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CARE OF THE EARS. 


l 


THE MONTHLY 

HOMCEOPATHIC REVIEW. 


-:o:- 

THE CARE OF THE EARS, WITH SPECIAL 
REFERENCE TO THE ACTION OF CALENDULA 
OFFICINALIS.* 

By Robert T. Cooper, M.A., M.D. 

Physician Diseases of Ear, London Homoeopathic Hospital. 

During his holiday, however much rest is required, the 
general problem of the maintenance of health is ever 
before the physician, and his mind is ever on the alert 
concerning it. Nor could it be otherwise ; for meditation 
upon the subject of health is necessarily for him an every 
day occupation. Absence from thought can never be 
rest to the healthy brain, just as absence from work can 
never be rest for the healthy body. 

Perfect stillness, perfect freedom from movement 
would mean immediate disappearance by decay—by 
degeneration—of any part of the body; so also of the 
mind, and of its organ the brain; take away its stimulus, 
and it degenerates; the tissues change and we change 
with them. Nature makes every provision for keeping 
up internal movement, but the motion induced in the 
internal economy is in the long run subservient to ex¬ 
ternal agency. Cosey Murphy, as he was nick-named in 

* Read before the British Homceopathic Society, December 15th, 1889. 
Vol. 34, No. 1. b 
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Dublin, went to bed for years and stayed there, but 
Cosey Murphy returned to active life, a “ wusser ” if not 
a wiser man than when he committed himself to the 
luxury of a feather bed. 

I am prompted to make these remarks as the idea 
prevails among some portions of the community that 
periodical inaction is beneficial; periodical rest most 
certainly is enjoined, and is beneficial; periodical inac¬ 
tion, idleness, absence from work can benefit the diseased 
body but can only be injurious to the healthy. Le bon- 
hear, c'est le mouvement , le malheur c’cst le repos. 

Two years ago I read a paper before this society on 
the subject of Baths and Remedial Agents in the treatment 
of Ear Disease , and feel inclined to continue in much 
the same strain this evening. Our ears are little thought 
of until we suffer from them, as we are very likely to do 
during the holidays, and almost invariably from the 
effects of bathing, hence it is not amiss to consider how 
this comes about. First, as regards diving; diving 
produces deafness in the most healthy ear, in conse¬ 
quence of the shock to the head occasioned by the forcible 
impress of the head against the water. This can easily 
be prevented by breaking the water with the hands and 
arms well in front of head; unless attention be paid to 
this deafness must be expected as an almost necessary 
consequence. Then, as regards bathing : deafness from 
this cause, strange as it might at first appear, is much 
more usual from sea-water than from fresh-water 
bathing. The reason is obvious; the comparatively 
smooth and tranquil surface of rivers and lakes does not 
contribute to the forcible entry of cold water into the ear, 
but the contrary effect ensues when* water is thrown into 
agitation, and comes against the head in waves; then 
the constant succession of shocks of cold water against 
the tympanal membrane must in time be provocative of 
deafness. Consequently bathers ought to be warned 
against swimming lengthways with the shore when the 
waves are high, that is across the waves, but rather 
straight against them. When swimming straight against 
the waves, and precisely the same holds good when 
driving on land against an opposing wind, the natural 
conformation of the auricle protects the ear, for the 
tragus of each side slopes off, valve-like, from before 
backwards, over the orifice of the meatus, and thus* 
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diverts the stream—whether water or air—from directly 
entering the ear. If, however, we swim across the 
current, or drive sideways to a wind, there is no such 
provision, and the stream enters the ear unopposed, 
that is in a way that nature by the provision of a tragus 
sought to prevent. 

A small india-rubber bag is now constructed by 
Messrs. Khrone and Sezemann, of Duke Street, for 
blocking up the ear while bathing, and thus preventing 
the entrance of water ; these should be worn by all who 
have delicate ears. 

Professional men ought to be warned against excessive 
exercise during the early part of their holidays. Nothing 
is more dangerous than the attempt to accomplish vio¬ 
lent muscular exertion when debilitated by sedentary 
employment and town life. “ For God’s sake, Sir, don’t 
run for that train ; there have been no less than three 
sudden deaths from this cause at this station within the 
last few months.” Such was the warning given to a 
friend of mine by a railway porter a short time since; 
and it would be well to have every railway station in the 
Kingdom placarded with similar advice. No organ of 
the body more visibly manifests the effects of fatigue 
than the ear ; if an ear has discharged and is imperfectly 
healed, it will almost certainly recommence discharging 
after a railway journey, or any great fatigue, while ear 
discharges as often disappear altogether in a bracing and 
highly oxygenated air. 

When i addressed you two years ago, I advocated the 
adoption of auto-massage as a means of drying the body, 
especially after warm baths. When sea bathing during 
warm weather the risk of taking cold when dressing is 
reduced to a minimum, if instead of hurrying to dry the 
body with a towel we adopt this plan of auto-massage ; 
then the kneading, fingering, tapping, thrusting, hack¬ 
ing, pinching, squeezing, rubbing, stroking and other 
performances peculiar to efficient massage may be adopted 
with, mirabile dictu! pleasure and comfort. There is 
nothing more dangerous to the sustenance of the race 
than the pursuance of luxuries that lead to diminished 
physical activity. Living in surroundings that in¬ 
creasingly contribute to human comfort, the tendency is 
for the viscera to become clogged with venous blood, effete 
products are not burned off, and the skin especially becomes 
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inactive. By massage we lessen the pressure upon internal 
organs, but the skin has yet to be attended to. 

Some of you who nave travelled in Connemara may 
have witnessed the interesting sight of the old country¬ 
women with handfuls of sea-sand lustily scrubbing the 
backs of their lords and masters, the proverbial return 
compliment not being altogether usual. Now these 
Herculean women are philosophers of the truest stamp 
did they but know it; sea-sand is admirably adapted by 
reason of the rotundity of its angles for application to 
the surface of the body, and was, I believe, used for this 
purpose by a no less ancient authority than Mohammed 
himself; it not alone cleanses the skin, but softens it 
and renders it active—far more so than all the lotions 
and liniments in the world. No Amazonian caretaker 
having volunteered, I have employed this means myself, 
and with the most pleasurable after-effects. Let me 
counsel any man, who, leaving town for the country, 
desires to exhaust his surplus energies in violent 
mountain climbing to fortify his body for some weeks 
beforehand by graduated and sustained muscular 
exertion such as auto-massage, aided it may be by 
sea-sand, or sea-sand and olive oil, supplies. In order 
to render auto-massage the more affective, I have had 
made for me of indiarubber a fouet-dermatiquc, by which 
we secure the great advantage of being able to act upon 
the supporting spinal muscles that would be otherwise 
out of reach of the hands. 

Before hurrying on, let me say this, that as medical 
advisers we ought to explain clearly to the public that if 
they require to have a sea bath with full physiological 
effect, it is necessary to enter the water in a state of 
absolute nudity. The present system, of course it mostly 
applies to women, is physiologically wrong, supposing 
that a pleasurable and beneficial shock is sought for, 
while of course if the bath be partaken of only for the 
sake of the muscular exertion then there is no great 
harm in bathing dresses, provided no perniciously dyed 
materials are employed. 

Out-door bathing supplies us with an air-bath as well 
as with a water-bath : the air bath is imperfect if, before 
and after the dip, we are caged up in an insufficiently 
ventilated bathing box; the water-bath is imperfect if 
the skin be protected by clothing whilst bathing, and the 


Digitized by 


Google 


Monthly Homoeopathio 
Review, Jan. 1,1890- 


CARE OF THE EARS. 


5 


entire salubrity of the operation is thus lessened by a 
two close adherence to fashionable requirements. These 
are facts : how far we can minimize the influence of the 
goddess, fashion, I am not prepared to say: it is enough 
for us to direct attention to defects and to allow a 
discriminating public to remedy them. 

The young lady, who a few years ago divested herself 
of her superfluous garments on a hot summer’s evening 
and plunged into the Serpentine, had more philosophy 
than modesty, more common sense than decency ; and 
in protest against police interference might have pleaded, 
snmmum jus, suinma injuria ! 

We will now leave the subject of baths and of massage, 
and discuss the question of the influence of our old 
friend calendula officinalis upon the ear. This is a 
subject that I flatter myself is altogether new. 

Last January there was attending my out-patient 
department, an engineer’s apprentice, who had been 
under me for over two years, during which he had 
remained in a stationary condition, and before this had 
been a patient at an Ear and Throat Hospital, 
where he had decidedly got worse. He had been 
deaf since childhood, his body having after vacci¬ 
nation been covered with an eruption which was cured at 
this hospital, and the evidence of which he retains in the 
thickened hard, dry skin of his hands, and in constantly 
recurring sores about the body. There was a history of 
otorrhcea ; but since being under me he has never had 
purulent discharge, but the ears are filled with a dirty- 
looking semi-liquid cerumen, which, when washed away, 
is shown to hide tympanal membranes with cicatrices as 
though perforations had existed. 

The deafness is worst in a noise and best after being 
in open air. His hearing, on first coming, was about 
4 in. on liyht, and 1 in. on the left side, and until last 
January, when I put him upon calendula off *., it had 
varied but very little. 

It occurred to me to try calendula, and for this reason 
calendula as well as saffron have been used from the time 
of Culpepper* as “ expulsive remedies.” Both these are 


* English Phyttieian. Printed by John Streater, 1GGG. By Rich. 
Culpepper, Gent., Student in Physic and Astrology. Under Marigolds, 
p. 134, we are told, it is “ an herb of the sun,” and under Leo, “they 
strengthen the heart exceedingly, and are very expulsive and little less 
effectual in the small pox and measles than saffron.*' 
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used now-a-days by the herbalists for developing erup¬ 
tions when suppressed in the exanthemata. Now I had 
given this man lobelia with more benefit than any other 
remedy upon this metastatic principle, but it did not cure 
him, and naturally I asked myself if calendula might 
have an effect such as the herbalists claim for it. Five 
drops of calendula <f> to go over two weeks, well diluted 
with water, and four drops of the same to jij of sacch. lact. 9 
a grain to be used three times a day as snuff was my 
prescription. The effect was unquestionable ; steady and 
continued improvement at once set in, both in his general 
health and in his deafness, and he has gone on with it 
in varying dilutions up to the present time. On beginning 
with it, the hearing was, right , 5 in., left , 2| in.; now, 
right is 7 in., left 20 in. 

All I wish to commit myself to in this case is the 
enormous benefit this man derived from calendula; as to 
the theory which suggested it, I have no opinion to offer. 

Calendula is of great use in the local treatment of 
ulcerating and eczematous surfaces, and it may be that 
it effected a change in the epithelial lining of the naso¬ 
pharynx, the influence extending to the middle ear. 

Beyond the presence of dermic thickening of the dorsse 
of the hands and a disposition to sores on the body, this 
case gives us no presumable indication. 

But there was then attending another very similar 
case in a girl of 21, where calendula exercised an equally 
beneficial effect, and in which the indication seemed 
plain enough :—“ A great disposition to take cold, espe¬ 
cially in damp weather.” 

Since then I have had an opportunity of putting very 
fully to the test of practical experience this key-note, and 
am well satisfied that we know of no remedy which can 
be resorted to for this particular symptom with such 
certainty as calendtda . 

In one very obstinate case, in a clergyman of about 
33 years of age, where only the left ear was deaf, and 
where everything had been tried without success, the 
calendtda brought back the hearing in a few days. In 
this case the deafness had come on after bathing, both 
membranes were normal in appearance, there was no 
discharge whatever, and there was an inability to dis¬ 
tinguish with the left ear from whence sounds were 
coming, and winch was always worse in damp weather. 
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It had existed three years, during one year of which I 
had used every possible means without any real benefit 
until calendula offic. <f> 7 drops to 5ij. of sacch. lact. was 
given as a snuff. If a solitary case could be a crucial 
test of the powers of a drug this would be; for in no 
way can the action of calendula be explained except on 
the principle of specificity. Other medicated snuffs had 
proved useless. 

The next case shows very plainly the action of calendula 
and of calcarea p/to*. A girl of 17 consulted me 14th 
October this year. Always dull of hearing, very much 
worse last three months from being exposed to draft in 
church. Was very deaf as a child “ from her throat/* 
but yielded to treatment. 

Right ear: deaf since scarlet fever, fifteen years; watch- 
hearing, 15 inches. 

Left ear : deaf three months; watch-hearing, 4 inches. 
Glairy hyaline discharge from both ears. 

Hears best in a train or busy thoroughfare. 

Hearing is worse when she takes cold, which she 
always does in damp weather; worse when fatigued. 

Cannot hear two persons speaking together. Hears 
church bells and distant sounds fairly. 

Has never been strong, liverish, appetite fair, bowels 
regular, sleeps heavily, not subject to cough, catamenia 
regular. 

Prescription: Calendula Sx, 7 drops to go over a fort¬ 
night, and a grain of 8x trit. to be taken as snuff thrice 
daily. 

October 27th.—Has been hearing very much better ; 
the snuff restores hearing in an hour or two after each 
insufflation. Watch-hearing, right, 13 in.; left, 15 in. 
Glairy discharge continues. To continue. 

November 11th.—In every way better; heard in church 
for first time for four months. R., 30 in.; L., 40 in. 

Prescription: Calcarea phos . lx 3 grs. dry on tongue 
three times a day. 

November 25th.—Not hearing so well, but calcarea 
phosphorica , she states unasked, acts upon the tonsils 
and enables her to swallow easier, the fluids of mouth do 
not hang about the throat as used to be the case. General 
health better. Watch-hearing better—right, 50 in.; 
left, 45 in. 
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Prescription: To have calend. off. 8x as snuff and cal¬ 
car ea phos- lx. 

The case is still under treatment, but enough is shown 
by it to prove the effect of calendula. 

It will be thought, perhaps, I am robbing dulcamara of 
its reputation; I do not think so, but any way what 
concerns me at present is not dulcamara but calendula. 

What I claim to have done this evening is simply to 
have shown that there are good grounds for supposing 
calendula to be particularly useful in the treatment of 
certain varieties of deafness, namely, those where the 
deafness is worse in damp surroundings and. especially 
where eczematous conditions are present. 

It will be said that calendula is imperfectly proved; 
this certainly is a reason for proving it, but none for 
withholding clinical observations regarding it. The point 
is this: we have many ear remedies, amongst the 
principal of which are aconite najpnlsatilla , hydrastis, 
ferr. jyic., and quinine ; not one of these meets the 
symptoms for which I have found calendula so useful, 
and as this symptom is a very frequent one, the addition 
of calendula to our ear remedies is a decided gain. 

There are many people who are constantly taking cold 
in damp weather ; they require something to counteract 
this tendency, and as a help to their ears, we cannot do 
better than advise the sniffing up of a grain of the 
3rd dec. trit. of calend. off., the fresh plant being used in 
its preparation; while as far as the state of system 
generally goes, it ought to prove useful as there are few 
remedies which produce symptoms like those arising from 
damp and chill more obviously than calendula. 

Lastly: what position is calendula to occupy among 
ear remedies ? It is of course too soon to express a 
definite opinion; but it is not too soon to say that 
without excepting even hydrastis canad. and which was 
first brought into prominence as an ear remedy by 
myself in this hospital, I have never handled a remedy 
with greater satisfaction than calendula in the treatment 
of the moist catarrhal manifestations of Vascular Deaf¬ 
ness. 


Discussion. 

Dr. Blackley asked wdiat was the nature of the glairy 
hyaline discharge mentioned in the case. He also stated 
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that he had ceased to use calendula externally, having given 
it up in favour of antiseptic dressings. 

Dr. Mom agreed with the preliminary remarks of Dr. Cooper 
as to the luxury of a sand bath, also as to the undesirability 
of too many clothes—both heavy bathing garments and in 
ordinary life. Some patients of his had been much benefited 
by the sun cure. Dr. Moir said calendula often caused an 
offensive discharge at first, but after a day or two the woimd 
became sweet and healing progressed. He would like to- 
know how Dr. Cooper mixed his calendida for external 
application. 

Mr. Wright asked Dr. Cooper what was the best method 
of getting water out of the ear. 

Dr. Neatby used calendula strong—1 in 4 to 1 in 8—and 
the dressing should be wet. For dry dressing he used other 
things. It answered the same purpose as an antiseptic. 

Mr. Knox Shaw referred to the action of calendula , though 
his experience in ear cases was limited. He was disappointed 
with his results in ear cases ; but hydrantis and ferrum jncrium 
were of great value, and he will now look with great interest 
to calendula. He recommended his patients to dry out the 
ear with a little cotton wool before putting anything in. With 
regard to calemJula, he had quite dropped its use, on account 
of the foul smell. When the calendula is used strong, the 
alcohol may act as an antiseptic. He had had a calendula oil 
made by extracting the calendula with hot oil. This oil has a 
fragrant smell, and he used it in dressing burns ; and though 
the burns do become offensive, they have good results. 

Dr. Madden asked whether calendida has been found to 
produce eczematous eruptions ? J/ulcamara and arnica can 
produce eczema. Also he asked why it should not be applied 
to the ear by the meatus as well as by the Eustachian tube as 
a snuff? He asked Dr. Cooper if he recommended its use for 
deafness only from damp, or for colds generally from the same 
cause ? His experience of the drug as a vulnerary was very 
satisfactory. In deep wounds he would use an antiseptic. 
Dr. Madden referred to the use of mlu/er as a dressing in 
discharge from the ear. 

Dr. Clarke had seen one of the cases referred to by Dr. 
Cooper, and could verify the remarkable effects of calendula . 
Dr. Cooper had given us a few indications in which we might 
prescribe the drug, but, though few, they were clear. He 
referred to a case, related by Dr. Ghosh in the October 
number of The Homoeopathic World , of very inveterate eczema 
cured by the external use of calendula. This might have 
some bearing on Dr. Cooper’s use of the drug. Dr. Clarke 
had seen a number of apparently hopelessly crushed fingers 


Digitized by Google 



10 


CARE OF THE EARS, 


Monthly Homoeopathic 
Review, Jan. 1,1890. 


saved by the use of calendula ; and, for his part, he was not 
afraid of the smell it occasioned. 

Dr. Dudgeon said that Dr. Cooper’s papers were always 
interesting as they always gave us an agreeable surprise, for 
he brings forward remedies which no one would have divined 
from the pathogenesis. This showed the value of clinical 
observations. Calendula nearly always immediately removes 
the pain of superficial bums. He did not agree with Dr. 
Cooper’s remarks about diving. He never found his hearing 
in the least degree affected by his diving. The water never 
gets into his ears. Those who got water into their ears could 
prevent it by putting a little oiled cotton wool into their ears. 
In some cases bathing in the sea is dangerous. One of the 
most severe cases of meningitis he had seen was in a gentleman 
who had gone into a rough sea with an ear discharge. It is 
not the salt water that does harm—it is injurious neither to 
eyes nor ears. 

Dr. Hughes thought the value of calendula in these cases 
was due to its local effects, as in all the cases it was used 
locally as well as internally. In most cases of catarrhal deaf¬ 
ness of any standing iodine 2x or 8x was very effective. He 
regretted to hear what Dr. Blackley and Mr. Knox Shaw said 
about antiseptics. The rule was primum non nocere (“ Don’t 
hurt your patients ”), and that could hardly be said of the use 
of perchloride of mercury or carbolic acid . 

Dr. Cooper, replying, expressed great satisfaction at the 
interesting discussion his paper had elicited, and at the 
complimentary way in which it had been received. He would 
endeavour to reply to the several points raised by the various 
speakers. 

First of all, Dr. Blackley had raised a very important 
question as to the nature of the glairy fluid discharged from 
the ears in one of his (Dr. Cooper’s) cases. This fluid Dr. 
Cooper looks upon as almost confirmatory of the presence of 
post-nasal growths, and he is inclined to think it arises from 
pressure upon the Eustachian tubes and the parts adjoining, 
as the tubes pass below the foramen lacerum medium of the 
base of the skull, and that this fluid is the discharged liquor 
sanguinis, mixed with the mucus of the middle ear, Dr. 
Cooper was glad to find his observations regarding the bene¬ 
ficial and pleasurable influence of sea sand to the skin con¬ 
firmed by Dr. Moir, and to hear from him how much he 
valued calendula as a local application. As to the impleasant 
odour assumed by wounds after some applications of calendula , 
the fact reminded him that he (Dr. Cooper) has found patients 
complain bitterly of the taste of mixtures of ylycerol of 
calendula and water, used as gargles, after they have been 
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some days in keeping, and this, although the taste was 
particularly pleasant—in fact, vinous —at first. From this, 
as well as from the fact, that he has never noticed any really 
curative effect from the t/lycerol of calendula , he would 
specially insist upon the calendula being given in the usual 
way by the mouth and in the dry state by the nose. Glycerine 
is well known to modify very seriously the action of some 
substances. Dr. Wright asked as to drying out the ears after 
bathing; a roll of absorbent cotton wool allowed to remain a 
minute or two in the meatus effectually accomplishes this. 

Mr. Knox-Shaw’s testimony as to the influence of a 
calendulated oil in burns ought to secure serious attention ; 
its property of removing pain from a burn (subsequently 
confirmed by Dr. Dudgeon) is noteworthy. 

Dr. Madden mentioned salufer as a substance about which 
he (Dr. Cooper) had written, and from which he (Dr. Madden) 
had obtained beneficial effects in otorrhoea. Quite so, but he 
(Dr. Cooper) would earnestly warn the profession against the 
use of undiluted salufer , except under very special circum¬ 
stances. Applied in the dry state it evidently sets free hydro¬ 
fluoric acid and has a property of eating through whatever 
substance it comes into contact with, to an extent that no 
other known caustic is capable of doing, and besides it is 
painful in its action. Dr. Cooper considers, from the effects 
of salufer given highly diluted internally, that it has a greater 
power of increasing the muscular forces of the aged than any 
remedy he has ever prescribed. There is under him now, 
among the out-patients, a case of butterfly lupus of alae nasi, 
where the progress of the disease has been entirely arrested 
by a lotion of three grains of salufer to six ounces of water, 
and in this highly diluted form it is an admirable lotion, the 
particles of the salufer seeming to pitch upon the diseased 
tissue specially. 

Dr. R. Hughes complained that calendula had not been 
proved and that its effects in Dr. Cooper’s hands might 
possibly be due to its local action alone. He (Dr. Cooper), 
considered we had a very significant proving of Calendula 
in Stapfs Archives , and that this gives us a perfect picture 
of symptoms such as damp might produce ; viz.—Swelling of 
sub-maxillary (and axillary) glands, shuddering in the back, 
feverish chilliness, chilliness and shiverings particularly after 
drinkiny , heat in the evening with coldness of the head and 
hands, intermingled with shivering and accompanied with 
aversion to drinks , &c. This aversion to drinks and aggravation 
after drinking is very significant owing to the fact that, he 
(Dr. Cooper) finds calendula specially called for in hydrogenoid 
states of the system, and where exacerbation of the symptoms 
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ensues from living in a moist atmosphere. There are cases 
of deafness which get worse at the sea-side and these are 
among the ones that call for calendula :—one such has been 
given in the paper. 

Dr. Dudgeon, in speaking, denied that the forcible impress 
of the head against the waves in diving, or that the immersion 
under the water gave rise to deafness ; this however is quite 
the reverse of ordinary experience. Sea-water in its contact 
with the tympanal membrane gives rise to deafness in two 
ways, viz., from th e force of the impact, and from the chill 
occasioned by the cold, for the ear is more sensitive to 
lowered temperature than any other organ of the body: to 
these reasons for the causation of deafness we may add 
another, the natural effect of the influence of water upon the 
hydrogenoid, (Yiile Glauvogl, Text-hook of Homavpathy. p.265. 
Translated by Geo. E. Shipman, Chicago.) 

Mr. Knox-Shaw had complimented him (Dr. Cooper) upon 
having introduced such ear remedies as hydrmtix and jcrnun 
jncricum ; these were indeed of undoubted use but the cases 
that called for calendula were very much more frequently met 
with than those which were to be met by any of our usual 
ear remedies. 

Dr. Hughes had questioned whether these internal effects 
of calendula were genuine and asked if he (Dr. Cooper) was 
perfectly certain of them. Dr, Cooper did not think there 
could be any reasonable doubt about the matter, but he very 
much preferred the assumption of an uncertain attitude, in 
fact, the chief object of his paper was to give others the oppor¬ 
tunity of testing the matter; and, any way, he considered 
every contributor to medicine ought to be ready to review his 
own work unfavourably, which he could hardly do if he 
began by dogmatic and final averments ; for this reason he 
preferred having the matter considered as problematical, 
while therefore, theoretically, his position regarding calendula 
is one of doubt; practically , he is fully convinced of its great 
utility and considers it the most frequently indicated ear 
remedy he has yet met with. 

As to Dr. Hughes’ objection that its action is merely locaL 
he is at a loss to see how this can be maintained. The fact 
of depositing the particles of a medicinal substance upon the 
nasal, instead of buccal mucous membrane can hardly be said 
to constitute it a local aural remedy. In every way he 
(Dr. Cooper) considers the exhibition of our sensitive and 
highly attenuated remedies by the nose instead of by the 
mouth is scientifically preferable, and certainly a more 
direct action upon the ear is secured by giving drugs through. 
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the nose, though as just said this can hardly be considered 
to bring such into the class of mere local remedies. 

Then Dr. Moir had asked how these snuffs were prepared. 
The calendula snuff is simply the third trituration from the 
saccliarated extract of the plant, but frequently he has used 
instead sugar of milk impregnated with the calendula mother 
tincture; in this case, however, care must be taken that the 
sugar of milk is very finely triturated, as otherwise its particles 
'will irritate the nasal mucous membrane and so do harm. 
Calendula promises to do more for that very obstinate symptom, 
the hearing better in a mine, than any drug with which he is 
acquainted. 


HOW DO MEDICINES ACT? 

By J. Gibbs Blake, B.A., M.D.; Lond. 

Physician to the Birmingham Homoeopathic Hospital. 

Probably many besides myself have had this question, 
How do medicines act? put to them by patients who 
have derived benefit from homoeopathic treatment. And 
some patients go further, and say how is it possible that 
a few tasteless drops can have had any effect in removing 
the symptoms that have disappeared ? Surely it is much 
more probable that it was a coincidence, or that some 
alteration in the habits of life suggested at the same time 
is the main cause of the improvement. 

A fellow citizen of mine, Dr. Gore, has invented a 
voltaic balance which is sensitive to such small quantities 
that it seems to show the possibility of the action of 
smaller doses than some of us habitually use. I will 
give the description in his own words.* 

“ By its aid the voltaic influence upon magnesium of one part 
by weight of chlorine in 500,000 million parts of water has been 
detected : and the method is so sensitive, and the quantity of 
liquid required is so small, that “ it would be easy to detect che 
effect of less than one ten-thousand-millionth of a grain of 
chlorine in one-tenth of a cubic centimetre of distilled water 
by this process (Royal Society, Proceedings , vol. xliv., p. 151). 
By removing the cups, substituting for them a horizontal strip 
of sheet platinum, placing a drop of distilled water upon one 
end, a drop of extremely dilute chlorine water upon the other 
end, and lowering two strips of sheet magnesium instead of 


* The Uses of the Voltaic Balance . By G. Gore, LL.D.. F.R.S.—The 
Electrician , vol. xxiii., p. 172. 
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zinc simultaneously into contact with the two liquids, and 
employing a very sensitive galvanometer, the total weight of 
chlorine necessary would be very much smaller than the 
amount mentioned. 

41 To make the proper strength of chlorine water, take a 
freshly made and pure solution, about three-fourths saturated, 
of known strength, and perfectly free from hydrochloric acid. 
Dilute it with distilled water in a tall and narrow graduated 
glass vessel to one part by weight in 1,000 parts of water. 
Add on,e part of this liquid to 999 parts of such water 
in a second similar vessel. Add one part of this second liquid 
to 999 parts of water in a third vessel; and use this third 
liquid to add to a suitable proportion of water in one of the 
cups of the balance. If the chlorine water contains any 
dissolved impurity its voltaic energy will be considerably 
diminished. 

4 4 By the balance method has been measured the relative 
amounts of voltaic energy of more than 500 definite 
compounds and mixtures in aqueous solution—of elements 
with elements; elements with monobasic, bibasic and tribasic 
acids; acids of all those classes with each other; elements 
with monobasic, bibasic, tribasic and tetrabasic salts; mono¬ 
basic, bibasic and tribasic acids with all these classes of salts; 
and all these salts with each other in similar great variety; 
and from the numbers thus obtained, volta tension series of 
these liquids with zinc and platinum have been formed, 
ranging in amount of energy from chlorine with a plus 
number of 1,282,000,000 to a certain mixture of salts which 
gives a minus number of —959,817 (ibid, vol. xlv., p. 268). 

44 The method of measuring the amount of voltaic energy of 
a substance is as follows:—Take two small glass cups con¬ 
taining known volumes of distilled water. Form two voltaic 
cells of them by means of strips or stout wires of unamal¬ 
gamated zinc cut from the same piece, and two small sheets 
of platinum also cut from the same piece. Connect them in 
series to a sufficiently sensitive galvanometer, say one of from 
100 to 1,000 ohms resistance, so that the currents from the 
two cells oppose each other and produce no visible deflection 
of the needles. This arrangement constitutes a 44 voltaic 
balance,” and is extremely sensitive to change of chemical 
composition of the liquid in one of the vessels. Make an 
aqueous solution of known strength of the substance, the 
energy of which is to be measured, and add to it in sufficiently 
small quantities at a time to the water in one of the cups 
until the needles of the galvanometer visibly commence to 
move, and note the proportion of the substance of the water 
then contained in that vessel. As the amount of energy 
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required to move the needles is the same in all cases, the 
different numbers thus obtained with different substances 
represent the relative amounts of voltaic energy of those 
substances under the same conditions, viz., kind of voltaic 
couple, galvanometer, and degree of temperature. The 
greater the proportion of water required to reduce the voltaic 
energy to the same amount, the greater is the voltaic energy 
of the substance (Royal Society Proceed iwjs, vol. xlv., pp. 268, 
442). Care must be taken by occasionally heating the 
platinum to redness to avoid error caused by absorption of 
hydrogen.” 

Here we have evidence of the detection of one part of 
chlorine in 500,000 million parts of water, whic his 
about the equivalent of two drops of the twelfth decimal 
dilution. Any physician that is in the habit of using 
the 3x dilution can say that he has proof of a much 
more infinitesimal dose disturbing the electrical balance 
of a needle. The first galvanometer ever used was a 
frog’s nerve, and we know that nerves can be stimulated 
to perform their various functions by galvanism. Here 
we have then a possible explanation of the coarser 
modus operandi of small doses of a drug. The finer 
effects we can only judge of by noting the symptoms 
produced in health or removed by its administration in 
disease. If we cannot answer the question, how does a 
medicine act ? we can suggest a way in which it may 
act. The possibility of its action is made credible by 
the consideration of what can be done by I)r. Gore’s 
voltaic balance. 


LONDON HOMOEOPATHIC HOSPITAL.—DISEASES 
OF NERVOUS SYSTEM. 

Under the care of Dr. J. Galley Blackley. 

Two Cases of Pseudo-hypertrophic Paralysis .* 

Case I. 

Eli A., aged 11, was admitted into Hahnemann ward 
on January 18th, 1888. 

Family history: Father and mother both living and 
healthy; no history of nervous affections on either side. 
Family consisted of four boys and three girls, of whom 

* From notes taken by D. Ogden Jones, M.B., late Resident Medical 
Officer. 
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the latter are quite healthy. Of the boys one died at the 
age of seven of enteritis, whilst suffering from some 
obscure nervous disease; next comes the present patient, 
who has been affected for nearly four years; then a 
younger brother of four years old, similarly affected, 
though to a less extent (see Case II.); and finally a boy 
of two, who is also beginning to show unmistakeable 
signs of the same disease. 

Personal history : Four years ago he had scarlet fever, 
after recovering from which he was able to walk for a 
short time, but gradually began to lose power in the 
legs. He is an intelligent lad, and says that when the 
disease began, and until he entirely lost the use of his 
legs, he was obliged, when going upstairs, to place the 
hands on the thighs, and, in rising from the ground, to turn 
round, so as to get on one leg at a time, and also to place 
his hands on the thighs and so force himself up; also, 
that he was always falling, especially if he ran. He has 
been quite unable to walk for nearly three years. About 
two years ago the legs became flaccid, and about the 
same time the arms began to lose power. 

Present condition : The face is fat, and the body very 
thin. He is unable to stand or to sit upright. The 
spine is slightly curved with the convexity backwards, and 
there is a marked curvature towards the left side. The knees 
are flexed, and as he sits in a chair the toes point towards 
the floor (talipes equinus). He is unable to raise the 
hands to the top of the head, and in attempting this he 
throws up the arm by means of the deltoid, &c., until 
the hand reaches his face, when he carries it up to his 
head by a creeping motion of the fingers. As he sits 
in his chair he can flex the thighs upon the abdomen, 
this being accomplished entirely by the pelvic muscles. 
The various muscles are affected as follows :— 

Muscles of neck are but little affected. 

Deltoids, lower fibres much hypertrophied, upper fibres 
atrophied. 

Biceps (both) bracldalis anticns (both) and triceps (both) 
atrophied. 

Latissimus dorsi, serratus magnus and erector spvue 
atrophied. 

Pectoralis (major and minor) atrophied. 

Supinator muscles of forearms hypertrophied. 

Pronator muscles of forearms atrophied. 
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Muscles of thumb hypertrophied. 

Glutei hypertrophied. 

Extensors of knee atrophied. 

Flexors of knee hypertrophied. 

Calf muscles hypertrophied (10J inches in circum¬ 
ference). 

Abdominal muscles not affected. 

Masseters hypertrophied. 



Fig. I.—Outline sketch from a photograph of Eli A., taken in the 
recumbent position, so as to show hypertrophied muscles. (This sketch 
gives the impression that the patient has a decided tendency to embon¬ 
point, whereas, when seen from the front, as he sits in his chair, he is 
really found to be much emaciated). 

Electric irritability to both forms of current is much 
diminished. 

Reflexes are as follows:— 

Patellar completely absent. 

Ankle clonus absent and cannot be manufactured. 

Cremasteric marked. 

Abdominal, epigastric, pectoral, lumbar and scapular all 
marked. 

Sensation appears to be unaffected and all the 
sphincters are competent. Mentally he is bright and 
intelligent. $ Tr . curare 8 gttj t.d. with massage to the 
extremities. 

February 6th.—Can move the arms better, especially 
the right arm, which he can raise to the top of the head. 
The muscles are not quite so flaccid. Can straighten 
the legs a little. 

March 8th .—In statu quo . R Tr. lathyrus 3x gttj. t.d. 

May 2nd.—Can move the arms better ; can also raise 
the feet from the bed and move them readily. 

May 28th.—No further improvement having taken 
place he was discharged as incurable. 

Vol. 34, No. 1. " 
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Case II. 

Frank A., aged 4 years, brother of the above, admitted 
into Barton Ward on July 5th, 1888. 

Family history (see above). 

Personal history: Has had measles and scarlet fever. 
His mother noticed the first signs of paralysis when 
he was about two years old, there being frequent falls 
when walking, with difficulty in rising. During the last 
two years he has been slowly getting worse. 

On admission: The patient is seen to be a well- 
nourished child of dull and stupid aspect. He walks 
fairly well, but on sitting down on the floor the mode of 
rising is quite characteristic of the disease, the opera¬ 
tion of climbing up his legs being gone through in 
typical style. On going upstairs, too, he places his 
hands on the thighs and forces the body up. The 
affected muscles are at present solely those of the gluteal 
regions and the lower extremities, but neither hyper¬ 
trophy nor atrophy is so marked as in the case of the 
elder brother. The patellar and plantar reflex are both 
much diminished, and there is no ankle clonus. There 
is diminished irritability to both forms of the electric 
current, ft Tr. phosplu, 8 gttj., t.d., with massage for 
15 minutes, and the continuous current for 10 minutes 
daily to the affected muscles. 

Shortly after his admission the treatment was inter¬ 
rupted, owing to a smart attack of bronchitis, after 
recovery from which he was found to have lost ground 
considerably. The muscles were weaker, and did not 
react to the continuous current. Was still able to walk, 
but kept the feet wide apart and the abdomen thrust 
forwards. On September 19th massage and galvanism 
were resumed. After a few days a marked improvement 
in his walking powers was noticed, and the muscles 
contracted feebly to galvanism. 

October 81st.—Discharged as much improved. 

Remarks .—The records of cases of pseudo-hyper¬ 
trophic paralysis treated homoeopathically are still too 
few in number for purposes of generalisation. In the 
elder of the two brothers the disease was so far advanced 
when he was admitted as to preclude much hope of 
checking its progress. In the younger child, however, 
the improvement under the use of phosphorus was 
decided, and in a similar case, if seen sufficiently early, I 
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should again resort to it, along with massage and 
galvanism.—(J. G. B.) 

Acute Atrophic Paralysis, 

Edward W., aged 11 years, school-boy, was admitted 
into “ Bayes ” Ward on March 20th, 1888, after being 
an out-patient under Dr. Day. 

Family history : Father had syphilis when he married, 
and communicated it to his wife, who had five mis¬ 
carriages, two occurring before and three after the birth 
of the patient. Eight children were born alive, of whom 
three survive, the other two, both boys, being strong 
and healthy. There is no history of nervous disease on 
either father’s or mother’s side. 

Personal history: The mother states that he was a 
fine, healthy boy until seven months old, when he cut 
his first tooth. About this time she noticed that he had 
no power in his legs; did not draw them up and kick as 
other children did. He, however, began to crawl about 
early, and was rather “ forward on his hands and 
knees.” At two years old he failed very much, becoming 
very thin and being still quite unable to walk, where¬ 
upon he became an out-patient at the Children’s Hospital, 
and had electricity applied to the legs twice a week for 
three months. He improved slightly under this treat¬ 
ment, and was sent away to the country. After a lapse 
of three months he began to walk, and at the same 
time improved much in general condition. Remained 
in the country until four years of age, by which time he 
managed to walk, and even run in an awkward fashion— 
working his arms and legs and waddling from side to 
side in doing so. There never appeared to be any 
enlargement of the muscles of legs or arms, but his 
mother says after the age of four these became per¬ 
ceptibly thinner, and his spine, which had been 
previously curved anteriorly became more markedly so. 
During the past three months the muscles have dwindled 
still more, walking has become more difficult, and he 
falls much more frequently than usual. He has attended 
school since the age of five, and has always been forward 
with his studies. 

Present condition: The patient is undersized, but a 
bright, intelligent lad. Weight, 2 st. 9 lbs.; height, 
3 ft. 10 in. The upper and lower extremities are exceed- 
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ingly thin, and the muscles atrophied ; the gluteal 
muscles, on the contrary, are hypertrophied, hard and 
firm to the touch. The right calf measures 7 in. and 
the left 7J in. in circumference. As he lies, in the dorsal 
decubitus there is a marked aching of the spine in the 
lumbar region; there is also a slight lateral curvature 
towards the left side. When 


walking or standing, owing to 
the forward curvature of the 
spine, the abdomen is thrust 
out and appears much en¬ 
larged (this is, however, 
mainly apparent, as measure¬ 
ment in its largest circum¬ 
ference is 22 in., that of the 
chest being 24£ in.), the 
shoulders being thrown back; 
the arms work to and fro, and 
the whole body has a waddling 
motion. The feet and legs 
are thrown outwards together 
and have a shuffling gait. 
There is a limp on the right 
leg, which as he walks looks 
shorter than the left. The 
thighs seem fixed, whilst the 
legs work from the knees as if 
with a ball and socket joint. 
On stooping, he has great 
difficulty in raising himself 
into the erect posture, and 
exhibits in a very character¬ 
istic manner the operation of 
“ climbing up his knees.” 

Reflexes were found to be 



Fig. II.—Outline Bketch from 
a photograph of Edward W.. 
showing atrophied muscles of 
legs and arching forward of 
spine in lumbar region. 


as follows:— 


Patellar entirely absent; no ankle clonus, and none 
can be manufactured; cremasteric, abdominal, epigastric, 
pectoral, lumbar and scapular all present. 

The irritability of the affected muscles to the two 
forms of electrical current was carefully tested, and it 
was found that all the atrophied muscles responded more 
freely to the continuous current than to faradisation. 

Chest was normal in every respect. 
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Abdomen tympanitic and walls very rigid; hepatic 
dulness extends below right hypochondrium almost to a 
level with the umbilicus; in other respects normal. 
Appetite and digestion good. 

Treatment: The voltaic current was ordered to be 
applied daily for half-an-hour, beginning with that 
obtained from seven cells of Stohrer’s battery, the 
affected muscles being taken seriatim. Twenty minutes* 
massage to be given at another part of the day. Cod- 
liver oil and a generous diet were also prescribed. 

The current was increased gradually up to 16 cells, 
and the patient, after being kept in bed for the first 
month, was allowed to walk about the ward. 

On May 17th he was weighed and was found to have 
gained four pounds in weight; the muscles of the lower 
extremities felt firmer and his walking powers had 
decidedly improved. 

On August 3rd measurement of the arms and legs 
showed that both had increased in size. He could walk 
and rim, although still in an awkward fashion. He had 
increased 10 pounds in weight since admission. 

Left the hospital for a convalescent home. 

Remarks .—When first seen in the out-patient room by 
Dr. Day and Dr. Blackley, the patient’s gait, the method 
of rising from the ground by climbing up his knees, and 
the arching forward of the spine in the lumbar region 
were all suggestive of pseudo-hypertrophic paralysis; 
the early history of the case, especially the sudden onset 
of the paralysis, the wasting confined to the lower 
extremities, and most of all, the electrical reaction of the 
affected muscles, served to make the true nature of the 
ailment unmistakeable. The marked improvement under 
treatment also confirmed the correctness of the diagnosis. 


NASAL ASTHMA. 

By Edward Blake, M.D. 

On 13th April, 1889, I was consulted by Miss N. B., 
aged 44, a native of Scotland. She is of medium size, 
spare habit and of vigorous frame. Has a decided 
neurotic tendency. Has been ill six years. In 1883 she 
was living in Holland. She attributes her illness to 
being put to sleep in a damp bed there. At that time 
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she began to wheeze, and has been prone to wheezing 
ever-since. 

During the past two years she has felt much worse. 

Her chief causes of complaint are :— 

Incessant lachrymation. 

Overpowering drowsiness by day. 

Constant tickling in nose, with abortive efforts at 
sneezing. 

Frequent giddiness—she reels like a drunken man. 

Occasionally has delusions, fancying someone desires 
to injure her. 

Desires solitude and dislikes being noticed; often sunk 
in profound mental depression. 

She readily sweats even without exertion. 

Itching of back and chest. 

Wakes unrefreshed from light slumber. 

Is hypermetropic with astigmatism (right, S+60CC+72 
horizontal; left, S+50CC+72 vertical); sense of sand in 
eyes. 

Noise in ears. 

Gums tender and swollen. 

Tongue is coated in the morning. 

Constant sense of epigastric sinking; troubled with 
flatulence in stomach and intestines; slight external pile. 

Frequent micturition ; urine normal. 

Brings up frothy expectoration. 

Her heart flutters with the least excitement. 

Recurrent pain in the sacrum. 

During the summer her feet are bathed in foul-smelling 
sweat. 

Physical Examination : Skin of trunk dappled with 
spots of chloasma. Body fairly well nourished, skin 
sallow, eyes have a peculiarly dull and lack-lustre appear¬ 
ance. Respiration is entirely oral, and is very shallow. 

On examining the nostrils both are found to be com¬ 
pletely blocked by neoplasms. On either side a polypus 
springing from the inner aspect of the inferior turbinate 
fills the entire lumen of the nostril, pressing firmly on 
the septum. 

The bronchia are full of coarse rales. The left lobe 
of the liver occupies that portion of the epigastric area, 
which is normally resonant. 

The other abdominal organs are healthy; the various 
functions fairly regular. 
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Treatment: Having cocained the nose with a 20 per 
cent, solution, I removed the two polypi at once by 
means of electro-cautery, I ordered a snuff of the 
following composition, to be frequently used:— 

* Tr. calendula (S.V.R.) 5 i. 

Acid boric 5 ii. 

Amyli 3 ss. 

Prescribed ipecac. 8 x. Afterwards, this patient had 
nux vomica 8 x, cesculus 1, bell. 12 , sulph. 8 x, kali bichrom. 
8 x, sambucus <f>, hyoscyamus lx, sulphur 80, bryonia 12 , 
mercurius iodatus 8 x, selected chiefly from subjective 
symptoms. 

The sleepiness, which improved very much as soon as 
the nasal polypi were removed, finally disappeared 
under opium 12 . 

There seems to be little doubt that nasal polypi are 
aggravated, if not induced, by an abnormally damp 
state of the nasal passages. 

I devoted, therefore, some hours to developing care¬ 
fully the muscles of respiration by various manoeuvres. 
The patient was taught to empty the lungs completely 
of all but residual air, then to inflate them slowly 
through the nose and to retain the air as long as 
possible before expelling it quickly through the mouth. 
Thus, a free draught along the nasal floor was induced 
twenty-five times per minute. 

This person was dismissed quite well on the last day 
of May, after six weeks of treatment. 

Commentary : This is a case of extreme interest. It 
has a marked bearing on the much-neglected observa¬ 
tions of Yoltolini concerning the reflexes common to the 
nose and to the respiratory passages. It also helps to 
show the value of Dr. Woakes’ admirable and accurate 
efforts to localise the precise topography of the specific 
reflex areas in the nasal cavities. 

We all know the extraordinarily engrossing piece of 
patient research embodied in a small work of only 188 pp., 
entitled “ Nasal Polypus.” t In this little book Dr. 


* For this formula I am indebted to my friend, Dr. Shuldham. 
f Xa*al Poly pun, with Xcuralgia, If ay Peter and Axthma in 
relation to Ethmoiditi*. Edward Woakes, M.D., Lond. H. K. Lewis, 
136, Gower Street, W.C. 
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Wo&kes has urged that in every case of asthma the 
nasal passages should receive a careful and searching 
investigation. 

He suggests that many so-called “ gouty ” and “ exan¬ 
thematous ” cases may be explicable on the theory of 
pressure on the nerve of Cotunnius, and may therefore 
be susceptible of immediate cure. The history which I 
have narrated forms an excellent and typical example in 
support of Dr. Woakes , position. It shows, too, the 
correctness of his insisting on the necessity of co-exist 
ing neurotic tendencies. 

In this patient polypi had been probably growing 
during a much longer period than six years. At the 
time when the asthma commenced pressure was set up 
on the septum, curiously coincident with her exposure to 
chill in a damp bed. With a polypus on each side of 
the naso’palatine nerve pressing both expansions of its 
delicate fibrils against the hard bony septum, this highly 
sensitive reticulation had no escape. 

Again, the air that entered the bronchia, unable to 
undergo the natural processes of warming, of filtration 
and of moistening that take place around the sieve-like 
turbinates, found its way cold, harsh, and defiled into 
the delicate ramifications of the respiratory passages. 

But that the difficulty partook more of the nature 
of a reflex disturbance than a direct difficulty due to 
improperly prepared air, is proved by the immediate 
relief of the rales on removing the nasal obstruction—a 
relief quite perceptible on the ensuing day. 

This case also suggests that the areas of reflex lachry- 
mation, and of reflex sneezing must be either in the 
distribution of the Cotunnian nerve, or in the olfactory, 
because both these phenomena disappeared when the 
polypi departed. 

The cessation of the somnolency is not so easy of 
explanation. That it was a manifestation of cerebro¬ 
spinal anaemia seems probable. The acquirement for 
the first time in this patient’s life of the art of breathing, 
no doubt contributed to the cure of this particular 
symptom, viz.:—the drowsiness by day. When she 
was dismissed the balance of the mind was much more 
even. 
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ABDOMINAL SECTIONS. 

II.—The Post-Sectional Stadium. 

By G. H. Burford, M.B. 

Late House Physician to the London Hospital for Women. 

The natural history of cases after abdominal section 
requires to be studied with all the nicety that so grave 
and critical a condition demands. The treatment 
decided upon, to be successful, must be as accurately 
-adapted to each case and to each diurnal change, for 
better or worse, as are the delicate parts of a complicate 
mechanism to each other. Sometimes quieta nan movere 
is called for; again, bold and radical proceedings are 
required; and the perplexed operator, hesitating between 
the Scylla of inaction and the Charybdis of rashness, 
will vow to ransack records and to study convalescent 
histories to relieve him from the torturing embarrass¬ 
ment of uncertainty. To such these remarks, founded 
on protracted and careful study and experience of these 
operations, are addressed. 

After any prolonged intra-abdominal manipulation, a 
varying degree of shock always supervenes. For half- 
an-hour or an hour, up to five or six hours, this state 
may give anxiety to both doctor and nurse. The writer, 
when in Vienna, heard Carl Braun’s description of a 
case where shock was so profound that all through a 
Porro’s operation no anaesthetic was given ! However, in 
most cases an hour or two sees returning consciousness 
and reviving circulation, and the next marked symptoms, 
those of restlessness and vomiting, put in an appearance. 
Hot-water bottles, a warmed bed, and the head low, will 
in general safely lead the patient out of the first post- 
operational risk. 

Later in the evening, if the operation be done in the 
afternoon, reaction sets in. A full and somewhat 
bounding pulse, an obviously flushed face, and an un¬ 
controllable restlessness and jactitation are common to 
nearly all cases. Vomiting now appears: and this vomit¬ 
ing is, in the experience of the writer and others, not to be 
allayed by any drug hitherto tried. Adjuncts however, 
are sometimes valuable: hot water, ice, champagne, 
small quantities of milk, all these have their supporters: 
but undoubtedly the best is the hot water, in teaspoonful 
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doses. The thirst is allayed, the gastric explosions 
become less violent, and the sensations of the patient 
are agreeably met. 

This symptom of vomiting must be carefully looked 
to. Enduring for 24 to 36 hours after operation, it has 
no special import if after this time it tends to diminish. 
If it; continue as violent as ever, and especially if bile be 
continuously ejected, or worst of all, coffee ground fluid, 
look out for serious squalls. A vomiting that continues 
unchecked after 36 or 48 hours, or that diminishes and 
then recurs persistently, is a symptom of evil omen. 
Peritonitis is probably well advanced; of which more 
anon. 

The bladder should be regularly emptied every six 
hours, and, after the first day, the patient should be 
urged to perform the act voluntarily. If she cannot or 
will not, the catheter, free from all suspicion, must be 
regularly used. See that the nurse can dexterously pass 
the catheter and without hurling the i )a ‘ient. Strange 
tales are told by men of experience anent this minor 
point! Have a specimen of each quantity of urine 
voided separately put aside in urine glasses for inspection; 
within a certain limit this gives often a fair idea of 
what is going on in the organism. 

If any coloured vaginal discharge now occur, be 
satisfied with its appearance rather than conversely. It 
is in all probability the safety valve for prevention of a 
broad ligament haematocele, and will probably last three, 
four or five days. It is on no account to be checked or 
meddled with. 

The pulse is the great feature to be well studied in all these 
cases of convalescence. It is of by far more importance 
than all other symptoms put together. The tempera¬ 
ture chart is often worse than useless; but the pulse 
chart never faileth. The writer designed when House Phy¬ 
sician to the London Hospital for Women, a special chart 
for the graphic registration of the pulse variations; and this 
chart has since been extensively used in that institution. 
Now a fairly typical case will show a pulse curve scarcely 
deviating from the normal, at least after the first two 
days. But many cases are a-typical: and here the pulse 
is the most sensitive, physiological indicant of what is 
transpiring behind the scenes. The pulse will often rise 
to 100 during the first two days: if it stays here or 


Digitized by 


Google 



ABDOMINAL SECTIONS. 


27 


declines, there is no harm brewing: but if after the 
second day the pulse continues to rise to 110, or 120, the 
situation is probably grave: and if a continuous rise 
further occurs, prepare for the worst. The first sign 
of impending mischief is a continuous rise in the pulse , 
say after the second day : and the first sign of improve¬ 
ment is a fall in the pulse , continuing till the normal is 
reached. In cases of peritonitis, or haemorrhage from 
slipping of the ligature, the only reliable sign is an 
increase in the frequency, a diminution in the force of 
the heart’s action. During all this time the temperature 
may be normal or nearly so, the tongue moist, vomiting 
only occasional, and no inordinately marked distension, 
Usually though, if a case is going to the bad, the pulse 
chart shows a continuous rise: vomiting becomes 
frequent and intractable: meteorism in the intestines 
with paralysis of the gut developes ; but consciousness 
nearly always remains unimpaired to the last. 

The temperature in cases after abdominal section is on 
the one hand reliable, on the other deceiving. Never 
rely solely or chiefly on the indications of the thermo¬ 
meter as regards peritonitis. The temperature will 
usually rise the first night from reaction; if traumatic 
peritonitis has been caused, it will continue to rise to 
102°—108°, and the patient will probably succumb in 
two or three days. But if the peritonitis is not 
traumatic, if the ligature has slipped, and bleeding is 
occurring into the abdomen, or if the abdomen has been 
insufficiently cleared of debris , the temperature chart 
will often show scarcely a rise of a degree. In fact, I 
would lay down the axiom that there is always danger 
when the pulse and heat charts do not correspond, the 
pulse rising, the temperature not at all or disproportion¬ 
ately. The temperature is very prone to rise with 
inter-current and transitory troubles, and its course is 
then irregular. If it rises to 102°, and keeps there, of 
course danger is existing; but often the danger will be 
there and the temperature not respond. Exceptional 
cases, as of hyperpyrexia late in convalescence, or a rise 
due to faecal cramming of the intestines, or from bladder 
irritation, are of course here left out of purview. 

Now, the bugbear of all operators is peritonitis follow¬ 
ing section; and while this is often difficult to discover 
early, the treatment is as mixed and unsatisfactory as 
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possible. Opium and purges, hot poultices, ice bags, 
re-opening and washing-out, or severely letting alone— 
these are the varied proceedings of the old school. I 
have never seen an undoubtedly marked case of post¬ 
sectional peritonitis recover; and this experience I find 
to be general. Two forms of peritonitis may occur after 
section: one is severe, immediate, and rapidly fatal; 
the other form steals on insidiously, with a distinct 
absence of nearly all classical symptoms. To this I 
have given the name Adynamic peritonitis . This form 
is the more general, and is always marked by a steady 
and continuous rise in the pulse. To the determination 
of the problem, “ What is the earliest, most certain and 
constant sign of Post-sectional Peritonitis ? ” the writer 
has devoted considerable attention. After many scores 
of volumetric analyses of urine; after many histories of 
convalescence daily taken, and compared with results; 
after repeated and close observation of every incident in 
the early history of recovery, with regard to its prog¬ 
nostic bearing, he has come to the conclusion that the 
only reliable index is afforded by the pulse. The fact 
cannot be sufficiently emphasised that a patient may be 
surely making for death with a normal temperature, a 
fairly moist tongue, a scarcely inordinate meteorism (in 
fat subjects), and with merely a troublesome vomiting. 
True, this suppression of symptoms is not often seen in 
one case; but it has occurred, and may return in the 
practice of any one of us. But no case has been 
reported in which the abdominal lesion here was not 
accurately measured by a heightening pulse. 

I cannot dwell longer on this most important topic, 
as my observations will be published in extcnso in a short 
time; but if anywhere and by any man post sectional 
peritonitis could be vigorously handled by therapeutics, 
the success would make the victor’s name immortal. 

The bowels should be opened by enema on the eighth 
day ; and, immediately preceding this, as many sutures 
as is desirable should be removed. If all proceed well, 
the patient may be warded after this; allowed to sit up, 
be partially dressed, resume by degrees her usual food, 
and finally, within three or four weeks, be despatched to 
a sea-side resort further to recuperate. Let not the belt 
be forgotten, or hernia through the linea alba will pro¬ 
bably ensue in time ; and it is always advisable to insist on 
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the necessity of periodic consultation for some time 
to come, so that the beneficent results of section may be 
watched and consolidated. 

[The reader of this paper will probably be struck by the 
almost entire absence of any reference to medicinal thera¬ 
peutics, It must, however, be remembered, that the surgical 
experience upon which the writer has drawn has been derived 
from practice in hospitals where homoeopathy is not recog¬ 
nised. During the last ten or fifteen years, the contributions 
of Helmuth, of New York, Ludlam, of Chicago, and Talbot, 
of Boston—surgeons of large experience in abdominal surgery 
—have shown how frequently post-sectional vomiting and 
peritonitis are amenable to homoeopathically selected medi¬ 
cines. The medicinal measures of the old school have so far 
so generally proved worthless, that 44 expectancy ” and good 
nursing are undoubtedly the safest plans for a surgeon igno¬ 
rant of homoeopathy to rely upon, and it may well be that,. 
44 in the experience of writer and others,” 44 vomiting is not 
to be allayed by any drug hitherto tried ”—that is in old 
school hospitals. Now, let Dr. Burford, after carefully study¬ 
ing a given case in which vomiting is a prominent symptom, 
give the homoeopathically indicated medicine, and we believe 
that he will greatly improve upon his past experience. Let 
him also carefully study the conditions under which this 
symptom occurs as a result of taking arsenic , apomorphia , 
creosote , veratrum viride and other drugs, and his patients will 
derive great advantage from his having done so. Further, 
dangerous, and too often fatal, as is peritonitis, especially the 
extreme form which Dr. Burford terms 44 adynamic,” recovery 
has taken place in such a case when specifically acting 
medicines have been given. Such medicines as aconite and 
belladonna , where the temperature and pulse correspond, and 
veratrum viride , when, with a quick pulse, the temperature 
tends towards the subnormal, will be found to do good 
service. We would also commend to Dr. Burford’s attention 
Dr. von GrauvogTs remarks on the value of arnica in trau¬ 
matic fever—remarks which are especially important when it 
is remembered that they proceeded from an acute observer of 
large experience in military surgery during a time of war. 
(Hughes’ Pharmacodynamics f p. 231). 

Equally important is it to remember, and here we are glad 
to know that Dr. Burford thoroughly agrees with us, that the 
routine employment of morphia after an operation, by the 
depressing and paralysing influence of the narcosis it induces, 
rather adds to than removes any existing danger. Such 
medicines as aconite , arnica or belladonna given in frequently 
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repeated small doses at the conclusion of an operation will 
accomplish all that morphia is given to obtain without 
exciting any of that depressing influence which, once created, 
becomes the parent of so much mischief. 

In these days, when surgical procedures have been rendered 
not only painless, but less dangerous to life than they were, 
it cannot be too frequently or too strongly urged that an 
operation is only justifiable in cases in which experience has 
shown that medicinal treatment is invariably useless, or in 
which such treatment has been fully and fairly but unsuccess¬ 
fully tried. Finally, it must be remembered that, over and 
over again, it has been clinically proved that in cases which, 
without a knowledge of homoeopathy, an operation must be 
performed to obtain relief, where the surgeon has the 
advantage of familiarity with homoeopathy he can do far 
better for the patient than by operating. This is as true of 
uterine as it is of other cases. Dr. Ludlam’s observation is 
only too true. “ The allurements,” he says, “ to surgery, and 
its very general practice among physicians and specialists, 
diminishes the number of those who are labouring to define 
and determine the special therapeutics of uterine and kindred 
diseases.” It ought to be before all things the study and aim 
of the homoeopathic specialist to restrict the sphere of opera¬ 
tive surgery and to enlarge that of medicinal therapeutics.— 
Eds. M.H.R.] _•_ 

NOTES ON A COMPLICATED OBSTETRICAL CASE. 

By Charles W. Hayward, M.D., Edin.; M.R.C.S., 
L.R.C.P., Lond. 

As a specimen of an interesting temperature chart in a 
puerperal case I think the accompanying is worth 
noticing. The patient was a Primipara aged 38 ; par¬ 
turition took place on February 22, 1889. When 
summoned, the case was found to be one of prolapsus 
funis with jammed right shoulder, the right hand appear¬ 
ing at the vulva. The patient was put under chloroform by 
Dr. Capper. After two hours hard work (owing to the 
narrowness of the pelvic inlet), Dr. Hawkes and myself 
succeeded in turning and delivering the body, and after a 
quarter of an hour longer—by means of a blunt hook in 
the mouth—the head was extracted. The child, of 
course, was dead before we commenced operations. There 
was not much loss of blood, and patient was comfortable 
on the evening of that day. Next morning (23rd) the 
temperature was 99.2, and from this point to the end of 
the case the temperature may be followed on the chart. 
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There was no sign of septic absorption, the discharge, 
although scanty, being sweet throughout. The uterus 
was washed out several times during the first fortnight 
with very weak corrosive sublimate lotion. There was 
no tenderness over the uterus, and no trouble with the 
breasts. 

Severe headache was present on the 28th, and con¬ 
tinued for about a week, but nothing to account for the 
temperature could be found until, on March 12th, right¬ 
sided pleuro-pneumonia was developed with very severe 
pain causing shouting at each breath. This went on 
well, and she was much better by the 22nd, when she 
complained of pain in the left leg and phlegmasia dolens 
occurred, the leg swelling considerably and the pain being 
severe. With treatment this condition also improved, 
and the patient was dismissed on April 29th, with the 
lung and leg recovered and a sense of weakness from the 
severe illness alone remaining. 

It was an extremely anxious case, and Dr. Hawkes, 
(who watched the case all through with me), and I were 
very gratified at the successful result. I do not remember 
having heard of any case with such severe complications 
ending so satisfactorily. Since writing the above notes 
I have heard that the patient, who has gone abroad,, 
wrote to the nurse who had charge of her in the Hahne¬ 
mann Hospital (which she entered as a private patient), 
saying that she had completely recovered, and was quite 
strong again. 

Outline of Treatment . 

When pyrexia first manifested itself vcratrum viride 
was administered. Distressing head symptoms occurring, 
and no local cause for these or for the pyrexia being found r 
lachesis was given, and also cannabis indica , but the 
relief was not complete. On the 5th, when the tempera¬ 
ture was 105.2° F., baptism lx was given. On the 6th 
chininum snlph . lx was given, and on the 7th this was 
changed to yelsemium <f>. On the 11th arscnicum , and 
when the stitching pains occurred on the 12th, bryonia 
and poultices were used. 

On the 18th bryonia and phosphorus were given in 
alternation, and continued until the 25tli, when sutyhur 
\vas administered instead. 
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On the development of phlegmasia pulsatilla, was 
resorted to, and when, on the 26th, the leg was easier, 
and there was still a little pain in the side, sulphur was 
repeated. On April 6th apis 3 was given, and under 
this medicine the leg improved very satisfactorily. 

Liverpool. 


THE TEEATMENT OF INFLUENZA. 

[The following suggestions by well-known men may 
prove useful in case the epidemic still spreads westwards 
and ultimately reaches our own shores. 

In England at present it cannot be said to have 
obtained a footing—at least not in a severe form. 
Severe “ feverish colds ” have been common it is true; 
in some places they have attacked, endemically, certain 
schools, or the workpeople in factories, &c. The cases, 
however, are often not severe enough to be treated 
professionally, and the recovery of strength has not 
been so long delayed, as is commonly the case in 
epidemics of influenza. 

A feature, conspicuous at least in some neighbourhoods, 
had been pain and slight swelling in the region of and 
apparently affecting the parotid gland. In some cases 
it is at first doubtful if the case will not become one .of 
mumps. One or both glands may be affected. The 
pain may subside gradually with the pyrexia, or it may 
last longer than the fever and subside suddenly. In the 
latter case the sudden subsidence of the pain is accom¬ 
panied by the discharge into the mouth of a viscid 
mucus with a peculiar taste, as if obstruction in the 
duct had taken place and become suddenly relieved. 

Influenza is sometimes followed by well marked 
parotitis. It has been supposed to bring in its train 
cholera; in 1881 influenza was followed by cholera, but 
such relation is clearly accidental. 

On page 66 we give one or two extracts from our 
contemporaries respecting the features of this present 
epidemic in Petersburgh, &c.] 

NOTE BY DR. DUDGEON. 

In former epidemics of influenza has proved 

most generally useful, and judging from the reports of 
the symptoms of the present epidemic, I should imagine 
that arsenicum will be fomxd to be most suitable. The 
Vol. 34, No 1. D 
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fever, great depression, and catarrhal symptoms all 
belong to arsenicum. Of course, variations will occur, in 
which other remedies will be indicated, but for the 
majority of uncomplicated cases I believe the medicine I 
have mentioned will suffice. I cannot say that I have 
yet met with any case which I could confidently assert to 
be the influenza we read of as prevalent on the continent, 
but very severe catarrhs, with sharp febrile symptoms, 
headache, and pains all over, are common enough, and 
as a rule I have found them yield to arsenicum in two or 
three days. 

DR. HUGHES 

writes that he has nothing to add to the information 
given in the last edition of his Manual of Therapeutics , 
vol. ii., pp. 189-140. He there says, “ I take it that 
we have influenza present when a severe fluent coryza is. 
accompanied by headache, pain in the limbs, and great 
prostration. If it be so, then I can state that arsenicum , 
in about the sixth dilution, is the specific, though I not 
unfrequently give a few alternate doses of eupatorium 
perfoliatum , when the bone pains are distressing.” For 
the bronchitis accompanying influenza, u kali bichromicum 
and tartar emetic are the main remedies.” Jahr says that 
“the lameness of the extremities, with soreness and 
sense as if they had been bruised, which characterised 
the incipiency of the attack, led him to rlius and causticum , 
which rapidly removed such symptoms, and changed tha> 
patient’s condition to one of simple fever.” Hartman 
recommended bryonia “ for the distressing headache of 
the malady.” 

NOTES BY DR. DYCE BROWN. 

Dr. Dyce Brown suggests baptisia rather than aconite, 
for the fever. In severe headaches, the prostration, high 
temperature, aching limbs, and general mucous mem¬ 
brane involvement seems to him more characteristic of 
baptisia. Should no local symptoms be very prominent, 
but the prostration marked, arsenicum. When the tongue 
is much coated, and the stomach is thereby affected, 
mercurius corr. or antimonium tart. And if the trachea 
and bronchial tubes are the chief seat of the local 
disturbance, with much aching of bones, bryonia, if 
the aching id very severe and the most prominent 
symptom, besides the fever, eupatorium perfoliatum 
might be thought of. He had seen one case where 
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the onset was sudden, with intense headache, high 
temperature, very rapid pulse, restless sleeplessness, 
complete absence of appetite, thirst, clean tongue, 
aching in back and limbs, and trying loose cough, with 
bronchial rales were present, when baptism lx 8 drops in 
alternation every hour with bryonia lx 2 drops, begun in 
the afternoon of the first day, completely removed the 
headache by the second day. The patient had slept 
fairly well, the temperature had considerably fallen, and 
he was inclined for nourishment. 

This patient had formerly had a low form of pneu¬ 
monia, which obliged me to send him last winter to the 
South of France. During this influenza attack, the 
finer bronchial tubes in the old weak part of the lung 
were markedly involved, though it did not quite amount 
to pneumonia. There was no dulness, or absence of 
vocal resonance. This patient was up on the 6th day, 
feeling well, eating and sleeping well, and might even 
have been up on the 4th day, had not extra care been 
required, in view of his last winter’s illness. The cough 
subsequently required phosphorus and arsenicum . 

arndt’s system of medicine 

(article by Dr. Crawford) remarks upon the diversity of 
the different epidemics. He says, “ In the cities influ¬ 
enza usually develops a predominance of nervous symp¬ 
toms ; in the country, the catarrhal symptoms are most 
prevalent, and in high elevations the inflammatory 
conditions are most marked.” The writer of the article 
confirms the foregoing suggestions, and adds one or two 
others. 

Camphor is spoken of as a sovereign remedy in the 
early stage. 

Allium cepa is indicated by the presence of (together 
with the ordinary symptoms) intense pain in occiput and 
cervical spine, and dry racking cough. 

SabadiUa , “ used internally, and by olfaction con¬ 
currently with remarkable results.” (Guerin-Meneville). 

China is of undoubted value where both adynamia and 
intermittence prevail. 

Carbo veg . may be needed for old people. 

Phosphorus , phytolacca (“ well adapted to infants ”), 
chelidonium , pulsatiUa and kreasote may be occasionally 
required. 

D—2 
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Therapeutics of Nervous Diseases ; including also iheir Diagnosis 

and Pathology. By Charles Porter Hart, M.D., late 

Professor of Diseases of the Nervous System in Hahnemann 

Hospital College, San Francisco. Philadelphia: F. E. 

Boericke. 1889. 

This work, dedicated to Dr. Samuel Lilienthal, replaces 
Dr. Hart’s original work entitled Treatise on Diseases of the 
Nervous Systetn . Its chief object is to present a concise account 
of the treatment of nervous disease, although diagnosis and 
pathology are touched upon. In the preface Dr. Hart writes : 
44 As the chief excellence of a work of this kind is reliability, 
the author has been careful to make use of only such material 
as he could safely and fully endorse. ,, In each article a 
section entitled 44 Clinical experience ” is given; in this place 
a succinct account is given of what drugs have really proved 
themselves of service in the treatment of the condition under 
consideration. To our thinking these sections form the most 
practically useful part of the work, and are just what is wanted 
for daily use. They are followed by more precise directions 
for the use of a particular drug in the section 44 Therapeutic 
Indications.” Of course we shall often search these lists in 
vain for a remedy which will do our own patient good, but 
this is rather the fault of the present state of our knowledge 
than of the book or its author. The section headed 44 Auxil¬ 
iary treatment ” often contains useful hints, and the chief 
fault we have to find is with the pathology of this work; 
some of the statements are at least confusing, e.g., 44 spinal 
anaemia ” is characterised 44 by hyperaesthesia, which is often 

excessive.”. 44 The hyperaesthesia and muscular 

twitchings are caused either by hyperaemia,” &c. (page 76). 
Others are unwarrantably dogmatic; pseudo-hypertrophic 
paralysis is said to be 44 caused by inflammation of the 
anterior tract of the gray matter of the spinal cord.” While it 
is true that recently cord changes have been found associated 
with the pseudo-hypertrophy of the muscles, it is by no means 
proved that these are the cause of the paralysis; indeed, the 
balance of evidence is all the other way, viz., in favour of the 
belief that the changes in the muscle are independent of any 
spiral changes. 

This book is one of Mr. Boericke’s series and is uniform 
with several other works from his house in binding and size. 
It is printed in good type on well-calendered paper. 
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Physician's Diary and Case Book for 1890. Keene & Ashwell. 
London. 

This is certainly a most helpful book, and should go far 
towards saving time by promoting a methodical habit of noting 
cases. It is in every way suited to the requirements of the 
physician. It contains an almanac and is finished in first- 
class style, the paper is good and it is well sewn. 

THE “REVIEW” COLLECTIVE INVESTIGATION 
COMMISSION. 

We are now in a position to consider the work done by this 
Commission. 

It will be remembered that three diseases were chosen 
(enteric fever, acute pneumonia, and acute rheumatism) for 
investigation. Schedules were drawn up for these three 
diseases and sent, together with a card for reply, to all medical 
men known to be practising homoeopathy in Great Britain 
and Ireland, requesting them to report their cases should 
they have any, 

The following are the names of those who replied stating 
their willingness to report cases :— 

A. Spiers Alexander, M.D. 

J. G. Blackley, M.B. 

F. H. Bodman, M.D. 

Wm. Bradshaw, M.D. 

D. Dyce Brown, M.D. 

Alfred H. Buck, M.D. 

A. M. Cash, M.D. 

A. C. Clifton, M.R.C.S. 

Alex. H. Croucher, M.D. 

J. Roberson Day, M.D. 

F. Flint, M.D. 

Geo. Frost, M.R.C.S., L.R.C.P. 

F. W. Giles, M.B. 

G. F. Goldsbrough, M.D. 

W. Greig, M.B., C.M. 

R. S. Gutteridge, M.D. 

T. H. Hale, M.B. 

John D. Hayward, M.D. 

A. V. Jagielski, M.D., M.R.C.P. 

Ed. M. Madden, M.B. 

Byres Moir, M.B., C.M. 

Jno. Murray, L.R.C.P. 

E. A. Neatby, M.D. 

Fredk. Neild, M.D. 

T. D. Nicholson, M.D. 

Alfred C. Pope, M.D. 

T. E. Purdom, M.D. 
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E. B. Roche, M.R.O.S., L.R.C.P. 

W. Roche, M.R.C.S. 

C. Knox Shaw, M.R.C.S. 

S. Francis Smith, L.R.C.P. 

Thomas Simpson, M.D. 

E. J. Haynes Thomas, M.D. 

Edward Vernon, M.D. 

S. Yeldham, M.R.C.S. 

A very encouraging note, highly approving of the scheme, 
was received from Dr. Alexander Villers, of Dresden, who 
promised to bring the subject before the German Convention 
at Cologne, and interest our continental friends in the work. 

Several others have written expressing their approval, and 
on the whole considering this is the first attempt of the sort 
that has been made, the results are encouraging. 

The importance of such work cannot be over estimated, and 
it is felt that this is not sufficiently understood by our 
confreres , otherwise we should have had more abundant 
returns. No doubt many who would have reported cases 
have not had the material to work upon or perhaps the time 
to work it up. 

At the present day wc do need reliable statistics drawn from 
modem practice. 

The British Medical Association feels this, and “ moves 
with the times, and has this year made a grant of money to 
its therapeutical committee for carrying on pharmacological 
and therapeutical research. The object of the committee 
is to obtain the results of the trial of drugs by practitioners 
in different parts of the town and country, so as to 
gain accurate information respecting them. The subject 
which the committee have taken up this year is that of hyp¬ 
notics, chiefly those introduced during the last few years; 
and by having the results of this trial of the drugs recorded in 
a uniform manner, the committee hope to obtain definite 
information as regards the utility of this valuable class of 
drugs. Whether their hope is a vain one or not, remains to 
be seen ; but the experiment seems worth trying. It is not, 
of course, everyone who does observe and record accurately ; 
but there are few people, who, if they have the patience, 
cannot learn to be accurate observers. The committee do not 
propose to collect observations indiscriminately; but they will 
establish centres of observation in different parts of the king¬ 
dom, and the member of the committee (generally the pro¬ 
fessor at the neighbouring college) will personally supervise 
the recording of the observations, or rather will be answer- 
able for the scientific quality of his observers. There is no 
doubt that, if the scheme works well, a large mass of facts 
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will be obtained, which will, perhaps, be serviceable in the 
therapeutical application of the drugs. 1 ' (Therap. Gazette.) 

From the above it will be seen that the Revie t& Commission 
is not alone in feeling the need for collective work. Its 
absolute necessity will be obvious when we romember that 
our knowledge of the natural history of the various forms 
of some diseases (such as diphtheria for example) is so im¬ 
perfect that we cannot yet tell what course a case will run 
without treatment. Tiil we know this, inferences cannot be 
•drawn as to the effect of remedies, except from very larye num¬ 
bers of cases free from all doubt as to diagnosis. 

We are glad to say that the London Homoeopathic Hospital 
is carefully reporting and preserving its cases which will be 
most valuable for statistics. All our other homoeopathic hos¬ 
pitals will, we hope, follow its example, and put the cases 
recorded at the disposal of the Commission. But surely the 
numbers of cases that could be reported by individual prac¬ 
titioners scattered throughout the United Kingdom, if collected, 
would form an equally valuable source for statistics. There 
seems to be a want of esprit de corps in matters of this kind—each 
one being inclined to consider himself too much as a unit, and 
too little as a part of the noble army of physicians, who have 
taken their position boldly in the van, carrying, in addition to 
the old and trusty weapons of “ orthodox " medicine, the more 
powerful and scientific implements of modem therapeutics. 

A few cases of enteric fever, acute pneumonia and acute 
rheumatism have been returned, but are not sufficient for publi¬ 
cation. These will be kept till a sufficient number are collected. 

It is important that the schedules issued should be used by 
observers in order to secure both completeness and uniformity 
of the reports. These have been drawn up after careful con¬ 
sideration, and, while omitting unnecessary details, have, it is 
hoped, included most of the points important for comparative 
therapeutic statistics. A few schedules remain and will gladly 
be forwarded on application by the undersigned, or the forms 
may be seen in the pages of the Review . 

We publish one of the cases of enteric fever as reported to 
us on the schedule, and it is hoped that we shall receive a 
sufficient number of cases similarly reported before the close 
of another year, to enable general conclusions to be drawn. 

In a subsequent issue a case of “ acute pneumonia ” will be 
published. It has been suggested that diphtheria should be 
added to the list of those diseases already chosen. 

It is sincerely hoped that our readers will lay these matters 
to heart, and next year return all their cases reported as 
nearly as possible in the manner shown. 

J. Roberson Day, M.D. 
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MEETINGS. 


BRITISH HOMCEOPATHIC SOCIETY. 

At the third meeting of the session, held December 5th, 1889, 
Dr. Hughes, Vice-President, occupying the chair, Mr. Knox 
Shaw read notes of the two following cases, and exhibited the 
specimens referred to. 

Salivary CalcultCs obstructing the left Whartonian duct . 

Mrs. E., ©t. 28, was first seen October 28th, 1889. Fifteen 
months ago she noticed that her left submaxillary gland was 
tender and swollen, and also that the gland varied in size 
from time to time. Early last winter her dentist, Mr. 
Richards, whilst attending to her teeth, discovered a small 
calculus lying in the left Wharton’s duct, and advised her to 
see someone about its removal. She delayed doing so until 
the above date, when deep down in the floor of the mouth, 
and far back, was found a hard oval body in the line of the 
duct. Under cocaine an©sthesia the calculus was painlessly, 
but with some little difficulty, removed. Its surface was 
smooth and its consistence friable. It weighed 7 grains, and 
measured 10 mm. by 7 mm. The wound soon healed under 
a calendula lotion. 

This was the second case of the kind Mr. Shaw had had 
the opportunity of removing. 

Adenoid Polypus of Rectum. 

Mrs. R., ©t. 67, first came under observation Nov. 6th, 1889. 
For the last four years she has noticed that during def©cation 
she always passed blood and slime ; and that at the same time 
something used to come down and present externally. Lately 
no motion could be passed until this lump was extruded; 
and it was now only returned with difficulty. She has not 
lost flesh, but is weak and of a bad colour from the long 
continued loss of blood. 

A rectal examination revealed a large, soft polypus, with a 
definite pedicle. 

On Nov. 11th, assisted by Mr. Frank Shaw, Mr. Knox 
Shaw withdrew the polypus from the rectum, and ligatured 
it with strong silk, leaving everything apparently secure. 
About two hours afterwards he was hastily summoned, as 
there was smart h©morrhage. This was due to the ligature 
having slipped off the pedicle; the bleeding had stopped by 
the time he reached the patient. Under ether-an©sthesia the 
rectum was explored, end the bleeding spot clamped and 
cauterised. The patient made an uninterruptedly good 
recovery. 
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The polypus was globular in form, measuring about an inch 
And three quarters in diameter, its surface was finely lobulated 
and of a red colour, somewhat resembling a huge raspberry. 
The growth presented all the characteristics of the adenoid 
variety of these benign neoplasms. 

When the rectum was examined it was found that the 
pedicle was not so long has had been supposed, and was 
formed principally by stretching of the rectal mucous 
membrane; for there was no pedicle to religature, but the 
raw surface seemed to be merely a rent in the mucous 
membrane. 

Dr. Clabkx showed a tumour of the pons varolii of tuber¬ 
cular nature, taken from a child aged 5£ years. One day in 
February last the patient came home from school crying, 
having been struck with a snowball on the forehead. A 
few days afterwards she began to be ill, and gradually loss of 
power on the left side came on and extreme squint of the left 
eye. She had pain in the head, chiefly on waking. Paralysis 
-extended to the right side, convulsions, prolonged attacks of 
coma, alternating with periods of consciousness, and extreme 
emaciation marked the close of her life. On examining the 
brain there were no signs of injury on the forehead where she 
was struck. The ventricles of the brain were largely distended 
with clear fluid. In the pons varolii and upper part of the 
medulla oblongata a tumour the size of a pigeon’s egg was 
embedded, and in the right lobe of the cerebellum two smaller 
tumours were found. All were tubercular. There was no 
inflammation of the membranes of the brain, and no dissemi¬ 
nata tubercle. Only the brain was examined. 

Mr. Dudley Weight shewed the following specimens :— 

Specimen 1 was from a married woman, aged 44, who was 
.admitted into the London Homoeopathic Hospital for 
peritonitis. She was under the care of Dr. Moir. She had 
given birth to her 7th child six weeks previously; she had 
been feeling ill and had had to lie up for three weeks before that 
date. Three weeks before, the symptoms of pain, vomiting 
and progressive weakness had increased and they had con¬ 
tinued up to the day of admission. 

On admission patient was much collapsed, her temperature 
was 101.8°F., and there were evident symptoms of peritonitis. 
She died the evening of admission. At the autopsy, extensive 
peritonitis, both old and recent, was found, the former being 
shewn by the presence of numerous bands of adhesion be¬ 
tween the various coils of intestines, the latter by a larger 
amount of recent inflammatory •* lymph ” and fluid. The 
recent peritonitis was evidently dependent upon perforation 
of two ulcers of the large intestine, which had been formed by 
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the pressure of large impacted masses of hardened faeces.. 
Several other ulcers were found in the large intestine in 
various stages, dependent upon the same cause, inspissated 
scybalous masses being adherent to their bases. The large 
intestine itself was much dilated. The small intestines were 
quite free from any ulceration. 

Specimen 2 was obtained at the autopsy of a patient aged 
27, admitted into the Hospital under Mr. Knox-Shaw for 
extensive tubercular caries of the right tarsus, for which 
the usual operation of scraping the diseased bone had been 
performed. The patient, when a child, had suffered from 
chorea, but never from rheumatic fever. 

Soon after the operation the temperature presented an 
evening rise for several days, reaching at times 102°, arousing 
a suspicion of some septic processes going on in the wounds^ 
which, however, appeared perfectly healthy. Five weeks 
after the operation an attack of left hemiplegia occurred, and 
it was found that she was passing a large quantity of albumen 
in the urine, and that there was a very rough systolic bruit to 
be heard at the apex of the heart. The next day oedema of 
the left leg occurred, and three days after the patient died 
comatose. 

At the autopsy extensive fatty changes were found in the 
liver and kidneys, all of which organs were much enlarged. 
The spleen was not enlarged, but there was a well marked 
infarction in it. There was also a htemorrhagic infarction 
in the middle lobe of right lung. There was recent endo¬ 
carditis of the mitral valve which sufficiently explained the* 
rise of the temperature, and also the hemiplegia, for, on 
examination of the brain, an embolus of the artery supplying 
the right internal capsule was found, thus destroying the face,, 
arm and leg fibres contained in that body. There was also a 
thrombus in the left femoral vein, which was the cause of the 
oedema of the left leg. 

Dr. Burford narrated a case of scirrhus of the mamma.. 
The patient had been treated by a London homoeopath for 18- 
months, during which time the tumour diminished ; the 
swollen arm became of natural size, and the enlargement 
of the glands in the axilla disappeared. For six months she- 
was abroad, when she noticed a lump in the abdomen. Dr. 
Burford saw her in consultation, and found the remains of a 
tumour in the left breast; in the abdomen, large uterine 
fibroids, part of which had taken on carcinomatous action. 
There was also a dulness at the left base of the chest. He 
considered there had evidently been a metastasis of carcino¬ 
matous action. Dr. Burford brought forward a proposition to 
this effect:—“ That a Commission be appointed by the Presi- 
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-dent, from the Fellows and Members of this Society, to 
examine and report on the observed influence of internal 
medication on the life-history of neoplasms; and that, so far 
as possible, patients under such observation be exhibited before 
the Society from time to time.” 

The motion was then referred to the next meeting. 


LIVERPOOL HOMOEOPATHIC MEDICO-CHIRURGICAL 
SOCIETY. 

The monthly meeting in connection with the above society 
was held in the Hahnemann Hospital on December 5th, the 
chair being occupied by the President, Dr. J. D. Hayward. 

Dr. Simpson referred to a case of obturator hernia from 
over-exertion. The pain and vomiting were very severe. The 
patient had felt pain for some two months, and had been 
nursing and frequently lifting a heavy patient, and this seemed 
to have caused strangulation. No operation was performed, 
the symptoms having developed very rapidly, especially the 
abdominial distension. A discussion followed on the 
advisability of early operation in such cases. 

Dr. Gordon referred to a case of dysuria and asthma, the 
patient suffering from aortic obstruction and stricture. A 
peculiar spasm occurred on micurition, the patient becoming 
black in the face, arsenicum , rhus, were spoken of as 
remedies. 

Dr. J. D. Hayward mentioned several cases he had 
operated on in the hospital, among which were :—Erysipelas 
in a man suffering from scalp abscess; a case of pin point 
anus in a child; excision of a strumous knee; and acute 
necrosis of tibia and hip-joint disease in the same patient. 

Dr. Hayward said that he had treated the erysipelas case 
with crotalus 6 ; the patient had done well, and the disease 
had not spread. 

Dr. Gordon cited a case of orbital cellulitis in which he 
had given apis and lachesis in alternation. The above 
medicines were administered on account of the blackish, 
dusky, livid look of the affected parts. The alternation of 
such similarly acting medicines was adversly commented upon 
by some of the members. 

Db. C. Theodore Green (Birkenhead), then read a paper 
on British Plants Used in Homoeopathy ; the paper being 
illustrated by many beautifully mounted specimens. A short 
discussion followed the reading of the paper. 
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ODIUM MEDICUM AND THE BRITISH LARYNGO- 
LOGICAL ASSOCIATION. 

[Could every instance of Odium Medicum in all its odious¬ 
ness be made public to the world, there would soon be no 
more to publish. Such cases as the following, in which the 
victim was our confrere , Dr. C. W. Hayward, of Liverpool, 
cry out for exposure, and we gladly do our part in effecting' 
that exposure.— Eds. M.H.E.] 

To the Editor of the Times. 

Dear Sir,—In justification of the position you so nobly 
took up some months ago, upon the question of freedom of 
opinion in medicine, and to show that the Odium Medicum 
you so justly denounced still flourishes in certain quarters, I 
send herewith a copy of a correspondence between myself and 
the secretaries of the British Laryngological Association. I 
sent in my name for membership early in 1888. As I heard 
nothing further I wrote in July asking particulars, in reply to 
which I received letter No. 1. On October 15th I received letter 
No. 2, and on my answering in the affirmative, I received an 
invitation from the President and Council of the Association 
requesting the honour of my company at the Langham Hotel* 
London, of which unfortunately I was unable to avail myself. 
The next communication was the letter from the secretary 
dated February 7th, (No. 8)* to which I give my reply. The 
letters and my replies given below tell the whole case from 
this point onwards, but I would like to mention that the 
italics in No. 5 are not mine, as these words are underlined in 
the secretary's letter. I should have forwarded you the 
correspondence at once, only that I was sending in my Thesis 
for M.D. to Edinburgh this year, which has been marked 

in the University the result might have been much different. 
This fear prevented me publishing the correspondence earlier. 
I think this case proves that it is not the men, or their 
qualifications, that the “ orthodox " practitioners object to, but 
that it is pure and simple “ odium medicum” and the position 
taken up by the Council of the Association is contemptible in 
the extreme, as they would allow a member to practise what 
they call a “ heresy ” and a “ fraud ”—so long as he does not 
say he does so, or falsely denies doing so when questioned. 

Yours &c., 

M.D. (Edin.) M.R.C.S., L.R.C.P. (Lond). 
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British Laryngological ana Rhinological Association, 

Dublin, 7th July, 1888. 

Dear Sir,—In reply to yours of yesterday, I beg to say that 
your name could not in any case have been included in the 
list of original members, as it had been closed prior to your 
making application to me. The first General Meeting of the 
Association was held last week. Papers for application for 
membership are being prepared, and you shall have one 
shortly. You, of course, understand that in the earlier life of 
any society there must be unavoidable delays. 

Yours faithfully, 

Hon. Sec. 


Oct. 14th, 1888, London. 

Dear Sir,— Will you kindly inform me, as soon as possible, 
if you are still desirous of joining the Association, as if so, 
I will be happy to put your name forward at the next 
meeting. 

Your obedient servant, 

Hon. Sec. 

( 8 .) 

London, February 7th, 1889. 

Dear Sir,—Immediately before the ballot at the last meet¬ 
ing it was intimated to the Council that you professed homoeo¬ 
pathy, and that on that ground your election would be opposed. 
It was thought right that for the time being your name should 
be withdrawn, until the Council could consider the matter. 
The Council met yesterday, and I am directed to inform you 
that on your reply in the negative to the above statement as 
to your professing homoeopathy your name will be put forward 
for ballot at the next meeting. 

Your obedient servant, 

Hon. Sec. 

(4.) 

February 10th, 1889. 

Dear Sir,—I am in receipt of yours of the 7th inst. As to 
my method of practice, I may state that I treat each case 
which comes under my care, in what I conscientiously believe 
to be the very best manner possible, according to our extended 
and ever-increasing knowledge. 

I am not ashamed of, and certainly will not deny, the fact, 
that in as far as the treatment is therapeutic—as distinguished 
from surgical, hygienic and local—I believe in, and prescribe 
according to the rule nmilia similibiu curentur, as by this un¬ 
doubtedly greater benefit is obtained than by any other method. 
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Why such an improved method of therapeutic practice 
should debar me from joining an Association whose speciality 
consists almost entirely of surgical and local treatment, I fail 
to see; therefore, I should be glad if you would kindly inform 
the Council of the Association at their next meeting that, as 
I stated in reply to your letter of October 15th, I am still 
desirous of joining the Association, and therefore wish my 
name to be brought forward at the first opportunity. Awaiting 
their reply, 

I am, 

Yours faithfully, 

M.B., Edin.; M.R.C.S., L.R.C.P., Lond. 

Hon. Sec., British Laryngological Association. 

(5.) 

Feb. 11th 1889. 

Dear Sir,—I am in receipt of your letter of Feb. 10th. I 
think if you look at my letter of the 7th you will see that the 
Council want to know if you profess homoeopathy, not if you 
practise. Will you kindly inform me on this point. 

Your obedient servant, 

Hon. Sec. 

( 6 .) 

February 12th, 1889. 

Dear Sir,—In reply to yours of yesterday I may say that 
the only “ profession ” I make, is to be a fully-qualified and 
conscientious physician and surgeon, but my patients (and it 
seems, some member of the Laryngological Association) are 
aware, that when I prescribe medicines I do so according to 
the rule similia similibus curentur. 

Yours faithfully, 

M.B., M.R.C.S., L.R.C.P. 
(7.) 

April 7th, 1889. 

Dear Sir,—In accordance with your request, your name 
was put forward for election to the Association at the 
meeting on the 27th of March. I regret that it becomes my 
duty to inform you that you were not elected a Fellow of the 
Association. 

Your obedient servant, 

Hon. Sec. 

Our contemporary, The Homoeopathic World, in its Decem¬ 
ber issue, published an account of a similar exhibition of 
Odium Medicum on the part of the Obstetrical Society. There 
. Dr. Burford had applied for membership. Dr. Burford was 
nominated by three members, and his nomination counter¬ 
signed by Dr. Graily Hewett. One of his nominators, a 
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Dr. Carter, having ascertained that Dr. Burford practised 
medicine homceopathically, begged him to withdraw his 
nomination paper for the sake of “ peace ”—the fact being 
that Dr. Carter was probably more or less ashamed of refusing 
fellowship to a man solely because his therapeutic views were 
not those that he entertained. This Dr. Burford declined to 
do, and accordingly addressed a letter to the Fellows appeal¬ 
ing to them to refuse to put any artificial restraint on the 
mental development of the Fellows. This, however, is one of 
the objects of most medical societies. Not an avowed object, 
certainly, but one that is implied in the invariable hooting 
down of any reference to homoeopathy at their meetings, and 
in the existence of resolutions proscribing all who practise 
homceopathically. Dr. Burford, we need scarcely add, was 
not elected. 

As a matter of fact we believe that several of the Fellows 
of the Obstetrical Society practise homoeopathy. 


ARSENITE OF COPPER IN CHOLERA. 

Our contemporary the Therapeutic Gazette is proving itself an 
admirable, if covert, diffuser of homoeo-therapeutics. Reference 
was recently [made in its pages to the use of rhus. tox. for chronic 
rheumatism and neuralgia. Now, arsenite of copper is recom¬ 
mended (as also in the July number) for “ cholera morbus.” 
It will be seen that the affection described under that term is 
one very different, in degree at least, from what we understand 
by cholera morbus * in this country. Nevertheless the value 
of the arsenite in cases of sharp choleraic diarrhoea with 
vomiting is well illustrated by some of the cases. The drug 
might not improbably be used with advantage even in true 
epidemic (Asiatic) cholera. 

If Dr. Hales’ opinion be true that the action of a salt can be 
deduced without fresh experiment from the pathogenesy of its 
component parts, arsenite of copper may unquestionably 
sometimes be useful in cholera. But more often, probably, the 
two drugs arsenic and copper are required separately, and we 
should lose in precision by prescribing the salt. Nevertheless 
the following cases are of interest. 

Dr. Aulde, of Philadelphia, writes : 11 One of my patients 
‘ on a visit to the country,’ along with others in the house 
suffered during the night from a severe attack of cholera 
morbus , brought on, doubtless, from indiscretions in diet and 


* In America cholera morbus corresponds with our English cholera. 
The term is not used in the nomenclature of diseases of our College of 
Physicians, but in the New Sydenham Society’s Lexicon it is said to be 
synonymous with cholera maligna. 

Vol 34, No. 1. b 
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changes in the weather. In the early morning it was found 
that no less than four of the family were suffering from the 
same complaint—three adults and one child 6 years of age— 
but not until then did it occur to them that any remedy was 
at hand. After breakfast a consultation was held, the result 
being that three of the tablets were dissolved in water according 
to the directions I had given, and, although at the time of 
beginning treatment the disease had shown no signs of abate¬ 
ment, yet, in the course of an hour, all of them expressed 
themselves as feeling greatly improved. At dinner time there 
was a general consensus of opinion that they were well 
enough to undertake a pleasure-trip into the country, a 
distance of ten miles, as had been previously arranged. For¬ 
tunately no difficulty was experienced on the route, and the 
jollification was such that they all freely indulged in ice-cream 
and cake before returning home, which to say the least was 
rather an unwise proceeding, considering the interruption of 
the functions of the alimentary tract. Without an exception, 
however, they returned in the evening free from any discomfort, 
in excellent spirits, and with good appetites for supper, which 
they took no precaution to stint, and strange to say, none of 
them suffered any inconvenience whatever thereafter.’* 

In this connection Dr. Aulde mentions that one of his 
patients, who was engaged in forming, lately had a calf a 
few weeks old, which had become greatly emaciated from 
what is known as “ scours,” he decided, after many other 
remedies had failed, that he would try the arsenite of copper , 
giving the whole of one tablet at a single dose, by disolving it 
in the milk when the animal was fed in the morning. The 
calf had no “scours ' from that time forward, and had no 
further treatment. 

Dr. T. H. Stewart reports his own case. He was 62 years 
old; billious, nervous temperament; subject to cholera morbus 

once or twice a year. On the-day of August last, at 2 a.m., 

cholera morbus set in with great violence, and continued 
to grow worse until 5 a.m., when he began to take arsenite of 
copper . Dissolving a tablet containing one-hundredth of a 
grain in from four to six ounces of soft water and taking a 
teaspoonful every ten minutes for one hour, then every hour. 
He thought he was better one minute or so after the first dose. 
He knew he was better after the second dose, and when six doses 
had been taken and one hour passed, all the swelling of stomach 
and bowels, and sickening deathly pain, and agonizing tormina, 
and tenesmus at every stool, which were frequent, was gone. 
A very serene feeling came over him. He thought he would 
sleep till the first every-hour dose came ; but was surprised to 
find he had slept uninterruptedly and most refreshingly for five 
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hours. He awoke feeling quite well, except that he had no 
appetite, and resumed the treatment for the balance of that 
diay. 

Miss J. W. Stewart (daughter of the above) 22 years old; 
of nervous temperament has occasional spells of indigestion. 
The last attack was marked by entire loss of appetite, sick 
stomach, and diarrhoea, with constant uneasiness in stomach 
and bowels. Dr. S. requested her to note every sensation 
and change which might follow the first dose of the arsenite, 
and then commenced giving it to her. She said she felt 
better after two or three doses were taken. The diarrhoea 
was arrested at once. The next meal she had a fair 
appetite. She continued the treatment for two days, and is 
now after eight or ten days quite well. 

Very frequent eructations of a metallic taste occurred 
in Dr. S.’s case during the [first hour .—Therapeutic Gazette, 
Xo*. 1889. 


BEE STINGS A CURE FOR RHEUMATISM. 

The following accounts of the beneficial effects of the virus of 
bees in rheumatism are of interest. They are apparently the 
spontaneous statements of laymen, and are extracted from the 
Homaopathic Recorder . Apis is known to have the power of 
irritating the serous membranes somewhat similarly to bryonia, 
one of our most valuable medicines for 44 rheumatism.” We 
are not informed, however, with what variety of 4 4 rheuma¬ 
tism ” those cured by apis were suffering, and one would 
hardly judge from the reports that it was with the acute 
synovitis which apis produces. The pathogenesy of apis , how¬ 
ever, shows burning pains in limbs, stiffness, weakness, and 
even contracture. Movement appears to aggravate the pains. 

Bee Stings a Cure for Rheumatism. —I. “Last summer I began 
bee-keeping, and up till then I had been troubled with rheu¬ 
matic pains; but during the time I was stung by bees I never 
felt any pain from rheumatism. The poison from the stings 
seemed to cure the complaint.” 

IL 44 At my table when eating honey, without any other con¬ 
versation leading to it, a German friend, with much anima¬ 
tion, told the following :— 4 After the Franco-Prussian war I 
suffered from rheumatism (as the effects of my soldier life) for 
three years, never able to work, and seldom able to walk. 
One fine day in spring I coaxed them to carry me into the 
garden, and, sitting near the bees, I smelled honey, and asked 
for bread and honey. The bees gathered around me, and 
being left alone a short time, I tried to chase them off, and 
they stung me awful bad on the face and arms, fifteen or 
twenty stings before I got away. The swelling was terrible, 

e—2 
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but before it was gone I could walk ; and when it was gone I 
was well , and never had rheumatism afterward, and imme¬ 
diately went to work.* The name of this man is Henry 
Karstadt. I believe his statement.” 

HI. “ I have been troubled for years with rheumatism, and 
when punctured a few times by the bees I found I was entirely 
cured. The fluid extract of bee-Bting is an old eclectic cure 
for rheumatism.’* 

IV. “About fifteen years ago I sprained one of my knees. I 
was lame for a few days, and it got better; but the lameness, 
accompanied with an ache, came again; and as time passed 
on it continued to come worse and worse, until it got so bad 
I could neither straighten my leg nor bend it up; and if by 
accident I did move it from just such a shape it was like biting 
on the nerve of a decayed tooth. The pain not only stayed 
at my knee, but extended above and below, and acted as if 
it had come to stay. I tried a magnetic battery. I used 
liniment externally, and ‘ sure cure ’ internally, with but 
little relief and no cure. Three years ago we bought five 
eolonies of bees, and with them came the stings, and next the 
relief. I have not suffered as much from my knee in the 
whole of the last three years as I sometimes did in three 
minutes previous to the stings. I have used no other remedy 
within this time. I am a farmer, and my work has been very 
much the same. Now, I am not going to say that bee-stings 
have cured my rheumatism, but if I had employed a doctor, 
with the understanding of no pay unless successful, I am 
very sure he would call for his pay.” 


THE USE OF PHOSPHORUS IN SMALL DOSES IN 
THE TREATMENT OF RICKETS. 

For the past two years Dr. Mandelstamu, of Kazan, in 
Russia, has been using phosphoms in small doses in the 
treatment of rickets, and during that time he has administered 
the drug to two hundred and fourteen patients of different 
ages suffering from the various forms of the disease. Of these 
patients, one hundred and twenty were cured, forty-three 
showed much improvement, and for the rest the medicine had 
to be withheld owing to the development of intercurrent 
disorders. The children were given the j^hosphorus for several 
months and even for a year. The dose was 1 centigramme 
(A gr*) to 1,000 grammes (1 qt.) of cod liver oil , 1 dessert¬ 
spoonful once or twice a day. After two months of this 
treatment the bones of tli9 skull became more compact, and 
the fontanelles and sutures less prominent, the nervous crises 
and the paroxysms of laryngeal stridor less frequent and 
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pronounced. The patients increased in weight and the 
general health manifestly improved. The author did not 
observe any inconvenience arising from the use of the drug. 
The phosphorus seems to act beneficially upen the dyspeptic 
signs which accompany rickets. But he remarks that it is 
best, in choosing cases in which catarrh of the stomach and 
intestines with tenesmus exist, to cure this condition before 
proceeding to administer the phosphorus. He concludes as 
follows: Clinical observations perfectly justify the employ¬ 
ment of jyhosphoi'us in rickets. Phosphorus acts better, more 
quietly, and more surely than any other drugs. The 
administration of the drug for a long time in small doses is 
well borne by children and does not produce any ulterior 
effects. Phosphorus acts favourably, especially in cases of 
symptoms depending upon the rickety diathesis. Under the 
influence of phosphorus , in the great majority of cases, the 
development of the disease is arrested. — Therap. Gazette , 
September. 


THE TREATMENT OF HEPATIC CIRRHOSIS BY A 
MILK DIET. 

The etiology of hepatic cirrhosis, if generally due to alcoholism 
or malarial infection, is still sometimes unknown. The most 
frequent cause is concentrated alcohol, most hurtful when 
taken on an empty stomach, as it is then most quickly 
absorbed. The veins which carry it from the .stomach 
become irritated, and the irritation, extending from the portal 
veins, engenders an inflammatory process of the perivascular 
connective tissue, which, little by little, leads to hepatic 
sclerosis. As long as the hepatic lesion is limited to an 
embryonal neoformation, although extensive, Semmola affirms 
that a good result is to be hoped for from a rigorous milk diet. 
When, however, the atrophic process has become complete, 
the advantage obtained from milk diet can only be palliative. 
Clinical symptoms do not always tell us with which stage we 
have to deal; ascites, not being only determined by a 
mechanical cause, may be great, while the cirrhosis is still 
curable. On the other hand, there are cases of cirrhosis with 
no ascites at all up to the end. As an aliment milk entails 
the least work for the stomach, satisfies the needs of the 
general nutrition. The irritated gastric mucous membrane is 
the first to feel the good effect, and this is propagated to the 
other parts of the digestive tract, with its annexes, liver, &c. 
Not only is milk easily digestible, but it furnishes peptones, 
which facilitate tissue change, and thus milk diet increases 
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the quantity of urea eliminated in the twenty-four hours. In 
all these ways, and by increased diuresis, rigid milk diet 
tends to improve the morbid conditions proper to hepatic 
cirrhosis.— Tendon Medical Recorder , July 20, 1889. 


CAMPHOR FOR STYES AND FURUNCLES. 

According to a correspondent of the Mississippi Medical 
Monthly, Dr. Cauldwell of New York, in one of his recent 
clinics, gave the class his treatment of styes and furuncles 
with camphor, which is original with himself and is quite 
successful, certainly very simple and cheap. On styes 
he uses ordinary camphorated oil applied as often as con¬ 
venient and before the formation of pus. He has a record of 
seventy-five cases, all successful. For furuncles he uses the 
ordinary tincture, rubbed on well six or eight times a day. 
He has a record of fifty-one cases thus treated with only 
two failures, and in these two the treatment was begun too 
late. He said also that he had been remarkably successful in 
treating felons with a saturated solution of bicarbonate of soda. 
He directs the patient to keep the felon surrounded with cotton 
battin, kept constantly wet with the solution.— Medical 
Counsellor, November. 


MASSAGE IN GYNAECOLOGY. 

We understand that Dr. Albert Reibmayer has recently 
published a book entitled Die Unterleibs-Massaye . The object 
of it is to point out the methods of applying massage to 
abdominal disease, especially as it concerns the ovarian and 
uterine organs. It is illustrated with engravings of the 
various manipulations, which are excellent, and promise to be 
of much service to the practitioner. The only other work on 
this subject is that of which Brandt, a Swede, was the 
author, and Dr. Roth the translator into English. 


BEET-ROOT IN HABITUAL CONSTIPATION AND 
HAEMORRHOIDS. 

In the St. Petersburg new periodical (Mcditizina, No. 6, 
1889, p. 10) Dr. S. K. Kazatchkoff draws attention to the 
fact that a strong infusion or decoction of the common beetroot, 
beta vulyans; Russ., bit raid or svlokla) represents an excellent 
mild aperient, very much in favour with the South Russian 
peasantry, who resort to it especially in cases of atonic habitual 
constipations and haemorrhoids. It is taken in doses from £ to 
1 tumblerful at bedtime, or early in the morning, about an 
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hour before breakfast. The remedy does not cause any 
abdominal pain, griping or rumbling, nor does it create any 
tendency to consecutive constipation. On the contrary, any 
disposition in that direction is decidedly removed by a daily 
use of the decoction for a certain period. It is stated, 
however, that the patient’s bowels get habituated to the beet¬ 
root in a week, so that by the end of that time, the dose of 
the decoction should be increased, or a couple of apples a day 
be added. According to the author’s experience, many 
constipated patients prefer the beet-root “ juice ” to castor 
oil, rhubarb, podophyllin, magnesia, milk-sugar, milk, mineral 
waters, and similar ordinary means, used by them previously 
to their making acquaintance with the simple remedy under 
consideration .—London Medical Recorder , June 20, 1889. 


STERILIZATION OF MILK FOR INFANTS. 

Soxhlet’s method, largely used in Munich, is as follows:— 
There are required (a) 20 five ounce bottles with stoppers of 
glass and rubber combined ; the rubber is perforated to receive 
the small glass stopper; (b) A tin or galvanised tray for 10 
bottles of milk, which fits into a tin pot, half-full of water, 
which is made to boil in the ordinary way; (c) A graduated 
vessel; (d) A water-bath for warming each bottle of milk 
before using. 

Method: Ten bottles are filled with milk to within $ in. of 
neck, and the rubber stopper is inserted; these are placed 
into the tray (a) and set in water ; after the water has boiled 
the bottles are closed hermetically by inserting the glass 
stoppers. Boiling is continued for from 15—80 minutes. 
All germs are thus destroyed by boiling under pressure. Milk 
so prepared is said to keep sweet from four to six weeks. For 
practical purposes a simpler method has been found by Caill6 
to be in most cases satisfactory. He says, “milk boiled in 
small bottles for 15 minutes, the bottles being closed with a 
pledget of cotton (or a good cork) before their removal from 
the boiling water, remained good for five days.” The 
advantage of this plan in simplicity is obvious. It is at the 
same time equally clear that some such precaution is necessary, 
for “ milk boiled in a pot in the usual manner, and left stand¬ 
ing in an open dish ” turned sour in from eight to fifteen 
hours. 

Sterilized milk should be used for all children deprived of 
the breast. It is useful in cases of diarrhoea, where ordinary 
boiled milk is not tolerated, and it is convenient while travel¬ 
ling with children.— Ann. Univ. Med. ScL , *89, vol. ii. 
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EPIDEMIC INFLUENZA. 

The rapid spread of the influenza throughout Europe, and 
the appearance of a few cases in London during the last 
month, give an especial interest to reports of the phenomena 
of the disease furnished by physicians observing them in 
Russia, which seems to be native soil of this form of influenza 
—the Russian disease as it is very frequently termed. 

The following account is furnished by The Lancet (Dec. 7.) 

“ It is impossible to say how far the affection has spread by 
actual contagion. In some families only one member has 
been attacked, while in others every member has succumbed 
one after another. The period of incubation appears to be 
two days, and that of invasion a few hours only. This is 
marked by lassitude, headache, and rigors, and is followed by 
great prostration, weakness, articular pains, headache, and 
sometimes by giddiness or various nervous phenomena, such 
as hyperesthesia. The temperature rises rapidly ; it may be 
almost as high as 105°, but generally falls quickly, seldom 
remaining high more than from one to three days. So far as 
appears at present, there is always some slight enlargement 
of the spleen to be detected. Three main types of the disease 
have been distinguished—the purely neurotic, the catarrhal, and 
the gastric. Cases corresponding to the purely neurotic type are 
marked by severe neuralgic pains, which might be supposed to 
betoken the commencement of an attack of pleurisy, while the 
mucus membrane of the respiratory and digestive tracts is 
quite unaffected. This form has been very common, and has 
been at the commencement mistaken for typhoid. In the 
catarrhal form there is bronchial catarrh, running at the nose, 
and conjunctivitis, which may either come on simultaneously 
with the fever or after this has gone down, and which usually 
lasts for several days after the temperature has become normal. 
In the gastric form there is sometimes severe vomiting, 
lasting for one or two days. With regard to complications 
which have been noted as occurring during the present epi¬ 
demic, herpes of the lip and nose has been very frequent, and 
sometimes has been seen on the eyelids ; erythema, roseola and 
urticaria have also been seen; meningitic irritation and catarr¬ 
hal pneumonia, too, are mentioned. The last named complica¬ 
tion has been the cause of the few deaths that have taken place. 
Many of the cases on the other hand have been very slight. 
Some relapses are reported as having occurred from five to 
seven days after convalescence ; they were marked by a rise 
of temperature rigors and catarrh.” 

Dr. Clemow of St. Petersburg in a letter to the British 
Medical Journal gives the following account of the disease :— 
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“ The two most prominent symptoms in the present 
epidemic are those of high temperature and great frontal 
headache, accompanied in many cases by pain in the eyeballs, 
and in all by foul tongue and breath, constipation, and 
general malaise. The onset is rapid, the temperature running 
up at once to 89°, 40° C., or even higher. The pulse in those 
cases I have seen is not raised proportionately with the 
temperature. In some cases there are added the symptoms 
of catarrh of the nose and frontal sinuses, in others there are 
sore throat and catarrh of the deeper air passages, and in 
many there are vague rheumatic pains about the back, 
shoulders and limbs. The duration is short, averaging from 
three to five days, though sometimes prolonged to six or 
eight days, or even longer, and convalescence is rapid.” 


THE INFLUENCE OF BROMIDE PREPARATIONS 
ON MENSTRUATION. 

In the Wiener Medizinische Blatter for August 1, 1889, Dr. 
M. Ernst calls attention to a fact which has, perhaps, been 
already frequently observed by others, that bromide preparations, 
especially bromide of potassium and bromide of sodium , exert a 
marked retarding influence on the periods of menstruation. 
He reports, as illustrative of this statement, the case of a 
young girl, 18 years of age, who was under treatment for 
epileptic convulsions. For the four previous years she had 
menstruated regularly, and, according to the mother, the 
first epileptic attacks occurred when she was six years of age, 
and since puberty the intervals between the convulsive 
seizures had been rapidly decreasing. For the last few 
months the patient had been taking thirty and then later 
forty-five, grains of bromide of sodium daily, with the result 
that the attacks appeared at much longer intervals, and were 
much milder in character. At the same time it was noticed 
that the menstrual periods, instead of occurring perfectly regu¬ 
larly as before, now occurred only every five or six weeks, and 
sometimes eight weeks elapsed before the reappearance of a 
period. A similar case is also referred to, likewise that of an 
epileptic woman, in whom again the menstrual periods were 
retarded in their appearance under the influence of the bromides. 
These cases seem to prove that the interference with menstrua- 
tion'was not attributable to the epilepsy itself, but seem to 
show that it was directly due to the action of the bromides. 
Further observations are desirable to determine whether this 
result is accidental, or whether it may be expected to follow 
prolonged use of the bromides.—The Therapeutic Gazette , 
November, 1889. 
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INTRACRANIAL INFLAMMATION STARTING IN THE 
TEMPORAL BONE. 

The Birmingham Medical Review gives a summary of 
Mr. Barker’s Hunterian lecture on the above subject, the 
substance of which we reproduce. 

The Registrar-General’s reports prove clearly that more 
than 400 persons die annually from “otorrhoea” or ita 
complications. Disease is most common in the middle ear, 
and in 29 per cent, is of a suppurative character. Extension 
into the cranium is due to germ infection. Adults over fifteen 
are twice as often affected as children. The various complications 
are pyaemia, phlebitis of the lateral sinus, thrombosis, subdural 
abscesses, meningitis, cerebral and cerebellar abscess; menin¬ 
gitis and pyaemia most common, cerebellar and cerebarl abscesses 
being only about one-fourth as frequent. Differential diagnosis 
is by no means certain, and can only approximately be 
arrived at by careful consideration of (1) temperature, (2) pulse, 
(8) bowels, (4) vomiting, (5) cerebration, (6) emaciation. 
Pupil changes are, in the present state of our knowledge, 
absolutely unreliable. Localisation symptoms are of course 
of the greatest possible value. With regard to treatment, 
prophylaxis, by early attention to every case of “ otorrhoea,” 
stands in the forefront; for without an antecedent otorrhoea 
the above list of maladies would rarely be seen. When 
intracranial inflammation has developed, surgical treatment 
must first be directed towards cleansing the middle ear; this 
can best be done through an opening into the mastoid antrum 
made half an inch behind and half an inch above the level of 
the centre of the external auditory meatus, by extension of 
this same opening subdural collections either in the petro- 
squamosal, or in the mastoidal areas may be reached. 
Meningeal collections must be sought for according to the 
locality suggested by the symptoms. Cerebral abscesses are 
usually in the temporo-sphenoidal lobe, and must be trephined 
at a point If inches behind the auditory meatus and the same 
distance above the level of Reid’s base line. Cerebellar 
abscesses usually form in the anterior part of the lateral 
cerebellar lobes, and must be sought at a point If in. behind 
and 1 in. below the base line. In cases of doubt, exploration 
is recommended. About twelve successful operations for 
cerebral abscess have already been recorded ; and only a few 
weeks since Macewen operated successfully on an abscess of 
the cerebellum. Barker having recorded the first successful 
operation for localised meningitis. 
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SANITARY WORK IN SCHOOLS. 

W* are glad to hear that the London School Board has 
appointed a sub-committee to inquire into the influence of the 
lighting and the teaching apparatus employed by them upon 
the health of the children attending their schools. 

The Clerk of the Board has, on behalf of the Committee, 
submitted a series of questions respecting the influence of 
blackboards, slates, desks, and the type and paper of books 
upon vision. These Dr. Roth has replied to, and we are 
authorised to say that any reader of the Review , interested 
in the subject, can have a copy of these answers sent to him 
on applying to Dr. Roth, Divonne, Ain, France. 

It is gratifying to know that Dr. Roth’s earnest work in 
promoting the physical development of children, and his 
exposure of the many obstacles to it met with in schools, is at 
last bearing fruit. 

APPOINTMENTS AT THE LONDON HOMCEOPATHIC 
HOSPITAL. 

Several additions have recently been made to the staff of the- 
Hospital during the past month :— 

J. Roberson Day, M.D., Lond. (Assistant Physician to the 
Hospital), has been appointed Ancesthetist. 

Geo. Burford, M.B., C.M., is appointed Assistant Physician 
for Diseases of Women. 

Thomas Skinner, M.D., and J. Cavendish Molson, M.R.C.S., 
Eng., L.R.C.P., Lond., are appointed Assistant Physicians 
subject to their becoming Members of the British Homoeo¬ 
pathic Society. 

Mr. W. G. Cox is appointed Junior Resident Medical Officer, 
subject to the same condition. 

FOLKESTONE HOMCEOPATHIC DISPENSARY. 

Our confrere , Dr. Murray, whose removal from St. Albans to 
Folkestone we recently noticed, is energetically upholding 
homoeopathy in that town. He has already succeeded in 
establishing a dispensary there. Admission is by a subscriber’s 
letter or by the payment of a nominal sum in the absence of a 
letter. We wish Dr. Murray success in conducting this 
charity. 

SUPRA-PUBIC CYSTOTOMY AT THE LONDON 
HOMCEOPATHIC HOSPITAL. 

On the 10th ult. the operation of supra-pubic cystotomy for 
tumour of the bladder was successfully performed by Mr. 
Knox-Shaw. We learn that the patient is progressing 
satisfactorily. Further and full details will follow later. 
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THE PREPARATIONS OF “JEYES’ SANITARY COM¬ 
POUNDS COMPANY, LIMITED,” 43, CANNON ST., E.C. 
Jeyes’ “ Perfect Purifier ” has long been known and valued as 
a deodorizer and disinfectant. In its purified form (Lig. 
Antisepticus Jeyes') it seems to be much the same as, if 
not identical with, “ Creolin,” a dark brown syrupy liquid, 
prepared by distillation from certain kinds of coal. It is 
certainly a powerful preparation. One part in 1,000 prevents 
the fertility of germs, and a 5 per cent, solution kills them 
instantly. The fluid mixes perfectly with water, forming a 
milky solution. It is admirably adapted for disinfecting pur¬ 
poses, and also in a very weak solution as a disinfectant in 
•surgical operations, and as a dressing. The creolin gauze, 
which we noticed in our November issue, is an excellent 
application for wounds, &c., as an antiseptic. “ Lano-Creolin” 
which we also noticed in November, is an excellent application 
for wounds, and for eczema, or other irritating skin eruptions. 
For anointing the fingers in examinations it is excellent, but 
smells rather strongly of coal-tar for the taste of lady patients. 
The latter is put up in flexible tubes, from which we can 
squeeze a little on the finger. For washing the hands before 
an operation, or after an examination of the rectum, creolin 
in a weak solution is the most effective application we know 
of. Messrs. Jeyes’ toilet soaps are admirable, some of them 
have only a faint odour of creolin, and are most agreeable 
for ordinary toilet-purposes. The “Perfect Purifier Soap” 
is of a brownish colour, and smells more strongly, but very 
agreeably of creolin. It proves an excellent and valuable 
soap for use in skin eruptions and irritations, and for use by 
surgeons in the consulting room we know of no better soap. 
We have confidence in recommending the trial of these 
various preparations to our colleagues. _ 

~~~~ CORRE SPOND ENCE. ~~~~ 

CATARRHUS EPIDEMICUS. 

To the Editors of the “ Monthly Honueopat/dc Review .” 

Gentlemen,— The following memoranda of cases seen 
during the last few days, hastily put together at the end of a 
very busy week (in the hope that they will be in time for your 
.going to press) may serve to draw the attention of your readers 
to the undoubted presence in our midst of the epidemic which 
has been spreading rapidly westwards during the past month. 
That the cases differ in several important respects from the 
ordinary forms of so-called influenza there can be little doubt, 
the most striking, by far, being the suddenness of the onset 
of the symptoms. One little patient of mine, a girl of eight, 
came home from school apparently well yesterday. This 
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afternoon she has a temperature of 105. In another house,, 
three children returned from Brighton perfectly well three 
days ago, and were all down with undoubted symptoms of 
“ grippe ” within forty-eight hours, and to-day the mother is 
complaining also. The leading symptoms noted by me in 
the twelve cases seen during the week are as follows :— 

1. Suddenness of onset; most patients having been in their 
usual health one day and next day suffering with most of the 
succeeding symptoms. 

2. Temperatures ranging from 100.4 to 105. 

8. Pulse rapid—100 to 128. 

4. Skin dry and harsh, perspiration being established with 
difficulty even after a hot bath. Face flushed. 

5. Tongue foul, occasionally “ strawberry-like,” vomiting 
in most cases, of bile-stained mucus. Bowels constipated 
usually, in a few slightly relaxed. Complete loss of appetite. 

6. Severe muscular pains, sometimes shooting in character 
in limbs, especially legs, back, lower part of thorax and abdo¬ 
men (latter very marked). 

7. Severe frontal headache, sometimes constrictive in 
character “ as from an iron ring fitting tightly round the 
head.” Chilly feeling down the spine, and, in one case, in 
the front of shins. 

8. Eyes feel very sore and as if they would burst (one case 
only). 

9. Coryza, profuse in only one case, slight in several, and 
in most entirely absent. 

10. The chest symptoms are those of bronchial catarrh, but 
varying much in intensity, fine moist crepitation being present 
in most cases, in one or two loud moist rales with profuse 
expectoration of tenacious ropy mucus voided with difficulty, 
in one or two no abnonnal respiratory sounds were present. 
Cough usually short and dry, but in several of the cases very 
noisy and distressing, causing severe splitting headache with 
each bout of coughing. Epistaxis occurred in one case after 
coughing. 

11. Complexion muddy, facial expression varying from great 
liveliness to dulness and apathy and even stupor. 

The ages of the patients seen by me have varied from three 
years to fifty-two. Of the adults, one aged fifty-two, is a 
merchant, a second the wife of a shopkeeper, a third a house¬ 
keeper, a fourth a masseuse, a fifth an alderman’s widow.. 
One family is resident in Earl’s Court, a second off the Strand, 
a third in Camden Town, and a fourth in Regent’s Park. 

The medicines I have used have been aeon., arsen ., bryonia , 
phosphorus , ipecacuanha and nux vomica. Of these I have no 
hesitation in singling out arsenicum as covering most of the 
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symptoms I have noted, especially in the early stages of the 
attacks. Next month I hope to be able to give a fuller and 
more complete account of some of these cases. In the mean¬ 
time I have no doubt many of your readers will have ample 
opportunity of adding to the stock of our knowledge of this 
interesting epidemic. J. Galley Blackley, M.B. 

December 21st, 1889. 

INFLUENZA. 

To the Editors of the “Monthly Homoeopathic Review." 

Gentlemen, —From the few cases I have had in my hands 
during the present epidemic of influenza, I am convinced that 
the malady is not of the ordinary type, and any remarks upon 
the treatment of cases of this latter would only be liable to 
mislead to some extent. 

The leading symptoms of the cases I have seen lately have 
been : Severe nausea, sometimes followed by bilious vomiting; 
rapid pulse ; high temperature ; aching and feeling of weari¬ 
ness over the whole body ; cough, which is in some cases very 
harassing; expectoration of tenacious and sometimes rusty 
sputum ; stabbing pains in the walls of the thorax, but with¬ 
out any of the usual signs of pleurisy when the stethoscope is 
applied to the chest. 

Aeon . lx, bry. lx, phos. 3x, tart. emet. 3x, mere. dulc. 2x are 
the remedies I have so far found most useful, but the type of 
the disease is so different to what we have hitherto been 
accustomed to consider as influenza that it will be much safer 
for each physician to study the symptoms carefully for him¬ 
self and to select such remedies as will most effectually cover 
the totality of the symptoms. 

Sincerely yours, 

Manchester. Chas. H. Blackley. 

UNIMPEACHABLE EVIDENCE. 

To the Editors of the “ Monthly Homoeopathic Reiietc." 

Sirs,—I have noticed with much pleasure your efforts to 
prooure clinical evidence as to the efficiency of homoeopathic 
therapeutics for publication in the Re\'iew. A large mass of 
well-reported experience will be simply invaluable ; first as a 
mode of gaining better knowledge of the action of drugs by 
those who are already converts to the truth of our law; and, 
secondly, as evidence to offer to those who may be willing to 
read our literature and to investigate our pretentions. But 
then, sirs, our evidence musk be unimpeachable ; there must 
be no opening to the scoffer. 

You have lately published some very interesting facts with 
regard to the action of certain remedies, but after reading 
some of them may I venture to suggest that the details of the 
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cases are not sufficiently extensive, nor accurate enough to be 
of real scientific value ? There is nothing so instructive to 
the medical student, and I think that we are all medical 
students to our dying day, as a careful record of his cases, 
and of his observations, made whilst he is attending his patient. 

To do this in every case is impossible in a busy practice; 
but if each one of us would send to you one or two well- 
Tecorded cases every year your journal would soon contain a 
mine of wealth, from which the hard-worked physician could 
be continually enriching himself. 

In order for us to show" that a certain drug is capable of 
removing a certain morbid condition, and to place that fact 
beyond the range of hostile criticism we ought to have the 
carefully recorded physical condition of the patient. 

Take for example a hypothetical case; it is not enough 
merely to report that the patient had symptoms of piles and 
being given a certain drug recovered; the scientific enquirer 
would like to know what local and constitutional condition 
was revealed to the physician on his examination. 

At the last meeting of the British Homoeopathic Society, 
Dr. Burford raised an important question as to the Society 
obtaining evidence as to the curability of cancer by the 
internal administration of drugs. Should an investigation 
committee be formed it will not be content, I take it, with a 
simple record that the patient had symptoms of cancer but 
will insist on having definite evidence that there was some 
ground for the diagnosis, and will require clinical facts to 
support that evidence. # 

This letter is written on the threshold of the New Year 
with the hope of inciting your readers to good work for homoeo¬ 
pathy and the Review during 1890, and in the spirit of 

London. A Friendly Critic. 


DR. E. M. HALE’S CACTACE^E. 

To the Editors of the “ Monthly Homoeopathic Review." 

Gentlemen,— As a member of the Bureau of Materia 
Medica and Therapeutics in the American Institute of 
Homoeopathy, I have selected as the subject of my paper, 
“ The Pathogenetic and Therapeutic Properties of the 
Cactaceos .” 

The number of known genera in this family is 18, and of 
species about 800. I desire to include in my paper all medical 
information . concerning any species. I urgently solicit 
physicians of any country to send me all observations relating 
to the toxic and curative powers of any member of this 
important family before June 1, 1890. 

Chicago, Illinois, U.S.A., E. M. Hale, M.D. 

65, 22nd Street. 
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NOTICES TO CORRESPONDENTS. 

%• TT> cannot undertake to return rejected, manuscripts. 
Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. E. A. Neatby. 

We are asked to state that Mr. Pincott, of Tunbridge Wells, has 
taken consulting rooms at 8, Salford Terrace, Tunbridge, where he 
visits Tuesday mornings and Thursday evenings. 

Dr. Ring, New York.—Within a few weeks of two years ago (Feb., 
1888), we published a review of an essay by Dr. Ring, entitled Some 
Thoughts on a yew Remedial Source, sending a copy of our Review to 
Dr. Ring. During th e past month, we have received a letter from him 
referring to it! In that review we noticed the close similarity—indeed 
the identity—between the ideas promulgated in a German periodical, 
six years previously, by the late Dr. Am eke and those contained in 
Dr. Ring’s pamphlet. The author requests tts to state that he has never 
seen Dr. Ameke's paper, that he cannot read German, and that the 
close correspondence between Dr.AMEKE’s views and those of Dr. Ring 
is simply a coincidence. 

Communications, &c., received from Dr. Cooper (London); Dr. Roth 
(Divonne) ; Dr. Gibbs Blake (Birmingham). 
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EXCEPTIONAL CASES OF ACUTE PNEUMONIA.* 

By Giles F. Goldsbrough, M.D. 

The cases I venture to bring before you this evening are 
four in number. When you have heard them, I do not 
think you will say they belie the title of my paper. I 
give them in as full detail as possible, because the points 
on which I desire to comment might otherwise be lost 
sight of. 

Case I. 

F. S., a boy, age 14. His previous history had been 
that of ill-development. For two or three years he had 
had occasional attacks of pain in his right arm and side 
of chest, followed by a cough and free mucous expecto¬ 
ration. A year ago he had measles; the rash was a long 
time coming out, and convalescence was tedious, but 
according to his parents’ report no pneumonia followed. 

I was called to see him on the evening of March 3rd, 
1885. He had been ill since February 27th with cough, 
dyspnoea, fever and delirium. He had been under allo¬ 
pathic treatment. I found the following conditions:— 
Temp. 108°. Pulse 140. Besp. 44, catching, and very 


* Bead before the British Homoeopathic Society, January 2nd, 1890. 
VoL 34, No. 2. p 
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restless; short cough; no expectoration; continuous chat¬ 
tering delirium, but answers questions correctly; no 
headache; pupils sensitive and normal; tongue dirty 
white, moist; papillae red. Has had slight vomiting, but 
takes nourishment. There was dulness on percussion 
over whole of the base of the right lung, with loud 
tubular breathing and moist rales. Left lung normal. 
Great prostration. 

I ordered linseed poultices for the side and bell. <f> and 
phos. 1 every hour in alternation as medicines. 

4th.—M. T. 101.4°. P. 180. R. 44. Had a few 
short naps in the night, otherwise the same. Continue 
treatment. E. T. 108°. P. 125. R. 44. More delirious, 
and marked tympanitic distension of abdomen. Gave 
mere. cor. 1 instead of phos. 

5th.—M. T. 101°. P. 180. R. 44. Slept three hours. 
Lung condition much the same. Continue. E. T. 103°. 
Continue. 

6th.—M. T. 102°. P. 120. R. 40. Is more prostrate 
but quieter. Return to phos. instead of mere. cor. E. T. 
101°. P. 120. Continue. 

7th.—M. T. 100°. P. 120. Only slight delirium; 
slept at intervals. Continue. 

8th.—M. T. 100.6°. P. 120. Slight delirium. Lung 
condition the same. 

9th.—T. 100°. P. 126. Very restless. Tongue red 
in the centre, otherwise white. Gave acid phos. 1 instead 
of the phos. 

10th.—T. 100°. P. 120. R. 86. Tongue clean. Is 

quite sensible for the first time. Continue. 

11th,—T. 99.4°. P. 120. Condition same as yester¬ 
day. Continue. 

12th.—T. 101°. P. 125. R. 40. More cough. Hoes 

not seem so well. I have no report of the physical signs 
on this day, but regarded the increased rate of P. and R. 
and cough as an exacerbation of the pneumonic state. 
Gave digitalis </> and phos. 1 every hour alternately. 

13th.—T. 99.2°. P. 125. R. 88. Cough much easier. 
Slept well. Continue. 

14th.—T. 98°. P. 125. R. 86. Very weak. Cough 
still better. Ipec. and sulphur. 

15th.—T. 99.2°. P.125. Return to digitalis and phos. 

16th.—T. 100°. P. 125. R. 40. Much the same in 

general condition. Right lung seems blocked and use- 
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less. Cough loose. Tongue clean. Quite sensible. 
There had been no expectoration throughout. Ars. iod. 
8x was given as medicine. 

From this date, for a period of three weeks, I have a 
similar report. There was much and increasing emacia¬ 
tion, though the appetite was fair. Several medicines 
were given according to the prevailing indications, 
notably ars . iod., hepar , phos. and stannum. On April 
11th he began to expectorate freely, bringing up large 
quantities of purulent matter. The temperature went 
down and pulse improved, and he began to put on flesh. 
My report for April 27th is T. 98.4°. Lung abnormally 
resonant, much contracted at the base, and a cracked 
pot sound at the apex. On May 4th he had a small 
bulging swelling over the right mamma, and was expec¬ 
torating much less than usual. This continued until the 
11th, and I thought we were to have an external opening, 
but pus came suddenly by the mouth very freely again, 
and the swelling went quickly away. Improvement 
after this was still more rapid, and I was able to leave 
my patient to visit me on June 2. 

In March, 1886, another small abscess formed in the 
lung. The temperature was from 100° to 101° for 
several days. He expectorated purulent matter freely, 
and by the second week in April was well again. The 
treatment consisted of poultices to the chest. Gelsem. <J> 
ant. tart. 1 for a day or two followed by gelsem. and silic. 1. 
I have no indications for the gelsem. in my notes. 

The present condition of this patient being somewhat 
interesting, I have asked him to come for your inspection. 
His shoulders project forward, and the chest is much 
contracted at the upper part, and expansion is very 
deficient. You will notice that there is contraction and 
flattening at the lower part of the right side, and on the 
left side, at the junction of the cartilages with the ribs, 
an angle is formed with its apex outwards, increasing 
from above downwards. I examined him on Dec 14th and 
found dulness on percussion at the right apex, with moist 
rales at the end of inspiration. I have been treating 
him since that time with the usual remedies. I may add 
I have the greatest difficulty in inspiring him with any 
interest in his physical well-being. 
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Case II. 

I saw at 11 a.m. on July 22nd, 1889, W. P., age 25, a 
coachbuilder ; not a strong man, though he never had a 
severe illness. Had had a slight cough for the past few 
weeks. Had rigors on the 20th instant, and shortness 
of breath, and felt languid. Took some aperient pills 
and went out on the 21st. He had been taken suddenly 
worse before I was called, and when I reached him was 
in a state of semi-collapse. His face was pale and 
drawn, nose pinched and lips thin and blue. He was 
conscious, and said he was intensely cold and aching all 
over, and, in addition, had an acute pain in the right 
hypochondrium. The pulse was very small, wiry and 
could not be counted. Respiration irregular and short. 
He coughed occasionally, and in my presence expec¬ 
torated some rusty-coloured mucus. Had vomited 
several times, mostly bile. His tongue was moist, flabby 
and broad. I ordered hot bottles or bricks to be applied 
to the feet and thighs, a large linseed poultice to the 
hypochondrium, one drachm of brandy every few minutes 
until he began to rally; the quantity then to be reduced, 
and aconite <f> and uerat. oZ/>., drop doses, every quarter of 
an hour in alternation. He was also to have hot milk 
with soda water and Brand’s meat essence for nourish¬ 
ment. 

At 10.80 p.m. he had rallied considerably. His face 
and lips were much better in colour. Pulse very small 
and rapid, about 200 per minute I imagine. Pain in the 
side the same. Cough very slight; no expectoration. 
Slight dyspnoea. Bowels had moved three times. Passed 
urine freely. No more vomiting. The temperature in 
the axilla was 102°. He complained of much aching in 
the limbs. I ordered 2 drachms of brandy every two 
hours, and changed the medicine to veratrum viride <f> and 
digitalis <f> alternately every hour. Otherwise continue 
the same. 

28rd, 12 noon.—Had slept a little at intervals, was 
very restless and slightly delirious. Had four stools, 
loose, slimy, green, very offensive. Cough the same, no 
expectoration. Less pain in the side, but extreme 
tenderness in the epigastric and umbilical regions. 
Tongue broad, dry, thickly coated. Pulse 180; a little 
firmer. Temp. 100° in the axilla. Resp. shallow, 
quickened. I was able to move him sufficiently to 
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ascertain that there was dulness on percussion through¬ 
out the right side of the chest. The treatment was 
changed as follows: Verat. vir . <f>, and ars. alt. 8x. as 
medicines; two drams of whiskey (he preferred this) 
every four hours, barley water, sips of iced water, and 
thin milk and farinaceous foods. 

At 7 p.m., T. 108°, P. 130. A marked improvement 
in the condition of the bowels. Otherwise the same. 
Continue. 

I saw him again at 11 p.m. T. 105.2°, very restless 
and rather delirious. I changed the medicine to 
aconite <f> and bell. <f> every hour alternately. 

24th.—In the morning a decided improvement. T. 
101°. P. 120. Cough slight and hacking, no expecto¬ 
ration. Had slept at intervals. One pale foecal stool. 
Continue. 

At 10 p.m., T. 104°. P. 185. The nurse thought the 
temperature began to rise about 6.30. Much restless¬ 
ness and prostration. Condition of the chest appeared 
the same. No examination made. Bell. <f>, ars. alb. 8x. 

25th—1 a.m., T. 104°. 5 a.m., T. 108°. 7 a.m., 
T. 101°. 11 a.m., T. 100.2°. P. 108. R. 86. 2 p.m., 
T. 99.5°. P. 104. R. 86. 10 p.m., T. 103°. P. 112. 
R. 86. 

Much the same general condition as the previous day. 
Tongue cleaner. One normal stool. Abdominal tender¬ 
ness nearly gone. Cough slight, with occasional dark 
brown expectoration. Takes nourishment well. Con¬ 
tinue all measures. 

26th.—1 a.m.. T. 104°. P. ? R. 40. 4 a.m., T. 104°. 
P. 118. R. ? 6 a.m., T. 108°. P. 106. R. ? 8 a.m., 
T. 102.5°. P.100. R? 10 a.m., T. 101°. P.107. R. 37. 
1 p.m., T. 100°. P. 102. R. 80. 4 p.m., T. 100°. 
P.106. R. 82. 7 p.m., T. 103°. P.118. R. 46. 9 p.m., 
T. 108.5°. P. 106. R ? 

Occasional delirium during the night. Still very rest¬ 
less, and complained much of sharp pain in right side of 
chest. Examination gave right lung entirely dull, no 
respiratory murmur, but vocal resonance much increased. 
No expectoration. Tongue dry. Pulse small. To have 
half an ounce of whiskey every four hours. Aconite <f> 
pho8. 1 as medicines. 

27th.—1 a.m., T. 108°. 4 a.m., T. 102.5°. P. 100. 
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10.80 a.m., T. 100°. P. 102. 4 p.m., T. 101°. 7 p.m., 
T. 101°. P.120. 10 p.m., T. 100.5°. 12 night, T. 100.5°. 

Had a quiet night. Otherwise remains as yesterday. 
Continue. 

: 28th .—i a.m., T. 108°. 9 a.m., T. 102°. 12 noon, 
T. 101.5°. P. 122. 2 p.m., T. 102°. 5 p.m., T. 102°. 
P. 120. 7.80 p.m., T. 102.5°. 10.45 p.m., T. 100°. P. 96. 

Much the same as yesterday and the day before. 
Medicine changed to verat. vir. <f> and phos. 8x in the 
morning. In the afternoon he slept continuously for an 
hour and a half, and from that time improved in rapid 
strides. Continue. 

29th.—2 a.m., T. 99°. 6 a.m., T. 98.4°. P. 98. 11 a.m. 
(time of visit) T. 98°. P. 84. R. 80. 

Slept well in the night, waking only for a minute or 
two. Takes nourishment well. Physical signs the same. 
Phos. and sulpli. were given as medicines. 

The temperature did not rise again above 98°, nor the 
pulse above 84. Patient made steady progress in every 
particular, so that I saw him last on August 18th. He 
was then up and could walk about, had no cough, the 
dulness on percussion was much less, and he could make 
limited use of the lung. About a week after he went to 
Worthing for ten days or a fortnight, and resumed his 
work shortly after his return. 

I am sorry to offer such a fragmentary record of the 
respirations in this case. For the first few days my 
attention was taken up by the general condition of the 
patient. He was nursed by his wife for that part of the 
time, later on a sister, who was an asylum attendant 
and accustomed to acute illness, came and took care of 
him. I instructed her to take the temperature at the 
short intervals I have given them, also to count the 
pulse and respirations. Where there are gaps she was 
not sure of the correctness of her observations, so did 
not record them. This spoke well for the discipline of 
her training I thought. I may add that the patient and 
his wife and baby, six weeks old, occupied two rooms only 
of a house of eight rooms, where there were two other 
families. This fact leads me at once to my next case. 

Case III. 

B., age 88, a policeman, who lived in the same house 
as W. P. He is a strong, healthy, sober man. “ Never 
ailed anything,” were his own words. On the morning 
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of July 28th, 1889 (that is while attending my last 
patient), I was asked to see him. He had been on special 
duty on the 27th and got overheated, and subsequently 
felt very cold. He had also several times been in the 
room with the last patient, and had assisted in lifting 
him. He had had no sleep during the night, had very 
acute pain in the right side of the chest, so that he was 
rolling and tossing about the bed. Felt very cold, and 
breath very short. Tongue thickly coated, temperature 
in the axilla 102° and pulse 90. He was, of course, 
entitled to the services of the surgeon of his division, 
who had, I learned, been to see him, and had ordered a 
mustard plaster to his chest and promised to send medi¬ 
cine. Accordingly I demurred to prescribing or advising 
in any particular. On second consideration, however, 
as the man was suffering so acutely, I gave him some 
aconite <f> and bry . <£, and advised a large linseed poultice 
in preference to the mustard. I made an express stipu¬ 
lation that the police surgeon was to be informed of my 
action, and that I could do no more, except in consulta¬ 
tion with him, or by his consent take up the case. 

On July 30 I was asked, the police surgeon con¬ 
senting, again to see the man and take up his case. 
Soon after taking the medicine on the 28th he felt 
relief from the pain, and had a little sleep, but he has 
not slept since, and he complains still of the acute 
pain. T. 102°. P. 100, full. R. 40, very difficult. 
Occasionally a cough, but no expectoration. Dulness 
on percussion over the lower two-thirds of the right lung ; 
increased vocal resonance and tubular breathing. No 
noticeable friction sound. Continue linseed poultices. 
Vcrat. vir. </>, phos . 1 every hour alternately. 

July 81.—T. 101.6°. P. 100, full. R. 40. Dyspnoea 
very distressing. Had no sleep. Directly he shuts his 
eyes he sees faces before them. Cough as before. No 
expectoration. Rattling of mucus in bronchi. Tongue 
thickly coated. Continue poultice. Bell. </>, ant. tart. 1. 

August 1.—T. 102°. P. 116. R. 40. Had no sleep. 
General condition much the same. Slight expectoration, 
rusty colour. Bowels ached very frequently, and almost 
involuntarily; loose light-coloured stools. Change ant. 
tart. 1 for phos. Continue bell, till night, then hyos. lx. 
if no sleep was obtained. 
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2nd.—I was called at 6.80 a.m. Patient had had no 
sleep, and I found his condition very critical. His face 
and neck were bluish-red, nails bluish. B. 64, very 
laboured, with loud rattling in the trachea. P. 120, 
irregular. Very restless, and becomes occasionally 
unconscious. Seeing no time was to be lost 1 gave him 
at once an ounce of whiskey, with an equal quantity 
of water, also two or three drops of ipec. <f>. He expec¬ 
torated some rusty-coloured mucus almost directly, the 
pulse became more regular, the duskiness of his skin 
became less, and while I was present he had about three 
minutes’ sleep. I ordered half an ounce of whiskey to 
be given every half-hour until my next visit, also ant. 
tart. 1, and ipec. <t> every quarter of an hour in alterna- 
tion. 

I returned at 11 a.m. He had had a few minutes’ 
more sleep. His respirations were quieter. Pulse 120. 
T. 102.6°. Continue all measures. 

At 9 p.m. the crisis was over. T. 100°. P. 112, regu¬ 
lar. B. 40. Had slept a few minutes at intervals. He 
lies quite quiet in bed and his mind is clear. Expecto¬ 
rates brown mucus occasionally. Continue medicines 
and j ss. whiskey every hour. 

3rd.—T. 99.2°. P. 95. Bespiration quite quiet. 
Slept fairly through the night. Says he feels much 
better. Expectorates slight white mucus. Tongue very 
brown. Continue medicines. Whiskey every two hours. 

4th.—T. 98.8°. P. 85. Bespiration very irregular, 
and restrained on account of sharp stabbing pain in the 
right hypochondrium, much aggravated by a deep inspi¬ 
ration. No friction sound. Dulness on percussion less. 
Expectoration very scanty. Gave bry. lx instead of ipec. 

5th.—Improving generally, but no relief of pain. 
Arnica instead of bry. 

6th.—As yet no relief of pain. I had regarded it as 
intercostal myalgia. He complained much of flatu¬ 
lence. Bowels regular. He was now taking half-an- 
Ounce of whiskey two or three times daily. His tongue 
was much cleaner. T. 98°. P. 80. I prescribed 
ranunculus b. <f> and nux vom. 8 in alternation. 

This afforded much relief, and he progressed un¬ 
interruptedly afterwards. On August 18th the dulness 
on percussion had nearly disappeared, and the respira¬ 
tory murmur was normal. The police-surgeon remarked 
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to the patient, at one of his visits, that he had made a 
very quick recovery. 

A few remarks are here necessary regarding the 
probable cause of W. P.’s illness, also that of B. I have 
already told you that they both lived in the same house. 
Two days before W. P. was taken ill he had eaten some 
fish, which, he said, his stomach turned much against. 
Towards the end of his illness (while B. was at his worst) 
his wife had a severe attack of diarrhoea with a tempera¬ 
ture of 100°, which passed off under baptism and arseni- 
cum in thirty-six hours. At the same time three of B.’s 
children, who had not come near W. P.’s rooms, had 
foul, ulcerated mouths. The cistern in the house had 
not been cleansed for an indefinite period. I therefore 
ordered all drinking’water to be boiled. At my request 
both landlord and sanitary inspector were communicated 
with. The latter reported no defects. I omitted to 
make enquiries as to the milk supply. 

Case IV. 

S. J., a boy of 15, fair complexion, whom his mother 
Considered delicate,was taken ill on September 25th, 1889. 
He had not long returned from a holiday in Scotland, 
and I was informed that the sanitary arrangements of 
the house at which he had been staying were very 
imperfect. I visited him on the afternoon of the day 
mentioned, and learned that an acute pain in his left side 
and feverishness had come on quite suddenly just 
previously to my visit. He was well in the morning, 
except being languid and having slight nasal catarrh. I 
found him with T. 105°. P. 188. R. quick and irregular. 
His tongue was coated, and he was very thirsty. I could 
detect no abnormal physical signs; I ordered a poultice 
to the side, and aeon . </> and bry. <f> every hour in 
alternation. 

Sept. 26,11 a.m.—A very restless night, occasionally 
delirious. Pain much the same. I examined the chest 
carefully all over, found nothing abnormal on the left 
side, but slight dulness and increased vocal resonance 
at the right base. T. 104.2°. P. 186. R. shallow and 
quick. Gave digitalis <£ instead of aconite . Continue bry. 

I saw him again at 10 p.m. T. 108°. P. 126. R. 
40. Had slept a little during the day. Was in less 
pain. Continue. 
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27th, 11 a.m.—T. 108.2°. P. 128. B. 40. Short 
sleeps at intervals. Delirious between sleep. Answers 
my questions correctly but seems absent. Very pros¬ 
trate and does not care to be moved. No change in the 
condition of the chest. Slight cough now and then. 
No expectoration. 

28th.—T. 103.4°. P. 120. E. 86. Slept rather 
better. Delirium much same. Tongue cleaner. Com¬ 
plains of headache. Had two relaxed stools. Dulness 
cleared at right base, though an occasional pleuritic 
friction heard. Pain in left side not felt now. Medicine 
changed to verat . rir. <£ and bell. </>. 

29th.—T. 108.4°. P. 120. E. 86. A similar report 
to yesterday. Bowels acted five times. There is 
decided fulness of the abdomen. Continue. I have no 
record of his state for the past three evenings. 

30th, 11 a.m.—T. 102.8°. P. 116. B. 40. Slept 
very little in the night. Delirium is continuous—a low 
muttering and chattering, but can be roused to answer 
questions. Had seven stools in 24 hours, pale and 
watery in character. Abdomen the same. Tongue white, 
red at tip. Takes nourishment well. No cough or 
expectoration. Very prostrate. I did not disturb him 
to examine his chest. Ordered a tepid compress to the 
abdomen, and gave bell. <f> and ars. alb. 8x as medicines. 

At 5 p.m. I saw him, in consultation with Mr. Harris. 
T. 104.2°. P. 112. E. 40. We noticed at a glance that 
the right side of the chest was moving more than the left 
and on examination found decided dulness on percussion 
at the left apex, and crepitant rales at the end of 
inspiration. No stool since 8 a.m. Tongue was coated 
white all over. The delirium and prostration continued. 
Mr. Harris suggested baptism <f> and ant. t. 6. in alterna¬ 
tion, a continuance of the compress to the abdomen, and 
a poultice to the left apex. 

Oct. 1st, 11 a.m.—Sleeping quietly in a profuse 
perspiration. Had much less delirium and more sleep 
in the night. A slight loose cough. No stool. P. 80 
soft and weak. E. about 80. I did not disturb him, 
but called again at 6 p.m. The report then was T. 97.6°. 
P. 80. E. 28. Much better in every way. Seems in a 
dreamy condition, as if trying to recollect where he had 
been. Gave hepar 6 instead.of baptism. 
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Oct. 2nd.—T. 97.6°. P. 80. E. 26 Tongue clean. 
Slept well. Lies very quiet. Cough slight, but inclined 
to be troublesome. No expectoration. Dulness on per¬ 
cussion at left apex much the same. Hepar 6, ipec 1. 

Oct. 12th.—He has continued to make progress. 
Dulness continues over the whole of the upper lobe of 
the left lung, but is less, and there is a sense of constric¬ 
tion when he attempts a full inspiration. His general 
health and strength are nearly regained. I ordered him 
to Hastings, and to be out in the air as much as possible 
in suitable weather between 12 and 4. I gave him 
bry. 6 and ars. iod. 2 as medicines. 

I had an opportunity of examining his chest on 
Nov. 8th, and found it quite normal. 

Pneumonia is a disease we are all familiar with in 
practice, yet it is surprising the difference of opinion 
expressed by different writers as to its true nature in 
the light of causation. It is not my purpose to enter 
into a discussion of these differences, but the cases I 
have read to you being so far departures from the 
common type of the disease, suggest to the mind possible 
causes other than those ordinarily recognised, which at 
least may be held in the present uncertain state of 
opinion on the subject, to be factors in the production of 
what is termed typhoid pneumonia. 

The causes which favour the development of ordinary 
pneumonia are held to be certain relations of sex, con¬ 
stitution, habits, occupations, barometric changes and 
unhygienic surroundings. Yet the character of the 
disease is of such a specific nature—an affection of the 
whole system rather than a local lesion having general 
symptoms (such as bronchitis or pleuritis for example) 
running, too, a course well defined though variable 
in duration, and ending in a definite and complete 
recovery—that the causes above given in the ordinary 
acceptation of their terms are not sufficient to explain 
the occurrence of the disease. No doubt a combination 
of influences is usually in operation; two of the most 
active of these being exposure to cold and sudden 
barometric changes. In an indefinite way the term 
unhygienic surroundings may cover the more specific 
influence, which shall decide there being a disease at all. 
Cases H. and IV., and secondarily Case IH., certainly 
stimulate a search for a cause in this direction. In 
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Cases II. and IV. there were no bad habits, bad occupa¬ 
tions, or undue exposure to cold. In both there was the 
unmistakable influence of water and air contaminated 
with decayed vegetable or animal matter. In Case III. 
there was this likeness with a sudden exposure to cold, 
and in addition the inhalation of air contaminated by 
excretions from Case II. Is it not possible that all cases 
of pneumonia may own a marked specific cause such as 
I have suggested, in the same way that typhus fever 
is due to over-crowding, diphtheria to the inhalation 
of sewer gas, and enteric fever to the ingestion of 
decayed animal matter. To find a cause of this charac¬ 
ter is much more necessary in epidemic or typhoid pneu¬ 
monia, midway between which and the acute sthenic form 
my cases appear to stand. Professor William Stokes 
mentions a remarkable occurrence of this epidemic in his 
treatise on Diseases of the Chest.* In Dublin a large 
number of healthy, well-conducted men of the constabu¬ 
lary were attacked, and the true specific cause was not 
apparent. A curious fact was that at the same time there 
was progressing an epidemic of cerebro-spinal meningitis. 
I remember well a case of a woman occurring in the 
second year of my practice, where we distinctly traced 
the production of the disease to drinking water which 
had remained in an unused cistern for some time. 
Diarrhoea was a marked feature in the case, and proved 
very obstinate. Baptism, mere, cor., and antirn. tart . 
were the medicines used. Juergenson, writing in 
Ziemssen’s Encyclopedia, regards pneumonia as be¬ 
longing to the class of malarial infections. Must one 
not add the influence of animal poisons received through 
air or water, and, regarding the intensity of the poison, 
ceteris paribus , anticipate the disease assuming the 
adynamic type ? 

“Is pneumonia contagious?” is a question which is 
but a step from the one we have been considering. I 
know of a family of five children, two of whom have had 
croupous pneumonia three or four times. If one takes 
it, it is always a time of anxiety, on behalf of the other 
until the first is well. On one occasion four out of the 


*A Treatise on the Diagnosis and Treatment of Diseases of the Chert. 
By William Stokes, M.D. Edited by Dr. Hudson. New Sydenham 
Society. 1882. 
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five were ill at once. At another time, following measles,, 
which they all had severely, three had double pneumonia* 
I cannot help thinking that if these children had lived 
apart, there would have been less likelihood of more 
than one being affected at a time. I do not mean to say 
they were not all similarly susceptible to external in¬ 
fluences, but this would be an additional reason why 
they would be susceptible to the influence of each other. 

Of course it would be impossible to say what influence, 
if any, operated in Case III. of my group, but I was 
much impressed with the coincidence, especially in 
relation to the other causes which I have already touched 
upon. The possible contagiousness of pneumonia 
suggests to the mind an analogy in tonsillitis. If persona 
have sensitive throats and they inhale the same air as 
some one affected with tonsillitis, I have not infrequently 
known them to have an attack of that disease. 

What circumstances determine the formation of abscess 
or of purulent infiltration as a conclusion to the 
pneumonic process? This is an important point in 
prognosis. One might, at first thought, expect that 
abscess would be more frequent in cases of the adynamic 
form. Such however appears not to be the case. I can 
find no tabulated results bearing on the point, but 
Professor Stokes remarks that the cases in the epidemic 
in Dublin, seldom went on to the third or fourth stages. 
Case I. of my group suggests the kind of constitution 
and conditions which might be anticipated specially to be 
slow in resolution and to favour the occurrence of 
suppuration. Ill development marked his history, and 
a state of vitality in the average of life much under the 
normal, particularly with regard to the oxygenation of 
the blood, and its consequent reactive apathy of mind 
and muscle would contribute to this result. It speaks 
well for the vis medicatrix natune, that he surmounted 
and threw off the incubus of a thorax half laden with 
pus. 

I had intended referring to the delayed development of 
the local lesion in Case IV. as illustrating once more 
the general and systemic character of the disease, but 
time will not allow. I may just throw out one point for 
discussion. Assuming this general and systemic charac¬ 
ter, does a delayed development suggest the possibility 
of the local lesion being in itself the effort of nature to 
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throw off the morbific influence ? And when this lesion 
reaches a certain stage resolution follows as a necessary 
consequence of the local lesion having been developed. 

Turning aside from speculations I now come to the 
more practical subject of treatment. A homoBopathic 
practitioner can scarcely be surprised at a general scepti¬ 
cism as to the value of drugs in arresting or controlling 
pneumonia. When in past times in addition to the 
prevalent bleeding, blistering and purgation, mercury or 
antimony were given in massive doses, and there was a 
high mortality in consequence, unquestionably mankind 
becomes better off under the benign expectant attitude of 
a Dr. Bristowe or a Dr. Wilks. Let us hope that this 
scepticism may pave the way for an intelligent applica¬ 
tion of the rule of similars in the future. Homoeopathy 
shows a good record, and her promises for the future are 
better even than her performances in the past. 

Under the old heroic treatment I am afraid none of 
my four cases would have survived. Under the expectant 
treatment one might have survived, had vigorous stimu¬ 
lation been resorted to; and he might, perhaps, have 
recovered quite as quickly as he did with the drugs I 
gave. I refer, of course, to Case III. The others were, 
I believe, influenced to a marked degree by the drugs 
which were administered. 

One thing I endeavoured to keep constantly in view, 
namely, to treat the patient according to the totality of 
his condition, apart from any preconceived theory as to 
the nature of the disease. Whether every drug was well 
indicated or well chosen, or whether the almost invariable 
alternation of medicines, and the doses in which they 
were given, were the best to accomplish this object, I do 
not pretend to say. I leave the matter for your discussion. 

The last time an important discussion took place on 
this subject amongst homoeopathic practitioners was, I 
believe, at the Congress of 1883. It was based on a 
paper by Dr. Bryce, of Edinburgh, entitled Clinical 
Notes. Both paper and discussion, which are of a 
deeply interesting and instructive character, are given 
in full in the Homeopathic Review for October, 1888. 
The burden of Dr. Bryce’s argument was, in the first 
place, that it is necessary to ascertain the totality of the 
morbid phenomena exhibited by the patient, and to pre¬ 
scribe accordingly; and, secondly, that if a prescription 
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is based on pathological data, the dose required will be 
just within the physiological dose of the drug. He then 
adduces several cases of pneumonia, in which he 
administered drop or half-drop doses of digitalis <f> on 
the ground that pathologically it meets the acute 
sthenic variety of the disease in its first stage of active 
congestion. His treatment was attended with much 
success. 

Has his plan been given an extended trial, and with 
what results? Its relation to my present subject is as 
follows: I have given digitalis singly in several cases 
according to Dr. Bryce's suggestion and with his results. 
In some others there has been a reduction of tempera¬ 
ture of one or two degrees, and an apparent mitigation 
of the severity of the attack. If acute active hyperaemia 
of the lung can be identified in any case, whether in the 
beginning of the illness or by extension from existing 
disease, it seems to me that Dr. Bryce has rendered us 
much indebted to him for his suggestion, and that 
digitalis might be used with benefit either singly or in 
alternation as the case might seem to require. 

Baptisia is another drug which calls for some remark. 
If pneumonia can have, for its cause, the introduction 
into the system of decayed vegetable or animal matter, 
if the disease in the first few days of its course threaten 
to take on the adynamic condition, and if there be 
delirium of a muttering character, much pain in the back 
and limbs, a thickly coated tongue and diarrhoea, bap¬ 
tisia should undoubtedly be thought of. I believe the 
crisis was approaching in Case IV. before it was given, 
though the favourable termination may have been 
hastened by it as well as by the tartar emetic . And it 
has occurred to me, since Mr. Harris’ suggestion of it on 
that occasion, that it might have been of use in Case II., 
though I did not think of it at the time. 

Patients suffering from pneumonia seem to be particu¬ 
larly tolerant of alcohol. This is referred to by many 
writers. As failure of the heart’s action is the chief 
source of danger in the disease, when judiciously used, 
alcohol is of the greatest possible service as a stimulant 
to tide the patient over the critical period. Personally 
I am indebted to Dr. Dyce Brown for advice in a case 
where this fact was very forcibly illustrated. In a case 
of pneumonia in a man aged 68, a free liver, complicated 


Digitized by 


Google 



80 


ACUTE PNEUMONIA. 


Monthly Homoeopathic 
Review, Feb. 1,1800. 


by previously existing organic heart disease, he advised 
increasing the stimulant to six or eight ounces or even 
more in the twenty-four hours. The result was not only 
beneficial to the pulse and heart’s action, but as we 
increased the quantity of stimulant there was a palpable 
reduction of temperature. This patient made an excellent 
recovery, and with return to health, the quantity of 
stimulant was reduced to his normal minimum. Theie 
is a hospital not far from here to which acquaintances 
and patients are asked to contribute, where professedly 
every variety of disease is treated without alcohol. It 
would be extremely interesting to have before us by way 
of contrast, the details of the cases of pneumonia which 
are treated there and to compare results. 

One more point and I have done. You will have 
noticed that in the cases I read I used a considerable 
number of medicines and changed them frequently. In 
all diseases running a rapid course, as soon as there is a 
change in the patient’s condition for the worse, even 
though it may be simply an aggravation of the pre¬ 
existing state, it becomes a rule with me to make a 
change in the medicine. This may sound to you a very 
trite observation. Yet when diseases pursue a certain 
cycle some might contend that aggravations might be 
really only apparent, and if the patient were left to him¬ 
self he would recover. It is thus scarcely out of place to 
reiterate a firm belief that under the homoeopathic rule 
of selection a beneficial influence is possible, if a true 
selection is made, and this belief leads one to seek that 
influence as being direct and soon, and without aggra¬ 
vation of the patient’s state. 

Discussion. 

Dr. Dudgeon said the points brought forward by Dr. 
Goldsbrough were very interesting. Abscess occurred, in his 
experience, not only in typhoid pneumonia, but in common 
acute pneumonia, and in embolic pneumonia. The malarious 
or epidemic character of pneumonia has been strongly 
supported, and the supposed origin in colds and chills dis¬ 
credited. He did not think Dr. Goldsbrougli’s cases proved 
that pneumonia was contagious. 

Dr. Hughes said Dr. Goldsbrough’s cases well illustrated 
the utterly atypical character of the cases of pneumonia we 
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generally meet with. He thought the details of the cases 
were more interesting to the man who conducted the case 
than to others who heard them read. He did not think 
digitalis had any influence on the essence of a pneumonia, 
digitalis not being related to lung tissue or fever. Baptisia 
he could understand being useful in cases of septic origin. 
He thought we should steadily work away with medicines 
homoeopathically related to the condition of the lungs. 
Fleischmann gave nothing but phosphorus and got excellent 
results. Dr. Hughes thought that frequent changing of 
medicines without change of symptoms was bad. 

Dr. Clarke said that the paper of Dr. Goldsbrough raised 
many important points. If he might be allowed a criticism, 
he would say that the cases were somewhat undigested, and 
the points not brought out with sufficient clearness. This 
was especially so with the indications for the remedies given. 
He thought Dr. Hughes might have gone further: it was not 
medicines homoeopathic to the condition of the lung, but to 
the state of the patient that were wanted. Our allopathic 
friends, like Dr. Gairdner and Dr. Dyce Duckworth, are 
always telling us that they treat patients and not diseases : 
it seemed as if members of the Society were rather going 
after treating diseases and not patients to-night. 

Dr. Burford thought the cases were exceedingly valuable, 
and, although they might have been better digested, still in 
their details lay the chief part of their value. There are pneu¬ 
monias that are infectious, and others secondary, and others 
idiopathic, Five men may get a chill on the top of an omni¬ 
bus ; four of them may take, as a result, a different affection 
—pneumonia, pleurisy, rheumatism, catarrh—and the flfth 
may escape any after-effect of any kind. Septic pneumonias 
were not treated of by Dr. Goldsbrough, and yet these are of 
frequent occurrence. After tying the carotid artery pneu¬ 
monia will follow, and also after operations on the trachea. 
There is no sufficient explanation of these. Hypostatic pneu¬ 
monia occurring in typhoid conditions is one of great interest; 
but he must attribute many pneumonias to chill. The baro¬ 
metric cases have been very frequent in his experience. A 
change of temperature—sudden east wind—always brought a 
batch of cases when he was in hospital work. The “ Coccus ” 
of pneumonia has had its day ; after being described and much 
talked of, it has been quietly dropped. Dr. Octavius Sturges 
has recorded a number of cases in which infection was the 
cause. In most cases pneumonia was, he believed, constitu¬ 
tionally conditioned, the particular stimulus acting on the 
part which in each one is most vulnerable. 

Yol. 34, No 2. O 
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Mr. Dudley Wright did not think the first case was really 
one of abscess of the lung, but of purulent pleuritis, which 
finally opened into the lung. He thought vomiting was infre¬ 
quent in pneumonia. The feelings of patients were very 
important—those who were hopeful at the outset of the disease 
generally did well, and those who desponded died. Convales¬ 
cence may be predicted before it actually sets in, but black 
specks in the hitherto rusty expectoration indicated the onset 
of resolution. 

Dr. Day announced that this was one of the diseases for 
Collective Investigation instituted by The Review . He hoped 
there would be better response than there had been as yet. 

Dr. Moib said there was too much in the paper to discuss 
the whole of. He agreed with Mr. Wright that the first case 
was one of empyema. He expected phthisis would follow. 
In all those cases where he was doubtful he put in a hypo¬ 
dermic needle. It was also well to evacuate these cases as 
soon as possible. Regarding medicines, his experience was, 
the fewer changes made the better. 

Mr. Knox Shaw thought the cases were most instructive 
and fruitful. He thought few men in busy practice could 
show such elaborate notes. Regarding the question of 
empyema and the desirability of evacuation of the pus, he 
instanced a case in which there was recurrent empyema 
which had now healed. Homoeopathy was singularly success¬ 
ful in the treatment of pneumonia, especially if we chose and 
stuck to one remedy, or at most two—say, phos . and bn/. 

Dr. Galley Blackley thanked Dr. Goldsbrough for his 
paper, which he thought bore the stamp of freshness, and was 
by no means too elaborate. He did not agree with Dr. Burford 
in thinking that pneumonia so frequently succeeded barometric 
changes; on the Continent and in America pneumonia was 
invariably present after a long spell of intense cold, when the 
vital powers were depressed, and exposure almost invariably 
meant an attack of sthenic pneumonia. 

Dr. Carfrae (in the chair) would have liked more definite 
information as to physical signs, brown expectoration, for 
instance. 

Dr. Goldsbrough (in reply) thanked the society for the 
manner in which his paper had been received. Although the 
diagnosis of his first case might be open to the criticism passed 
upon it by several speakers, he still held to the opinion formed 
at the time of the patient’s illness, that the condition was one 
of abscess or purulent infiltration of the lung. He believed 
that when the paper appeared in print the indications for 
most of the medicines administered would become apparent. 
He quite agreed that in ordinary cases of pneumonia, two or 
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three medicines were sufficient throughout the illness ; but in 
cases where the disease was not of the ordinary type, and 
fluctuations and changes in the patient’s condition were rapid 
and often serious, he considered frequent change of medicine 
most desirable, if any effects could be wrought by drugs. He 
did not consider the contagiousness of pneumonia as esta¬ 
blished, but many facts occurred in practice from time to time 
that were very suggestive of it. 

ON NASAL REFLEX IN THE PRODUCTION OF 
OCULAR SYMPTOMS 

By C. Knox Shaw, M.R.C.S. 

Some attention has of late been drawn to nasal reflexes 
as a cause of diseases of the eye, by Gruening, Ziehm, 
Bettman, Gradle, and Cheatham. The importance of 
the subject has been confirmed by cases which have 
come under the notice of the writer ; the symptoms may 
be either those of asthenopia, or actual inflammatory 
changes may be produced. It is extremely important 
to recognise the occurrence of these reflex symptoms, as 
naturally treatment, directed to the symptoms and not 
to the cause, will bring discredit on the surgeon and not 
cure the patient. 

On several occasions now the writer has found ocular 
symptoms of seeming serious import depend, not upon 
any disease arising in the eye itself, but upon a vicious 
state set up by the morbid condition of some contiguous 
organ that has a relationship, either by its nerve or 
vascular supply, or by some other well-defined ana¬ 
tomical association. 

The teeth are an instance of the first variety, and the 
nose, by the continuation of its mucous lining, through 
the lachrymal duct to the conjunctiva, an instance of the 
second. The same is seen so often in aural surgery, 
where otalgia may be caused by a decayed tooth and 
deafness due to an unhealthy state of the nasal mucous 
membrane. 

Mr. J. E., set. 30, sought advice on April 26th, 1889, 
for repeated attacks of inflammation of the eyes. For 
some years past he had been liable to his eyes becoming 
inflamed, sometimes one and sometimes the other, but 
more often the left. The attack would come on without 
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obvious cause, but even when it had subsided the eyes 
always remained more or less irritable. During the 
attack the eye became a little bloodshot; there was 
photophobia, lachrymation, and slight discharge, these 
symptoms being usually accompanied with a peculiar 
pressive pain at the back of the eye-ball. His general 
health was good, but further questioning revealed that 
he often had a “stuffy” cold, during which he had 
attacks of sneezing and a considerable discharge from 
the nostrils. He had a myopic astigmatism in the right 
eye, which, when corrected with ®^J S D D axis horizontal, 
gave him standard vision. The refraction of the other 
eye was emmetropic. 

There was also slight ocular and palpebral conjuncti¬ 
vitis, affecting chiefly the left eye, where there was some 
pericorneal injection. The iris was normal, but the 
whole eye was in a much more irritable state than was 
warranted by the local condition. This led to an ex¬ 
amination of the teeth and the nose. The teeth were 
normal, but the left nares was blocked with that vascular, 
hypertrophied condition of the nasal mucous membrane 
known as the mulberry polypus. These were clustered 
around the inferior turbinate bone ; the mucous mem¬ 
brane generally was thickened and injected. The right 
nares was narrowed by the hypertrophic condition of the 
mucous membrane, and by an evident deviation of the 
nasal septum. He was given a boracic lotion and tabloids 
of arsenicum album , with Ems water to be taken with 
his meals, and was further advised to have the nasal 
condition treated locally. 

On May 7th, under cocaine anmtliexia , five large and 
two small polypoid masses were removed by the galvano- 
cautery snare from above and below the inferior tur¬ 
binated bone on the left side, the porcelain burner being 
applied to the inferior meatus. He was then ordered a 
nasal spray as follows :— Tv. sanguinaria jii., acidi borici 
gr. xl., aq. dist., jiv. 

In June the patient spontaneously reported that his 
“ eyes are now better than they have been for some years 
past . . also have been able to smell so much better 

and quicker than before.” This latter remark is all the 
more interesting because, until his attention was drawn 
to the nasal condition, Mr. E. had never suspected that 
there was anything wrong with his nose, though he con- 
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fessed he was often asked by his friends whether he had 
not a cold, when he himself was not aware of his suffer¬ 
ing in that way. 

Nothing, in the writer’s opinion, succeeds so well as 
thorough eradication of the mischief by the galvano- 
cautery ; but at the same time a protest may not be out 
of place against the wholesale cauterization of the nasal 
mucous membrane that seems so fashionable now-a-days. 
Our organisation requires some normal mucous mem¬ 
brane, and too heroic treatment leaves the patient with 
an atrophic condition, which in its after effects is as bad 
as the hypertrophy which narrowed his inspiratory 
orifices. 

But even the cautery cannot do all: it certainly 
removes the gross and manifest exuberances, but there 
is still left the unhealthy state of the whole mucous 
membrane which preceded and caused the hypertrophy. 
This seems best treated by the internal administration of 
Hydrastis and sanguinaria and by the local application 
of these drugs at the same time. Either can be made 
into a snuff with sugar of milk, or they may be employed 
as a spray. 

When used in the latter form the solution is very 
liable to undergo a change, but adopting the method so 
often employed in preparing atropine and cocaine 
solutions, and adding a little boracic acid , this change is 
prevented. 

Harley Street, W. 


AN INFLUENZA CASE. 

By Dr. Morrisson. 

London was visited by a wave of influenza on Boxing- 
day, and among the victims was a gentleman from St. 
Leonards who had joined his friends for the Christmas 
re-union. On the afternoon of Boxing-day he became 
very drowsy, with feelings of prostration, soon followed 
by nasal catarrh, and aching pains in the loins, head 
and eyes. He returned home the following evening, 
feeling very unwell, and nursed up, but did not send for 
me till the fifth day after, Dec. 80th. He is 86 years of 
age, slight in build, and of active business habits ; but 
suffers from slight chronic bronchitis, with free expectora- 
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tion, and chronic dyspepsia, with some enlargement of 
the liver and of the abdominal glands. Has twice had 
congestion of the right lung, leaving a chronic dulness 
in the lower lobe posteriorly. 

Dec. 80.—The most marked symptoms were,—severe 
occipito-frontal headache, with pains still in the eye¬ 
balls ; furred, clammy tongue ; bronchial complications; 
moderate feverishness, and prostration. These symptoms 
steadily yield to arsen. 8, with an occasional dose of 
bryonia <f> for the cough. But, on Jan. 1, I was hastily 
summoned, and found him with a sharp relapse. The 
only traceable cause appeared to be having gone on the 
landing, well wrapped up, to speak for a few minutes 
with someone calling. The renewed symptoms were— 
intense aching pains down the lower limbs, in the occiput, 
temples, and eyeballs; with moaning, writhing, and 
hysterical sobbing. P. 94; temp. 89.20° C. (102§ F.). 
Says he never perspires. Had been sitting up nearly 
an hour. I directed him to at once get to bed on the 
blanket, and have hot dry flannels or hot bran bags to 
the lower limbs. As medicine I gave a trit. of aconitine 
TtfW 4 grains to 6 ounces of water, directing that he 
should have a dessert-spoonful every half-hour, and that 
he should take beef-tea, cocoa, toast-water, or any simple 
warm drink, unless prevented by nausea. At 10 p.m. 1 
found him perspiring profusely, and the pains, both in 
the limbs and head, had almost ceased. P. 84; 
T. 88.40° C. (lOOf F.). Nine doses of the medicine had 
been taken. I directed this to be continued every hour 
to every two hours, according to the perspirations, with 
an iodine gargle for acute tonsillitis. 

Jan. 2nd, 8.80 a m.—Still perspiring heavily; free 
from pain. P. 80 ; T. 88.10°C. trit. mere . sol . 8x 
gr. in water, every two hours. I saw him again in 
in the early evening, and took some expectoration away 
for microscopic examination. He had not complained 
of lung distress, and I did not detect any special 
indications of congestion. The speck of mucus exam¬ 
ined, however, in addition to containing an abundance of 
germs somewhat ovoid in form, had one patch of four 
pneumonic germs, and two others were afterwards 
found. Late in the evening respiration began to be 
impeded, hacking cough came on, and when I saw him on 
Jan. 3rd, 10 a.m., the right lower lobe had become almost 
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solid. The urine was very turbid. P. 92.; T. 88.40° C. 
Phos. 3rd cent, was at once administered ; a large linseed 
poultice to be applied: and the patient to lie well up on 
the pillows. At 7 p.m., the pulse was 80.; T. 87.50° C., 
and respiration had greatly improved. Phos. 3rd cent, 
was continued. By 

Jan. 5th.—Respiration had become quite easy, the 
tongue had cleaned, and the urine was fairly clear. 
Pulse 72, temp. 87.10° C (nearly normal). R quitue 
arsen . 3x every second hour, with an occasional dose of 
phos. Two days after he came downstairs. Improve¬ 
ment steadily continued. 

Jan. 10th.—Complained of tenderness in an old sub¬ 
scapular spot in the right lung. Examination revealed 
the existence of a dull, tender oval patch, about three 
inches by two, the pulse being 80, and the temperature, 
which had been normal (86.90° C), being again 87.10° C. 

Jan. 13th.—Spasm of the diaphragm, apparently 
caused by sudden atmospheric changes. 

He is now convalescent. 

This case is instructive on three points,—First, in that 
a delicate patient passed safely through the three forms 
of complication, bronchial, rheumatoid, and congestive ; 
second, in that the effects of arsenicim, aconitine, and 
phosphorus were unusually prompt and satisfactory; and, 
third, in that it shows the pernicious tendency of influ¬ 
enza to rouse into activity latent lung disease. Hence 
the after consequences of this epidemic may prove more 
serious to many constitutions than might be anticipated 
from the duration of the influenza attack. 

Harley Street, Cavendish Square. 

Jan. 20. 
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11 A new work on therapeutics,” we are informed in the pre¬ 
face, “ must cut loose from the traditional heresies that have 
been handed down from time immemorial.” This is good. 
“Butlittle is to be gained to practical therapeutics by the 
needless repetition of well-established operations,” etc. [in 
experimental pharmacology] . . . “No true and reliable 

system of treatment can be based on such experiments.” 
This is better. . . . “nor upon the experiments of 

physiologists on persons enjoying apparent health.” This is, 
not best, indeed—but worst! This appears to us a very dis¬ 
tinct relapse into empiricism; “ we are compelled to be guided 
in many instances by these observations, and by experience 
rather than by physiological tests.” We fear this is what it 
must ultimately come to with all thinking men who refuse 
to investigate the therapeutical teachings of Hahnemann. 
“ Experimental pharmacology ” has its place, we believe, and 
still more wide and useful is that branch of it which consists 
in experiments on healthy human beings. But each will 
bring only a cumbersome and useless addition to our know¬ 
ledge, if we have no rule by which to apply the facts brought 
to light. Hence we must lapse into empiricism—we must 
use what has in past time done good in certain conditions, 
and when this fails us make other haphazard prescriptions, 
hoping that some good and little harm will ensue. 

But the rule “let likes be treated by likes ” is the key which 
unlocks the rich storehouse of pharmacological knowledge 
which science has placed at our disposal. We shall be glad 
indeed when professors of Materia Medica and therapeutics 
have the moral courage (so long as that is required) to place 
that golden key in the hands of their pupils. They, with 
mind unbiassed, would quickly learn to use it, while they and 
humanity would owe the teachers a debt of gratitude. 

The “ pharmacology ” section of the present work, reliable 
enough and perhaps to some extent necessary, is a weary 
object. Lists of rival drugs greet the eye, each competing for 
the foremost place as an alterative, an emetic, or an aperient, 
the monotony only to be varied by the omission of some for¬ 
gotten favourite and the insertion of a new claimant, as edition 
follows edition. 

The rest of the volume, however, is occupied with more 
useful and interesting matter. Electro-therapeutics is entered 
into at length, and is treated with lucidity and fairness. The 
treatment by oxygen, by hydro-therapeutics, by masso-thera- 

E eutics, by heat and cold, mineral waters, metallo-therapy, 
ypnotism, light, music, blood-letting, suspension, etc., 
etc., all receive attention. These chapters are a distinctly 
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helpful feature in the book, and are given fuller consideration 
than such subjects usually receive. This is as it should be. 

We shall look forward to the appearance of the second 
volume, for we anticipate that it will, when treating of 
individual drugs, contain much that is of practical utility. 

Though we have regarded the first part of this work as 
uninteresting to practitioners, it contains information which 
the student of the present day must possess for examination 
purposes. For this it is simple, clear, terse, and reliable. 

The volume is well got up. 

MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

The Fourth Ordinary Meeting of the Session, Thursday, 
January 2nd, 1890. Dr. Carfrae, President, in the chair. 

Dr. G. H. Burford brought forward the following motion— 

“ That a committee be appointed by the President from the 
Fellows and Members of the Society to examine and report on 
the observed influence of internal medication on the life 
history of neoplasms; and that, so far as possible, patients 
under such observation be exhibited before the Society from 
time to time.” 

Dr. Burford, in introducing his motion, said he thought the 
minds of the rising generation should be made up on the 
curability of neoplasms. He had seen cases of so-called cure 
in which the disease appeared to be simply repercussed, the 
disease reappearing elsewhere. He would be happy to do the 
work of digesting the materials accumulated by such a 
committee. 

Dr. Moir seconded the motion, which was carried 
unanimously. 

Dr. Dudgeon asked if Dr. Burford intended to inquire into 
published cases only, or to confine its attention to those 
which could be examined and handled ? 

Dr. Burford thought it possible to have two sections, one 
dealing with historical cases, and the other with those which 
could be investigated now. 

The President concurred. 

Mr. Knox Shaw said the matter was one of immense 
importance, and with a little care in laying down rules for 
the committee some valuable results might be forthcoming. 
He suggested that if members would allow one of the com¬ 
mittee to see their patients when affected with carcinoma 
or other neoplasm, it would be an advantage, and would 
strengthen the evidence hi the case. It is often an advantage 
for more than one to see a patient. 
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Dr. Dudgeon thought Mr. Shaw had shown the impossi¬ 
bility of getting a diagnosis of cancer. What is wanted is an 
infallible diagnostician. 

Dr. Blackley heartily approved the appointment of such a 
committee. He instanced the case of multiple sarcomata 
which was shown some years ago to the Society, being 
apparently cured, the tumours having disappeared from the 
exterior parts. In about twelve months he died of the disease, 
which had recurred internally. He instanced another case in 
which the symptoms closely resembled those of cancer of the 
stomach, and was so diagnosed. The man is now well, and 
it turns out that he had been taking heavy doses of arsenic, to 
which the symptoms were probably due, the patient being a 
subject of gouty eczema. Had this case been investigated 
by a committee, a different diagnosis might have been arrived 
at at first. 

The motion was put and carried unanimously. 

Mr. Dudley Wright showed a specimen taken from a child 
aged four years, who died in consequence of running a 
knitting-needle into his ear. The child had the needle in his 
hand, and fell with his ear on the needle. 

The President announced a proposal of Dr. Blackley’s, 
that, in view of the presence of the Russian epidemic, the 
Society should hold an extraordinary meeting on January 16th, 
to discuss the subject. . Dr. Blackley offered to open the 
discussion, and Dr. Moir also promised to read brief notes of 
some of his cases. 

Dr. Goldsbrough then read his paper on Pneumonia, which 
will be found on another page. 


DISCUSSION UPON INFLUENZA AT THE 
BRITISH HOMOEOPATHIC SOCIETY. 

Opened by Dr. J. Galley Blackley. 

An extraordinary meeting, convened by circular sent to 
every medical man whose name appeared in the Homoeo¬ 
pathic Directory 9 was held on the 16th ult., Dr. Carfrae, 
President, in the chair. Letters of regret at inability 
to attend (several containing contributions towards the 
discussion) were received from Drs. Douglas Moir (Man¬ 
chester), Scriven (Dublin), Proctor (Birkenhead), More¬ 
house (Bexley Heath), Wolston /Edinburgh), Neatby 
(London), Shackleton (Sydenham), Ramsbotham (Leeds), 
Mackintosh (Torquay), Vernon (Yeovil), Webster (Guern¬ 
sey), Bradshaw (London)/ and McConnell Reed (Totten¬ 
ham). 
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The discussion was opened by Dr. J. Galley Blackley 
(Hon. Sec.), who said : Gentlemen,—In the last number 
of the Monthly Homoeopathic Review , the editors were 
kind enough to insert a letter, written by me on the 21st 
December last, giving the leading features of about a 
dozen cases which had occurred in my practice during 
the preceding week, and which appeared in many 
respects different from anything I had seen during 
my nineteen years’ practice. For the reasons there 
stated, I had little hesitation in classing them as cases of 
the epidemic catarrh, of which we have heard so much 
during the past two months. In no one of these cases 
have I seen any reason to alter my opinion, but having 
had upwards of fifty new cases since the date of my 
letter I am only the more decided as to their true nature, 
viz., epidemic “ influenza,” and you have been called 
together this evening to ask you to give us the result, 
either of your practical acquaintance with the disease, 
or of your philosophic speculations as to its nature, and 
so help us in the all-important question of treatment. 
It would obviously be out of place, on an occasion like 
the present, to attempt anything like an exhaustive 
account of the history of the disease; for this I would 
refer you to such books as “ Hecker’s Epidemics of the 
Middle Ages,”* and the article upon Influenza in 
“ Copland’s Dictionary of Medicine,” + both of which 
give most interesting accounts of the early epidemics. 
The latter, in particular, gives an exhaustive account 
of the epidemics of 1888 and 1837. With a view of 
limiting our discussion this evening to the subject of 
genuine Epidemic “ Influenza,” it may perhaps be as 
well to quote Copland’s definition, which is, in fact, a 
brief description of the disease, and runs as follows :— 

“ Lassitude, pains in the head, loins or limbs, chills T , 
horripilations and coryza followed by cough, by defluxions 
from the respiratory passages, by fever of a nervous or 
adynamic character, and by anxiety at the praecordia or 
pains about the margins of the ribs; the disease attacking 
a number of persons at the same time and often passing 
into asthenic inflammation of the respiratory surfaces or 
organs.” 

* Translated by 6. G. Babington. M.D.. F.R.S., published by The 
Sydenham Society, London. 1846. 

t Vol. II., Article “ Influenza,” page 423. 
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Except that there is for obvious reasons a lack 
of temperature records, Copland’s account of the 
symptoms of the disease as seen by him during the 
epidemics of 1888 and 1887 might well have been 
written during the past few weeks, and for purposes of 
comparison it will be as well to read it. He says: 
“ The simple form of influenza was most frequent in the 
young and middle-aged and the previously healthy, and 
usually commenced with chilliness, rigors or horri¬ 
pilations, lassitude, general depression or anxiety, gravedo 
and headache, followed in some hours by heat of skin, 
coryza, sneezing, fulness and tenderness of the eyes, 
soreness of the throat, hoarseness, cough, pain in the back 
and limbs, loss of sleep, and considerable fever. The 
cough was generally attended by more or less soreness 
of the chest, hurried respiration, slight dyspnoea; either 
pain or a tenderness and bruised sensation at the 
diapln-aginatic margins of the ribs and epigastrium and 
wandering pains in the trunk, especially aboutjthe sides. 
Nausea, loss of appetite, sometimes vomiting, costiveness, 
seldom diarrhoea, and a white, slightly coated, or mucous 
appearance of the tongue were also present. These 
symptoms continued for 24, 86 or 48, hours, the cough 
being dry, and aggravating the sense of soreness and 
the pains about the chest. Afterwards expectoration 
became more abundant and easy^the skin softer and 
moister, and pain in the head or about the frontal 
sinuses and in the chest, back or limbs less severe. 
The pulse was generally quick, sometimes a little sharp, 
usually soft and weak; but it was often irregular or 
very changeable and uncertain.As the symptoms 
became mitigated about the third, fourth, or fifth day, 
perspiration became more abundant, and the urine 
deposited a copious sediment, but the cough frequently 
continued severe and obstinate, and the consequent 
debility was much greater and more prolonged than the 
severity or duration of the disease seemed to warrant. 
In the more severe cases these symptoms were generally 
very prominent, and the febrile phenomena fully 
developed, transient delirium even occurring, but in 
the slighter cases several of them were not very 
remarkable. In this form of the disease the chest 
sounded clear upon percussion, and respiration was 
clear and vesicular, no morbid rale being heard upon 
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auscultation, but as the complaint proceeded a slight 
mucous rale was sometimes present.’* * 

If we may single out any one feature as being 
characteristic of the present epidemic, I would say that 
it consists in the almost universal presence of severe 
muscular pains, and in the severity of the succeeding 
prostration. Premising then, that these are practically 
present in nearly all instances, I find, in looking back 
at the seventy or eighty cases I have seen, that these, 
when uncomplicated, fall under three distinct types : (a) 
the simple febrile; (b) digestive catarrhal; ( c ) the respi¬ 
ratory catarrhal. 

1. Uncomplicated cases (a) simple febrile type :— 

The simplest form of case which I have seen is that 
characterised by a short period, generally about twelve 
hours, of high fever followed by sweating, rapid fall of 
temperature, slight cough, weakness, muscular pains, 
and recovery after a few days of rest in doors. The 
following case may serve as an example :— 

Miss D. R., aged 8, came home from school on 
December 20th in her usual health, and remained so 
until bedtime. Next morning she complained of not 
feeling well, and said she could not get up; she was 
flushed, and the skin was hot and dry and she refused 
food. At 5 p.m. the temp, was 105°, face flushed, eyes 
bright, and she had a very slight dry cough. At 10 p.m. 
the temp, was 108.4°, pulse 120, and respirations 40; 
tongue clean; throat slightly congested. Was ordered 
a hot bath and aconite and hrtfonia . Next morning the 
temp, had fallen to 100°, and by 4.80 p.m. it was normal. 
During the day she vomited some bile-stained mucus 
twice, and the bowels were slightly loose. She had no 
cough, and no abnormal chest sounds could be made 
out. There was no enlargement of either liver or spleen. 
At the end of four days she was about as usual. A fort¬ 
night later three brothers, aged respectively 18, 12 and 
10, were seized in the same manner, but the maximum 
temperature was 108° to 108.4°. 

(b) Cases characterised by gastric, hepatic and intes¬ 
tinal catarrh, and generally associated with very severe 
muscular pains in the neck, back, hypochondria, 
abdominal w r alls and lower extremities. Of this variety 
the two following cases may be taken as fair samples. 

♦ Ibid p. 420, 
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CA8E I. 

Mrs. H., aged 50. On December 21st had a rigor 
with flatulence and great nausea. First seen on December 
22nd, when she complained of nausea and faintness with 
pains in bowels, thighs, knees, calves and feet, she said 
the shins felt cold. T. clean. $ aeon. Next day she 
complained much the same. On the 26th she had a 
further attack of faintness and nausea and bilious 
diarrhoea, with crampy and colicy pains in both hypo¬ 
chondria striking down into the iliac regions. Great 
rumbling in the bowels and pains in the knees. ft bryon. 

On the 80th she had a relapse, having a fresh rigor 
followed by mild delirium in the night. Kep. 

Dec. 31st.—Temp. 102.6, pulse 100. Has still severe 
muscular pains in back, thighs and legs. Some cough, 
with fine moist crepitus all over both lungs. ft aeon. 
and bry. 

(This patient’s children, two sons and two daughters 
were all ailing at the same time). She developed some 
bronchial catarrh, and was only really convalescent at 
the end of a fortnight 


Case II. 

Lady L., aged 65, slightly gouty and subject to 
occasional diarrhoea, was seized on December 6th with 
bilious vomiting and diarrhoea, attended with great pros¬ 
tration. ft aeon. During the next day the diarrhoea, which 
was of a decidedly bilious character, became worse, as 
many as twenty small bilious stools being passed in the 
twenty-four hours. From the sudden explosive character 
of the defecation, I gave her aloe, but without benefit. 
Next day there was a good deal of straining, with some 
mucus and bloody streaks in the stools, and for this con¬ 
dition I gave podoph. 1 gr. j 2 dis horis. 

On Dec. 10th the patient complained of having for the 
last two nights, at about the same hour, 9 p.m., been 
attacked with very severe crampy pains, beginning in the 
hypochondria and extending apparently to the buttocks 
and down the thighs and into the calves, effectually pre¬ 
venting sleep. It was aggravated by each action of the 
bowels. For this state of things I ordered at night a 
lead and opium suppository, with rlius to.v internally. 
Next day, as the pains were still very severe, I obtained 
the services of a masseuse, ordering a repetition of the 
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suppository for that night only. The diarrhoea abated 
very slowly, and the pains, even at the end of ten 
days from the commencement of massage, had not 
absolutely gone, and the patient was still weak and 
prostrate. Arnica and rhm were both of service during 
this period. China <f>, with a liberal exhibition of 
alcohol, completed a tardy convalescence. 

(c). Cases characterised by catarrh of the respiratory 
passages, and also associated with muscular pains. 
Here is a sample case occurring in a patient usually free 
from all bronchial trouble. 

Miss S., aged 50, neurotic subject and suffers much 
from neuralgia. 

Dec. 19th.—Was quite well two days ago, early the 
next morning she began to cough. All yesterday the 
cough increased in violence, and to-day has been almost 
incessant, loud, noisy, with very scanty expectoration and 
causing severe pain in the vertex with every fit of 
coughing. Temp, is now 102. T. clean. Bowels regular. 
R aeon, and bry. 

Dec. 20th. Temp. 100.8. Some comparative dulness 
over the left base behind ; coarse crepitant rales all over 
both sides, back and front. Complains of very great pains 
in both low T er extremities with extreme prostration. Rep. 
med. 

Dec. 22nd.—Pains and prostration continue. To have 
massage to legs along with arnic. internally. 

Dec. 23.—Temp. 100°. 

Dec. 26.—Much cough, with very copious ropy expec¬ 
toration voided with difficulty. R kal. Inch. 8x gij. 4 tis, 

Jan. 6th.—Convalescent. (Eighteen days). 

Of complicated cases I am happy to say that I have 
seen but few, and in these few there has invariably been 
a pre-existing malady, which has been lighted up into 
fresh activity by the ubiquitous poison. Of these the 
severe bronchial catarrh has naturally been the most 
common. Of pneumonia or pleurisy properly so-called 
I have not had a case. As an example of the dangers 
run by patients attacked with influenza when suffering 
from some previous ailment, I may just quote the 
following case—a patient of Dr. Purdom’s, of Croydon, 
seen by me in consultation on the 13th inst., and for the 
following notes of which I am indebted to Dr. Purdom. 
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“ Miss R. J., »t. 22, had suffered with palpitation and 
shortness of breath for years. Last spring was under 
my treatment for left pleurisy with effusion, and made a 
slow but good recovery from that. Then the symptoms 
of ‘ Graves’s disease ’ were patent, and for this she has 
been under treatment ever since. Has latterly had 
symptoms of impaired digestion with diarrhoea, or rather 
two or three large lightish motions in the day. 

“ Latest attack .—Two brothers and a sister had sharp 
influenza attacks. I was called to see Miss Ruth, January 
6th, late, and found temp. 104, prostration, great tender¬ 
ness and pain over bowels, severe diarrhoea, slight 
crepitation left base and slight ronehi left apex; 
previously she had been stout in bowels; still hypogastric 
tenderness (no catamenia for two months,) sickness came 
on at end of week. I tried mere . (lute. 2x and bry. lx 
but the former seemed to make her sick at once. I thought 
there was plastic effusion over or in bowel. Prescribed 
an. 8x, mere. 8x, and poppyhead fomentations to bowels. 
I went steadily on with these medicines during the week. 
Had twice 5 drops of laudanum in night when diarrhoea 
very bad. The lung symptoms cleared off. The 
diarrhoea, &c., all improved, save still great tenderness of 
hypogastric area and rectal tenesmus. (No mucus.) 
Motions mostly light, and I suspect that previously the 
chyme was passing through her bowels. Graves’s disease 
symptoms much quieter. Pulse usually 100—120, now 
84—88. Temp, on Saturday and Sunday about normal. 
Eyes not so prominent. Goitre much the same; with all 
this there seemed no rallying. Tongue dry and brown, 
gums or lips bleed. Abdomen sunk in very much.” 

So far Dr. Purdom. When I saw the patient on 
Monday I found diarrhoea bad again, stools being flaky 
and typhoid-looking, ten or twelve in the day. Tongue 
was dry and brown, lips and teeth covered with sordes, 
and lips cracked and bleeding. The patient was terribly 
emaciated, and the abdominal walls retracted to the 
utmost extent. No special tenderness could be felt on 
pressure, and no spots w’ere visible. There was no 
enlargement of either liver or spleen. Temperature was 
100° and pulse 100, somewhat wiry and jerky. I 
suggested a return to amen. 8x, a drop every hour, and 
that koumw should be relied upon as nourishment for a 
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day or two. The latest accounts of the patient are that 
she is doing well. 

I had hoped to have made some small contribution this 
evening towards the stock of our knowledge of the natural 
history of the “ influenza/* but sheer press of work 
during the last few weeks has rendered this impossible, 
so I have confined myself as you see to the strictly 
practical side of the subject, leaving it to others present 
to enlighten us upon the more abstruse questions in¬ 
volved. That we have to do with a specific fever, probably 
due to a microbe (although this latter has hitherto appa¬ 
rently eluded the vigilance of the bacteriologists), there 
can no longer be reasonable doubt. In attempting to 
summarise from the notes I have kept I find very little 
to add to the resume given in the letter already alluded 
to (vide p. 61). The age of my patients has varied from 
2£ years to 72, and I do not find a marked preponderance 
of either sex. In some households the males have been 
attacked first, and in others the females. Arsenicum still 
remains with me facile princeps in treatment, especially 
of those belonging to the third category, whilst aeon, and 
bryonia have generally sufficed to effect a cure in those 
belonging to the simple febrile class. 

Dr. Dudgeon said his experience differed somewhat 
from that of Dr. Blackley. He noticed three types: 
(1) Febrile, without catarrh; headache and pains in eyes, 
back and extremities being the accompaniments. (2) That 
attended with extremely painful sore-throat, generally 
affecting one side. This is accompanied with fever. (3) 
The catarrhal form, with laryngeal or bronchial catarrh ; 
a sub-variety of this is attended with diarrhoea. All are 
attended with headache. The medicine he had found 
best indicated in most cases was aconite. It had cut short 
many cases. For the catarrhal variety arsenicum is the 
remedy; for the sore throat, mere arias. With these 
three remedies he thought we could succeed in curing 
almost every case. He would not call the disease “ epi¬ 
demic catarrh/’ as there was often no catarrh present. 

Dr. Pope said that though the cases of catarrh ordi¬ 
narily occurring at this season had been numerous and 
severe around Grantham, he had seen but few cases at 
all comparable to the type of disease which had been 
prevailing to so large an extent in London, and therefore 
Yol. 34, No. 2. h 
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he was present that evening to learn rather than to 
speak. The remarks and observations he had listened 
to seemed to suggest a few thoughts. With regard to 
the infectious nature of the disease they were discussing, 
he thought that all catarrhs at this time of year were 
more or less infectious. They generally observed that 
if one member of a family had a cold it ran through the 
house, as it was termed; so in this peculiar kind of 
catarrh it, too, spread from person to person by contact. 
In studying this influenza from the recorded observations 
of those who had seen most of it, he had endeavoured to 
differentiate it from the ordinary catarrh. It seemed to 
him that the present type differed from that usually seen 
in—(1st) the suddenness of its attack. Persons were in 
their usual health, and within three hours were very 
ill, with a temperature of 102° to 108°. Then 2ndly, 
whereas lachrymal and nasal discharges were charac¬ 
teristic of the ordinary catarrh, they were only con¬ 
spicuous by their absence in the generality of cases of 
the present epidemic. 8rdly. The severe bruise-like 
pain complained of in the extremities was a marked 
symptom of a genuine case. 4thly. The prostration 
which marked convalescence was much greater than was 
usually met with. 5thly. The proclivity, especially 
in the very old and very young, to localised congestions, 
more especially of the lungs, was very great and largely 
due to the intensity of the prostration and the enfeeble- 
ment of the heart which the attack had engendered. 
These seemed to him to be the features of difference 
between the sporadic and epidemic influenzas. From 
all they had heard from Dr. Blackley, Dr. Moir, and 
others, it was quite clear that the disease varied con¬ 
siderably in its manifestations. Hence, it was impossible 
that there should be any one remedy for all cases. Here, 
as elsewhere, there could be no routine in prescribing; 
each case must be considered by itself. While this was 
so they might advantageously consider the indication 
for certain medicines. Most cases were ushered in with 
a fever and high temperature, closely resembling the 
fever of aconite , and he felt sure that that medicine 
given frequently at the commencement had warded off 
or cut short many an attack. Like Dr. Blackley, he 
had felt rather surprised at Dr. Dyce Brown having 
pointed to baptisia as a medicine to be used. To 
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ascertain his reason he had gone to the Materia Medica, 
and on comparing the symptoms of baptisia with the 
descriptions of the disease given by Dr. Bezley Thorne 
in a recent number of the Lancet , he saw at once how 
closely the aching, bruise-like pains in the extremities 
produced by baptisia resembled those mentioned by Dr. 
Thome as characteristic of influenza. He (Dr. Pope) 
had had an opportunity of testing this observation on 
one occasion in a young lady in whom this symptom 
was especially painful. He happened to see her soon 
after it had commenced, when she was in great suffering. 
He put a few drops of the tincture of baptisia into a 
tumbler of water, directing a dessert-spoonful to be taken 
every two hours. After the second dose the relief from pain 
was almost complete. This case was interesting, too, as 
pointing out one of the sequel® of influenza. The 
patient was one subject to occasional attacks of right- 
hemicrania from any cause of weakness. After the 
pains in the limbs had ceased she was a good deal pros¬ 
trated, and then followed the hemicrania, but not 
severely; this ceasing, violent otalgia set in, and when 
relieved on one side attacked the other ear; and then a 
medicine of great value, he thought, was to be found in 
arsenic . This was indicated by the character of the 
prostration, and from the tendency that seemed to exist 
to congestion of one organ or another, he thought that 
arsenic might with every advantage be continued until 
recovery was complete. In the lung congestion, no 
medicine seemed to him so thoroughly homoeopathic as 
bryonia . One or more of the speakers that evening had 
suggested that the influence of any medicine on the 
course of the disease might be held to be doubtful. But 
there was one thing which, in hearing of so large a 
number of cases as he had done that evening, had 
struck him as remarkable, only one fatal case had been 
mentioned, and it seemed by do means sure that that 
was a case of influenza. Now, if medicine had had no 
influence there would have been several at least, as there 
had been among practitioners who knew nothing of 
homoeopathy. Then the complications and sequel® 
appeared to be comparatively few. This, too, showed that 
medicine did check the disease, did render it harmless. 
In old people this influence of medicine was great and 
important, as he had recently seen. A gentleman eighty 
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years of age during Christmas week had contracted a 
chill, followed by ordinary catarrh of the nose, eyes and 
throat. He had had three attacks of paralysis, the last 
occurring a year ago, leaving him hemiplegic, with loss of 
control over bowel and bladder since then. During 
the year he had been gradually failing. When he 
saw him on the Sunday evening after Christmas-day, 
he was hardly conscious, his temperature 101.4°, the 
left lung somewhat dull and respiration very indistinct; 
there was also a short, hacking cough which was more or 
less constant. Such a condition in such a subject seemed 
to leave no room for hope. Aconite and bryonia were 
given every hour, and by Wednesday the temperature 
was normal, the respiration clear and distinct, and all 
immediate danger was over. In such a case it seemed 
to him that the effect of medicine could not be doubted; 
without the specific remedies it was in the highest degree 
improbable that such a patient would have recovered, 
while had he been plied with alcoholic stimulants in the 
way they are usually plied in such cases, any recovery 
w r ould have been impossible. Mr. Deane had referred to 
a case in which he had given apis. It seemed to him a 
remarkably good selection in such a case, but the type of 
disease appeared even lower than that resembled by apis 
and to call for la dies is or even crotalus. The same medicine 
would be required, too, in those cases where the prostra¬ 
tion proceeded to faintness, and seemed to indicate an 
anxious degree of cardiac failure. So it was that 
though typical cases might be met by well marked 
remedies, we must treat each case individually and be 
prepared with the entire resources of the Materia Medica. 

Dr. Madden asked if any present could throw any 
light on the kind and extent of its infectiousness. He 
had no doubt it was infectious. He regarded it as 
infectious as scarlatina and measles. He wanted to 
know if it could be carried through a third person. 
Following the advice of Dr. Dobell, published in the 
medical papers, namely, to send out patients early, had 
resulted in several attacks of bronchitis in his practice. 
In several cases he had found signs of congestion. In 
these phosph . acted as a specific. He narrated a case of 
relapse in a girl of eleven. After apparently recovering 
a relapse occurred. A temperature of 105° was registered 
on the eighth day, and the day after this a characteristic 
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crop of measles eruption came out. After some cases 
violent neuralgia followed. This was met by Schiissler’s 
remedy, kali phos . He believed antipyrin was specific 
in many cases if given early enough, and thought it was 
probably homoeopathic. The fever and pain were com¬ 
pletely obliterated in a very short time. He gave 5 gr. 
tabloids every hour for two or three hours. He had seen 
several cases of gastric neuralgia, violent painful colic 
and retching without diarrhoea. Cuprum relieved the 
symptoms very rapidly. 

Dr. Moir agreed with Dr. Madden that it was infectious. 
At the beginning of the epidemic he observed that men 
were attacked—now it was all women. He read notes 
from a letter by Dr. A. S. Kennedy proving its 
infectiousness. He read notes of the first case of the 
kind he had seen, and the only fatal case. At the post¬ 
mortem there was some catarrhal pneumonia present— 
the spleen was soft and enlarged, and there was a reddish 
patch in the ileum, which made it suspicious of typhoid. 
In reference to the eruption, he had spoken with a 
gentleman who had been in Smyrna when the epidemic 
was there. A rash, which began on the palms of the 
hands, was observed in a majority of the cases there. 
Aconite he had used largely, also phosphorus. He agreed 
with Dr. Madden about the uncertainty of judging the 
effects of medicines, as the natural course of the disease 
was so varied. 

Dr. Hughes narrated a little outbreak of influenza in 
a house in Brighton, introduced by a French governess 
before the general epidemic appeared. Two children at 
first were taken, then the mother and father, who had 
typhlitis. He recovered under lycopodium. After that he 
saw no more of it for a fortnight; then several cases 
occurred—one in a young lady, with sudden prostrating 
headache, removed speedily by hry. 12. Next a trades¬ 
man was taken with violent pains in the spine. Gelsem. 
in a day or two removed that. It was not for some time 
after this that he came across a typical case. He should 
call these ordinarily a feverish cold. The distinction is 
that aconite does not cut them short. This separated 
between a true infection and a feverish attack from chill. 
He would like to ask the opinion of members on the 
spinal affection, and its connection with the powerless- 
less of the legs. Sticta pulmonaria in the 1st dilution 
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met the dry cough that remained. He did not see any 
cases of catarrh in the beginning of an attack, though 
it frequently appeared during convalescence. 

Dr. Deane spoke of the outbreak of influenza among 
troops. The first case was one of a man with high 
fever, the eyes being congested. He suggested iodide of 
arsenic and phosphorus alternately, as the man had 
pneumonia. Thirty cases presented themselves the 
next day. These separated themselves into the three 
types indicated by Dr. Dudgeon. All had frontal head¬ 
ache and backache. Some had*epistaxis. Many had 
violent diarrhoea. Most of them he sent into hospital. 
Veratrum combated the diarrhoea in one case which he 
kept under his own treatment. Very few of the women 
in barracks had it, and very few children. He was 
advised by the Brigade-Surgeon to give zinci-sulph ., 30 
grain doses, to cut the attacks short. This advice he did 
not follow. Aconite 3x had cut many cases short in 
twenty-four hours. The faintness and weakness that 
remained afterwards was noteworthy. Many had vertigo. 
Referring to the ra3h, one brother officer said the disease 
was dengue; but it has not the history of dengue, and 
the rash is not characteristic. He had seen one case (a 
lady) where there was an extensive eruption of erythe¬ 
matous spots, intensely irritating. He considered it very 
infectious. He called attention to the prevalence of 
measles along with the influenza. 

Dr. Morrisson would divide all his cases into two 
classes—the rheumatoid and the catarrhal. In regard to 
medicine, he had used aconitine 8x rather than aconite. 
Arsenicum is a good domestic remedy. Merc. sol. 3x 
had been of decided use in pains in the limb6. The 
two most useful medicines were kali iod. 2x and 
(fclsem. For the febrile symptoms gelsem. rivals 
aconite. Phos. 4x w’as of more use in the cough, 
than higher attenuations. He asked if any had 
used salad ilia. He had found a micro-coccus in the 
expectoration, and he had observed a difference in the 
mucous globules. He had no doubt the disease was 
highly infectious, and in various w r ays. In one case it 
was communicated by letter from Germany. He had 
noticed a want of correspondence between the temperature 
and the pulse rate. 
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Mr. D. Wright observed on the infectiousness of the 
disease, that the influenza cases that came into the 
hospital were put into two wards. The cases which 
originated among the patients already in the hospital 
occurred not in these wards, but in others. This did 
not favour the infection theory. The pulse was not 
frequent. It was very variable in force and rhythm. 
Great depression characterised the cases, and brandy 
was needed. The bronchial mucous membrane has been 
affected in most cases. The expectoration is very 
difficult to get rid of. Many patients had slight attacks 
of conjunctivitis, especially in the left eye. He had seen 
no true rash, but in some there was a blotchy appear¬ 
ance of the upper part of the chest. The child referred 
to by Dr. Moir died simply of collapse. 

Dr. Burford said, referring to Dr. Morrisson’s state¬ 
ment as to the microbes, that all efforts have failed to 
identify a specific one. In the majority of cases he was 
acquainted with, the incidence of the disease was on the 
hepato-renal system. All the symptoms were character¬ 
ised by blood alteration, the charging of the blood with 
ptomaines. Very great stress must be laid on the amount 
of prostration that is left behind. It is the most 
dangerous clinical feature of the disease. The altered 
composition of the urine was a remarkable feature. He 
would like to see an estimate of the urea and phosphates 
passed in the cases in hospital. 

Dr. Gilbert referred to the high temperature and cough. 
Hyoscyamus and cnnium were of no use in the night 
cough. Gelsem. did great good. In cardiac cases the 
prostration was very great and arscn. and phos. acid 2x 
were of great service. A con. was his general remedy, until 
perspiration set in, then bryonia and phosphorus . He 
related cases showing that it was communicable by 
infection. He placed the infectious period at three days. 

Dr. Molson had so frequently observed perversion of 
the sense of taste that he regarded it as a “characteristic” 
symptom; one patient said his bread and butter tasted 
like straw. He had had one case of otalgia with sup¬ 
puration where capsicum proved useful. In another case 
with sanious discharge belladonna and puls . were of no 
use, but plantayo dropped into the ear relieved at once. 
In all cases where there was foetor of breath, he found 
baptisia an unrivalled remedy. 
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Mr. Hempson Denham said the disease was essentially 
a fever of an adynamic type. It is confined chiefly to 
the mucous membranes. It was a pharyngeal and laryn¬ 
geal affection. In one case there was a large loss of blood 
from the kidneys. He thought defective draining had 
much to do with it. 

Surgeon-Major Kaye, of Leamington, had seen one 
case imported from Park Lane. This case got well in 
three days. He suggested vapour-baths as auxiliary of 
aconite . Wet packs should also be made use of. As 
resident physician at Smedley’s for some years he had 
had much experience in this treatment. 

Dr. E. A. Neatby wrote:—“ Of the 24 cases in which 
I have been able to keep a record, the following is a 
summary of the chief points of interest. 

Temp. —The maximum temp, was 105° (one case only); 
the average 102.2°. This average is probably too low, 
as several patients said they had felt hotter before I saw 
them. The highest temp, is rapidly attained in probably 
not longer than 6 hours; in only two cases did it rise 
after I first saw the patients. In one case the highest 
temp, registered was 99.6°. The average duration of 
pyrexia was 89 hours, the longest (without ascertainable 
complications) was four days, and the shortest 12 hours. 

Pains. —The average duration of pains was three days. 

Boicels. —The bowels were constipated in 14 cases, 
relaxed in 2, natural in 8 (no record in 5 cases). 

Head. —Headache was a marked feature in 17 cases, 
mostly frontal, but also vertical. 

Onset. —Always sudden; mode various. Vomiting in 2 
cases, shivering in 8, sneezing in 1, pains in 1, sudden 
prostration in 1, diarrhoea in 1; in the rest no one feature 
predominated at onset. 

Skin. —In several cases (number not kept) the skin 
perspired from the beginning. 

Coryza. —Marked fluent coryza occurred in 4 cases,— 
on the 1st, 3rd, 4th and 7th day. 

It elapses. —In 4 cases ; 1 in a man from exposure, 2 
in children from change of room, 1 while still in bed. 

Complications. —Bronchitis 2 cases, pneumonia 1 case. 

Treatment. —If the fever were “ sthenic ” and fairly 
high aconite lx to 3x alone for three to six hours, followed 
by bryonia lx to 3x for the pains. If there have been 
marked soreness and restlessness, with or without much 
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pyrexia, baptism lx has given speedy relief. If bryonia 
ha3 not relieved the head pain belladonna has answered 
well. Hot compresses were of much help also. If with 
the pyrexia the pulse has been small and the patient low, 
arsenicum has been given throughout. For achilly feeling, 
with “ cold shivers down the back,” either occurring from 
time to time, from turning in bed or uncovering even 
a hand, or spontaneously, rhus tox 12 was given. This at 
once relieved and permitted refreshing sleep, which was 
impossible before.” 

“ The Epidemic in Children .—The statement appeared in 
the Lancet (11th ult., p. 108) that no case of so-called in¬ 
fluenza has been under the care of the medical officers of 
the Hospital for Sick Children, or of the Belgrave Hospital 
for Children, either as in-patients or as out-patients. 
It is granted that the disease is much less common in 
•children and much less severe and less pronounced in them 
than in adults. There still remain cases sufficiently well 
defined to be classified under no other heading than that 
of the present epidemic fever. The suddenness of the 
onset, the absence of obvious cause (either “ teething,” 
“ cold ” or gastric disturbance) ; the multiplicity of cases, 
.and the presence of several cases in one family; the 
subsequent weakness and weariness have been enough 
to establish the diagnosis, in my judgment. In my own 
•cases the average temperature has been about a degree 
higher than in adults, but the duration of the pyrexia has 
been only 24 hours in children, in place of 89 hours, my 
general average. Flushed face, suffused eyes, pain in head 
(pain in back or limbs but rarely), are the only marked 
symptoms in most cases in children. Vomiting and pain 
in abdomen may occur. There is a higher proportion of 
relapses in children, and the relapse occurs on but slight 
provocation. In two children a second relapse occurred. 
In one little boy of 8 the temperature, after having been 
normal three days, and after the patient had been up in 
his room parts of two days, rose to 105° as at the onset, 
on his going into the nursery with his brothers and 
sisters. The relapse is more tedious than the original 
attack. In the above case there was moist crepitation 
at the base of the left lung, and the splenic dulness was 
slightly increased. In three relapse cases where I 
examined, the splenic dulness was increased.” 

“ Writing of relapses, I may remark that the patient 
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who had a relapse while still in bed had previously had a 
similar attack two years ago, just after leaving Gibraltar 
—the so-called “ rock fever.” 

Dr. Proctor (Birkenhead) wrote:—“ For the cases I 
have seen, actcea , sabadilla , and arsenicum have been 
most useful. Actcea corresponds to the more numerous 
group of cases where the rheumatic symptoms are pre¬ 
dominant. I have found it useful also as a prophylactic. 
Where the catarrhal symptoms are in excess, then 
sabadilla and arsenicum are required. During the 
pyrexia, usually of 48 hours length, aeon ., or gels., or 
baptism may be indicated, and for the debility of 
convalescence, quinine 1st decimal.” 

Dr. Scriven (Dublin) wrote:—“We have had rather 
a severe outbreak of influenza here, commencing 
generally with sudden loss of strength, distressing 
frontal headache, creeping chills, sensation of cold down 
the back, with nausea, &c. For this I have found 
gelsemin. give marked and rapid relief. Some of my 
worst cases were on their legs in four days. In three 
instances camphor taken every hour on the first appear¬ 
ance of the symptoms of chill and collapse seemed to 
arrest it. In one instance, where the attack began in 
the evening, there was light delirium during the night, 
and temp. 102° in the morning when I saw the patient. 
He got nothing but gelsemium. Was attacked on 
Thursday, and to-day (Monday) is at work.” 

Dr. Douglas Moir wrote:— “I have had several 
marked cases. One, my own little girl of eight, began 
last Saturday, pains in head and back, temp. 102°. 
Sunday temp. 102.8°. Pupils very dilated, and said 
everything in room looked very large and seemed to go 
round. Bowels moved four times but not much relaxed. 
Pulse 120. Monday temp. 100°. During the day the left 
eye and nostril began to run and soaked a handkerchief 
in a few minutes. Since then she is improving, but 
gets rather hot each night.” 

Dr. Morehouse (Bexley Heath) wrote:— 

“ As far as my experience goes, I have found aconite 
and bryonia the best things in the early stage, followed 
by phosph. and arsenic. For the severe muscular pains, 
especially about the head and eyes, I have found dulca¬ 
mara most useful. I know in my own case I found most 
marked relief from it. We have had seven cases in the 
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house, some of them rather severe, in one case a tempera¬ 
ture of 104°. Soda 8alicylat . in small doses has also 
answered well with me when the symptoms have been 
more than those of ordinary rheumatism. The dose I 
give is grs. xx. in jvi. of water, a dessert-spoonful every 
three or four hours.” 

Dr. Wolston (Edinburgh) wrote:—“ We have had the 
epidemic in full swing here. The chief symptoms are 
frontal headache, pains in the eyes, general malaise, with 
severe pains in all parts of the body, specially the back,, 
profuse sweating, and tendency to bronchial catarrh 
afterwards. These last two symptoms are most marked; 
in fact it is a sweating sickness minus the sickness. In 
most cases the temp, goes only up to 101.5° or 102°, but in 
one it ran up to 110.5°, and was fatal. This case I shall 
not forget. Lady, 88, single, good health. Had no 
marked prodromata. Last Thursday, 9th, fell ill; had 
hot bath and went to bed. Temp. 101° pulse 100; vesp. 
Temp. 101.5° pulse 110, sweating freely. 

Friday 10th.—Pulse 90, temp. 98.6°; had had a quiet 
night, and was convalescent. Had strict orders not to 
leave her bed or her room. At 8 p.m. went to a cold w.c. 

Sept. 11th.—Got intensely cold after going to w.c., and 
had some whiskey administered by her friends. Sleepless 
night, pulse 120, temp. 101.5°, sweating profusely and 
very chilly. Gave aconite and bryonia . At 1 p.m. she ate 
some chicken jelly, at 4 p.m. got light-headed, and at 
5 o’clock I was sent for, but being out did not see her 
till 7 p.m. At 5 p.m. she got comatose, at 6 the temp, 
was 106° in the palm of the hand. At 7 o’clock when I 
saw her she was comatose, breathing stertorous, pupils 
medially contracted, sphincters relaxed, pulseless, temp. 
110.5°, and at 7.80 p.m. she died, 28J hours after getting 
her chill. Post mortem decomposition set in with a 
rapidity and fury which I could only imagine in a hot 
climate after a snake bite. Moral: We must make our 
patients careful of themselves after even a slight attack. 
Evidently a relapse is more dangerous than the initial 
fever whatever it may be. So far I cannot honestly say 
that I have seen any drug that appears to have any 
special controlling or markedly curative power. Others 
may have been more fortunate.” 

Dr. Galley Blackley (in reply) said the most interest¬ 
ing question touched upon during the discussion was 
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undoubtedly that concerning the infectiousness of the 
disease. We were evidently very much in the dark still, 
as opinions seem to differ so widely. Personally he 
(Dr. 13.) came here disbelieving in the infectious charac¬ 
ter of the disease, but what he had just heard had rather 
altered his opinion, especially the striking incident 
mentioned by Dr. Gilbert. Dr. Morrisson had laid great 
stress upon the possibility of infection through letters, 
and instanced the heavy sick list at the general post- 
office in support of this idea. On the other hand it 
should not be forgotten that the employes at Telegraph 
Street have been affected nearly to the same extent, and 
here there could be no question of actual contagion. He 
was glad to hear Mr. Deane’s opinion as to the non¬ 
identity of influenza and dengue. The rashes mentioned 
by German observers might have been caused by the 
quinine or antipyrin administered. He (Dr. B.),too, had 
seen a case where the virus of measles and that of 
influenza were undoubtedly present in the system at the 
same time. Dr. Pope’s remarks upon baptism were most 
interesting, and he should certainly give the drug a trial. 

A vote of thanks to Dr. Blackley was moved by 
Dr. Pope and seconded by Dr. Carfrae—carried by 
acclamation. 

WESTERN COUNTIES THERAPEUTICAL SOCIETY. 

Meeting held at The Cottage, Clifton, December 18th, 1889. 

Present:—Drs. Eubulus Williams, S. Morgan and T. D. 
Nicholson, of Clifton; P. R. Wilde and G. Norman from 
Bath; and A. S. Alexander, from Plymouth. 

Visitor—Dr. Smart, from Combe Hay, Bath. 

After some preliminary business Dr. P. R. Wilde read a 
paper * on Mechanical Obstacles to cure . 

There was some discussion afterwards. 

Dr. Williams said he generally found good bandaging 
sufficient for chronic ulcers. 

Dr. Alexander mentioned the case of an old man with 
chronic eczema and oedema who was completely cured by 
massage, after the failure of drugs, assisted by compression. 

Dr. Smart said he had seen great relief given in chronic 
ulcers by free incision through the hardened edges, but he now 


* Owing to unusual pressure on our space we are obliged to defer 
presenting our readers with Dr. Wilde’s interesting paper until a later 
date.— Eds. M.ll.Il. 
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found india-rubber bandages very efficient. He also gave as 
an illustration of the subject a case of asthma cured by 
wearing the beard. 

Dr. Alexander referred to cases of asthma caused by nasal 
obstruction and cured by its removal, stating the reason of 
the asthma to be the great susceptibility to pressure of the 
middle third of the septum supplied by the naso-palatine 
nerve. 

Dr. Nicholson thought that exercise might very well take 
the place of massage in many cases with benefit. He praised 
the use of lacliesis 6 in a case of apparently incurable indu¬ 
rated chronic ulcer of leg, which effected a temporary cure 
alone without any mechanical appliances. 

Dr. Morgan related a case of spinal curvature cured by 
exercise. 

Dr. Wilde, referring to spinal cases, stated the importance 
of a correct diagnosis, and mentioned a case of spinal irrita¬ 
tion which ended in an asylum. It commenced by a sprained 
ankle, and was treated by exercise instead of rest. 


CLINICAL AND THERAPEUTIC NOTES. 


Japanese Anemone .— The ferruginous siliceous soil of my 
garden being favourable for the growth (medical characteristics, 
I mean) of this beautiful flower, I made a glycerine and 
alcohol tincture of the whole plant when in full blossom, the 
curative action of which I find to be far more energetic than 
that of the pulsatilla tincture generally in use. Medical men 
have no greater claim to omniscience than any other of the 
educated classes, while the surroundings of their life shuts 
out from their early experience many facts which are every¬ 
day lessons to some of the observant ones in less refined and 
cultured spheres. For instance, ranunculus aciditm prevails 
in most pastures, and is most carefully avoided by (I believe) 
every herbivorous animal on account of its poisonous nature, 
yet when dried into hay the said weed has now become a 
nutritious food instead of an irritating nauseous poison. This 
fact every waggoner’s boy in a farm-house learns traditionally, 
but to the town-bred M.D. it is a dead secret, unless lie 
happens to stumble across it in print. Is it not probable that 
the—alas ! far too frequent—failures of pulsatilla, even when 
the symptoms indicate it, is owing to the alcoholic tincture 
being practically inert ?— Agricola. 
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44 CACTUS GRANDIFLOBUS IN SOME FORMS OF 
HEART DISEASE.” 

Such being the title of a paper in the British Medical Journal 
of the 11th ult., and its author being Dr. A. Orlando Jones— 
who was once known as, to some extent, a homoeopathic 
practitioner, we read this contribution in our contemporary 
with an interest not unmingled with curiosity. 

This quondam student of homoeopathy commences his 
communication to the quasi scientific, but in reality empirical 
section of the profession, with which he is now associated, in 
an apologetic tone. Says he, 14 the difficulty of finding a 
remedy for some forms of heart disease, and the fact which is 
more or less recognised, that digitalis , straphanthns and 
convallaria , although very valuable, are not always reliable in 
the varied conditions of the heart with which we meet, 
appeared to be a sufficient reason for bringing under notice a 
drug which I had found useful in many cases, viz., cactus 
Itrandiflorus. I do not presume that it is a panacea for all 
forms of disease to which that organ is liable, I only claim for 
it that it is likely to prove to be a useful adjunct to our 
resources in some conditions of the heart.” 

Dr. Jones does not state that his observation of the value of 
cactus is original, but he introduces it in a sufficiently skilfully 
worded paragraph to lead an uninformed reader to infer that 
such is the case. As everyone conversant with the homoeo¬ 
pathic literature of the past five-and-twenty years is aware, 
cactus grand iflarus was introduced into practical medicine as a 
cardiac medicine by the late Dr. Rubini, of Naples, in 1864. 
It was so introduced because Dr. Rubini’s experiments with it 
upon himself, his wife and others, showed that it gave rise to 
symptoms very similar to those marking some forms of heart 
disease. In cases presenting such symptoms it has been 
constantly used since this time by homoeopathic practitioners 
—by Dr. Jones, we doubt not, amongst the rest. 

Notwithstanding that he has found cactus 44 useful in many 
cases,” Dr. Jones is far from being clear in pointing out the 
kind of cases in which it may be advantageously employed. 
No one, from reading his paper or the brief and imperfectly 
reported cases he brings forward to illustrate its sphere of 
action, could tell when and where he may expect to benefit a 
patient by giving him cactus. The nearest approach that he 
makes towards a definition is in the sentence, 44 where digitalis 
appears to be a drug that is most applicable to sthenic or over- 
stimulated conditions of the heart, cactus grandifloms appears 
to be applicable to asthenic conditions of the heart.” 
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Dr. Sidney Ringer, in his article on digitalis , describes 
irregularity of the pulse as the capital indication for its use. 
In large doses, he points to its capacity to regulate an excited 
and tumultuously beating heart—this is its antipathic action, 
one which is ultimately exhausting ; he also describes a case 
where 44 the heart is seen and felt to beat over too extensive 
an area; and the chief impulse is sometimes at one spot of 
the chest, and sometimes at another. The impulse is undu¬ 
lating and the beating very irregular and intermittent. The 
physical examination betrays great dilatation of the left 
ventricle with often a not inconsiderable amount of hyper¬ 
trophy. A murmur is often heard, having the character of 
that produced by mitral regurgitant disease, and also there 
may be disease of the aortic valves.” To Dr. Foster’s theory, 
that digitalis in these cases strengthens the heart, Dr. Ringer 
objects, because after two or three days the medicine may be 
discontinued without return of the symptoms. 44 In so short 
a time,” he says, 44 the heart can hardly have become perma¬ 
nently strengthened by increased nutrition.”- This objection 
is but a tribute to the rapidity with which a homceopathically 
selected medicine relieves a patient. The dose, too, in which 
it must be given is, Dr. Ringer says, 44 the smallest possible 
dose,” and this he sets at one drachm of the infusion. 
Dr. Ringer’s enquiries into Materia Medica have not as yet 
included a study of cactus . 

The pulse and action of the heart in cases benefited by 
digitalis are not only irregular but slow. In such as need 
cactus the beats are rapid and irregular, the pulse being hard, 
while their characteristic symptom is a sense of constriction, 
a feeling as though the heart were bound by an iron band. 
The least motion induces the quick irregular beating of the 
organ. In both cases the heart may be said to be 44 asthenic.” 
The mere fact of a heart being 44 asthenic ” affords no indica¬ 
tion for any particular drug, while the subjective symptoms 
characterising the asthenia may be safely trusted to help us. 
Dr. Jones has ceased to recognise this fact, if indeed he ever 
appreciated it, even when he supposed himself to be practising 
homceopathically. Dr. Ringer, on the other hand, is conscious 
of it, and shows this consciousness by occasionally giving a 
brief but withal often graphic description of the kind of case 
in which a drug is useful; just as he does in the case where 
digitalis so promptly relieves—a part of which we have quoted. 

Pathological generalisations are eminently useful in direct¬ 
ing the hygienic and dietetic treatment of a case, and in 
directing our attention to the group of medicines, in one of 
which we may reasonably expect to find a remedy—but to 
select this we must fall back upon the symptoms. 
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GELSEMIUM: A PROVING. 

George Logan gives in the Med. Advance the following 
“ proving ” of tjehtemium , (reported in patient’s own words):— 
“ A few moments after taking the medicine, there is an ex¬ 
treme feeling of restlessness, not able to be still for a second, 
keep turning and twisting all the time. This is succeeded by 
intense pain over the right eye, always the right; it seems as 
if my forehead would come right over my eyes and close them, 
my eyes feel as if they were turning into my head, roll up all 
the time. Then a strong inclination to commit suicide. 
Want to throw myself from a height, invariably think of 
going to the window and dashing myself down, feel as if it 
would be a relief. This is succeeded by an inclination to 
weep, and I generally have a good cry, but before I cry and 
while the feeling lasts of wishing to throw myself from a 
height, I clench my hands, and nervous rigors or sensations 
run all over my body down to my fingers and toes ; it seems 
as if I would lose my senses. Then a great dread of being 
alone seizes me, and I am afraid of what may happen; 
think I may lose all self-control. The pain still continues 
over the right eye, and often the back part of my head seems 
to have a spot about four inches square that is turning to ice. 
These feelings are followed by a strong inclination to talk or 
write, very great exhilaration, and a better opinion of my 
mental capacity, indeed it seems as if my memory was better, 
that I can recall almost anything I ever read, nearly always 
repeat long passages of something to myself that I have read 
years before. It appears to me that I can remember almost 
anything I love to recall. Now this is my invariable expe¬ 
rience whenever I take <jehemium —no matter whether in the 
3rd or 1,000th potency, and I have been in the habit of using 
it for twenty years. 1 am writing this under the influence of 
the drug. I could not give the symptoms so accurately at any 
other time. 

“ As I am getting over the effects of the drug I have to 
urinate every few minutes. While suffering I like to have 
people in the room, have a perfect horror of being alone. I 
find cinchona an antidote for most of the symptoms, but it 
leaves me much exhausted, thoroughly tired, and with a wish 
to be quiet. 

“ There is no imagination about this, as I have frequently 
been given yehenrium without my knowing what I was taking ; 
but in about ten minutes I could tell to a certainty by the 
symptoms I have tried to describe.”— Med. Advance , August, 
1889. 
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PRURITUS ANI. 

Mr. B., suffering from pruritus ani, although a 
strong “allopath,” consulted Dr. Pulford, a homoeopathic 
practitioner. 

“ Symptoms were nothing to him,” and the few obtainable 
seemed to be prominent ones of alumina , which he received in 
the 12th potency. This prescription was a complete failure. 
He became disgusted and returned to allopathy. 

Four months later he accosted Dr. P. again, and asked if it 
were possible for homoeopathy to cure “ itching of anus.” 
He was told it was, so another attempt was made. 

The symptoms, as follows, were meagre, viz: Offensive sweat 
of feet, and still more of axillae, which was profuse. Itching 
and burning in anus so great that he had not slept for six 
nights, and if he did doze he would immediately awake finding 
himself scratching. 

For these symptoms, few in number, I prescribed six 
powders of petroleum 8x, (the highest I had) to be taken 
night and morning. That night (the first whole night in two 
years) he laid down for a peaceful night’s rest, and at present 
two months have elapsed without the slightest indications of 
pruitus ani or axillary sweat.— Med . Advance , August, 1889. 

EQUISETUM HYEMALE. 

Dr. J. A. Freer, of Washington, contributes the following 
case to the Med, Counsellor :— 

“An elderly gentleman of a somewhat plethoric habit r 
complained of a general aching through the region of the hips, 
and of a pain and soreness extending the length of his left 
ureter, accompanied with frequent and painful urination. 
He was apprehensive of vesical calculus, having previously 
suffered from a similiar attack. 

“ Sounding the bladder was suggested, with the hope 
of thereby relieving his mind of this unpleasant apprehension,, 
but the operation was delayed for a day and cquisetum 8d 
administered, with the view of relieving some of the vesical 
irritation. 

“ The following day he was so much relieved that he did 
not care to be sounded, and a few doses more of cquisetum 
restored him to his usual health. The urine in this case was 
cloudy, and contained an excess of the earthy phosphates.”— 
Med. Oninsellor. 


THE INFLUENZA EPIDEMIC. 

The newspaper literature in reference to the invasion is 
colossal, but not much new comes forth day by day. No one 
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can doubt that to these articles in the daily papers almost as 
much of the epidemic in this country is due as to poisonous 
germs. Many of the cases, indeed, might be more correctly 
described as daily-telegraphia than as influenza. But that the 
genuine article is here, too, is beyond doubt. The Telegraph has 
interviewed a number of physicians, and a few have given 
useful advice. One, “whose name, were it given, would 
carry great weight,” says, “ On the appearance of the pre¬ 
monitory symptoms the patient should go to bed and do 
everything in his power to provoke perspiration. The 
temperature of the room shall be maintained at 65 degrees 
Fahrenheit. The various sudorifics should be taken, includ¬ 
ing warm drinks, such as soup, beef-tea, warm milk, gruel, 
and the like. The medicines should consist chiefly of salines. 
Alcohol in any form should be avoided at the outset. When 
all pains have disappeared, the skin is acting freely, and the 
olevation of the temperature has ceased, the introduction of 
alcohol is advisable, in the shape of warm brandy and water, 
or even champagne. The sufferer should remain in bed until 
all fever, pain, and signs of catarrh in the lungs have abated ; 
and he should then return to his ordinary diet, in combina¬ 
tion with a good tonic, such as quinine, small quantities of 
alcohol being also desirable.” 

Another says: “ Directly a person has the symptoms he 
should find his way to bed. The throat should be treated 
by poultices and inhalations, the latter with a teaspoonful of 
ipecacuanha wine in a pmt of boiling water, drawing in the 
steam every four hours. If the ipecacuanha wine cause 
sickness, recourse should then be had to friar’s balsam. Of 
course, there are other inhalations that might be used, but 
these are the simplest. As to medicine, take small doses of 
salicylate of soda, in plain water, or with the infusion of a 
vegetable bitter, such as calumba, gentian, or quassia. In 
most instances the result will be that after a few 
hours the sufferer will perspire and the temperature 
will be reduced. At the same time he should take in the 
morning a good dose of some saline aperient, such as Hunyadi 
Janos water, or a teaspoonful or more of Epsom salts freely 
diluted. All the while he should partake of plenty of highly 
nutritious slops, like well-made beef-tea, chicken or mutton 
broth, foods made with milk, and tea and dry toast, whilst a 
small quantity of alcohol in warm water might be consumed 
—say, two tablespoonfuls in twenty-four hours of either brandy, 
whisky, or gin. Assuming the temperature to have become 
normal, the patient should be put on very generous dietary, 
such as chicken and fish, and two or three glasses of wine or 
stout for the first day, still keeping in bed. On the next day 
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he might get out of bed, taking quinine and resuming the 
ordinary dietary, though of a more generous character than 
usual for a little while. He further says : “ The danger is to 
those who say, 4 Oh, we will fight it out/ as they stand a 
chance of causing grave results by inflammation of the lungs, 
or otherwise. In exceptional cases of persistently high 
temperature it might be wise to take one or two doses of 
antipyrin; but, as a rule, salicylate of soda is all that is 
necessary, followed by quinine as a tonic. For preventive 
treatment those who go about should increase, not the quantity 
of their stimulants, but the nutritive character of their dietary. 
It would be prudent to take four to six grains of quinine per 
diem, either plain or in pills, divided into two or three doses.” 

Mr. Labouchere informs his friends in Truth that he is 
neither dead nor deaf, as he is assured he ought to be after 
taking thirty grains of quinine at a dose. He pays:—“ Quinine 
agrees with some people and not with others, It seems that 
it agrees with me. But, as the remedy may, perhaps, be too 
drastic for all, I asked my medical adviser, Dr. R. R., to let me 
know what he would recommend in case of an attackand 
this is what Dr. R. R. says ;— 

1. It comes on with lassitude, aching pains in the muscles, 
headache more or less frontal, shivering, with a temperature 
increasing from one to even four degrees above normal, There 
is a feeling of dryness and heat, followed next day by running 
from the eyes and nose, sore throat with occasional earache, 
and pains in the glands about the lower jaw, and an irritating 
throat (L e. laryngeal) cough. 

2. The great point in treatment is to go at once to bed for 
a day or two, to avoid chills, and to conserve the strength, and 
avoid the chances of relapse, such as inflammation of the 
lungs. Take a light but a highly-nutritious diet, followed as 
soon as possible by a most generous dietary. For medicine, mild 
saline aperients and febrifuge draughts ; doses of antipyrin if 
the temperature runs very high. For tonic, quinine, or 
quinine and ammonia. Locally inhalation and poultices if in 
pain. 

8. This disease is very infectious, tends to lower the 
vitality (hence the necessity of early precaution), and may be 
followed by other diseases, especially pneumonia. 

A PaU Mall Gazette young lady visited several leading 
physicians on the 7th ult., and secured prescriptions from them 
in anticipation of getting the complaint. She told Sir Oscar 
Clayton she had a sister suffering from it, and felt like getting 
it. The eminent gentleman wrote for her the following 
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prescription, assuring her, in answer to a question, that it 
would do for anybody who has influenza :— 


Am. sesquicarb. ... 
Potass, bicarb. .. 
Tinct. aurantii ... 
Aquas pur® ad ... 
„ flor.aurant... 


53- 

53- 

*vuj. 

5 ^ 3 * 


“ You will take this three times a day,” said Sir Oscar, in 
a tablespoonful of lemon juice. If I were you I should eat 
two oranges a day. Oranges are an excellent thing in 
influenza. They keep it from the chest. A very good thing 
indeed. You may have a little fish or chicken; and have 
two glasses of port-wine a day made into negus. You know 
what negus is? Yes. Put the spoon in the glass, you know, 
or else you’ll break it. Add a bit of lemon or nutmeg. Take 
plenty of strengthening food—sago or tapioca pudding. Put 
your feet in warm water every night, with a teaspoonful of 
mustard.” 

Sir Morell Mackenzie advised his patient to go home and 
get to bed if she felt bad, and he gave her the following 
prescription:— 


Potass, mt. 

Sp. ether, nit. 

Liquor ammon. acet. 
Aqu® ad ... ••• 


53- 

5 1V * 

51S8. 

5 V 3- 


II. 

Tr. quin®. One teaspoon ful in a wine-glass of 
water, twice daily, before meals. 

“ You will, ” said the famous specialist, “ take this for four 
days. No. 2 is a little tonic to take when you get better. 
No doubt if you are a victim you’ll feel a little weak for some 
time,” 

“ Yes; and about diet ? ” 

“ Well, plenty of beef-tea and some milk, and there can be 
no objection to a little fruit.” 

Dr. Robson Roose told her he was attending sixty patients 
at present—from Cabinet Ministers downwards. Recommend¬ 
ing her not to alarm herself, Dr. Roose wrote the following for 
a mixture to ward oft* the disease :— 


Quin® disulph. 

Pot. bromid. 

Acid, hydrobromide, dil. 

Tr. aurant. . 

Aqu® ad. 

The eighth part (two tablespoonfuls) twice a day. 
-—Chemist and Dmggist. 


grs. xij. 
5iss. 
3iss. 
jss. 
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No great advance in therapeutics is evinced by the practice 
of these eminent men. A disease, the chief feature of which 
is the high temperature with its consequent exhaustion, giving 
rise to unusual susceptibility to congested or inflamed lungs, is 
to be treated by such weakening medicines as salines, Epsom 
salts, antipyrin, nitrate of potash, and of course bromide of 
potash. Then follows quinine as a “ pick me up ”—if in the 
meantime a congested lung has not appeared preventing the 
patient from being picked up ! 

EFFECT OF COCA ON THE VOICE. 

The Paris correspondent of The Therapeutic Gazette writes :— 

A singular statement respecting the effects of coca on the 
voice has been made by Hr. Sandras before the Society of 
Practical Medicine. He says all coca preparations and cocaine 
used either through atomizers, or in infusions and inhalations, 
have a disastrous action on the voice of singers. It is a great 
mistake, he thinks, to go on repeating that coca sharpens and 
strengthens the vocal cords, since, on the contrary, it will 
slacken and deaden them through the paralysis of the extensor 
muscles, as many singer have found out to their cost. And, to 
better illustrate the truth of his averment, Dr. Sandras stopped 
speaking for a moment, and before the meeting drank a 
tablespoonful of coca wine, swallowing it slowly and by small 
portions. Now, speaking again, his voice sounded much 
altered for the worse. The words were husky, low and 
scarcely audible. The aphony thus produced, however, is 
painless to the speaker, if it is not to the listeners. It is also 
difficult to cure speedily, although chloroform inhalations 
appear to act as an antidote. If, after chloroform, tincture of 
benzoin and Norwegian tar, dissolved in turpentine, are 
used in inhalations, the patient’s voice will be greatly improved, 
and to such an extent as to exceed in pitch and volume 
what it was before. The statement, it must be confessed, is 
a strange one; but if it is inaccurate it can easily be disproved 
with very simple experiments.— Med. Counsellor, November. 

COCAINE IN LABOUR. 

Dr. L. Wagner writes as follows of the use of cocaine in 
labour ( Therapeutic Gazette, Nov.) “ I have used it in all my 
cases since 1885, especially in those cases where I was called 
in early, and I have used it also in those cases where called 
late, if there were any reasons to believe that labour would be 
prolonged. 

41 Reasoning that the pain of labour comes from three sources 
and seeing in cocaine a means of annulling one of them, I 
began its use. The three sources of which I speak are as 
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follows—the greatest given first: dilatation of the cervix, 
vagina and outlet; the dragging and intolerable pain of an 
unruptured and tough membrane, and the pressure of the 
uterine muscular fibres on the uterine nerves during a con¬ 
traction of the uterus. 

44 In those cases where the membranes are prematurely 
ruptured, or where the os is unnaturally rigid, the pain from 
dilatation of the cervix is unusually severe and labor is 
abnormally prolonged. In these cases, as well as in normal 
labours, cocaine not only annuls the pain, but it also permits 
or causes a more ready dilatation by paralysing the circular 
fibres of the os. My experience has been that instead of 
waiting from four to twenty-four hours, by the use of cocaine 
the labours have been about two hours long— i.e., from the 
time of sufficient dilatation of the os to admit the finger, to 
full dilatation and expulsion of the foetus. After full dilatation 
of os but few pains are required to expel the foetus. 

44 It not only shortens labour, but it annuls the pain to such 
an extent that the patient, if in sharp pain, soon manifests 
her freedom from it by remarking that the labour is not 
progressing as it should, because she feels the pains to be less 
energetic. This is the only way that the primipara is 
conscious of the help she has obtained from the use of the 
drug, but in the multipara after the birth the realisation of an 
easy confinement is apparent, and she is correspondingly 
grateful to her physician. 

44 In the following case the lady was in her first confinement. 
I was called at 10 a.m., and found that she had been having 
light pains, and she wanted to know when she would be 
confined. I found the os large enough to admit the finger— 
i.e., the finger entered the os easily and impinged upon the 
vertex, and was touched on all sides by the cervical canal—and 
told her that it would be some time before labour would 
terminate. I then went to my office and procured some 
cocaine suppositories, and called on another parturient, and 
then returned at eleven, and used a suppository of grains. 
By the time I returned pains were somewhat stronger, and, 
after cocaine was used, she said her pains had almost stopped; 
but the os had dilated a great deal, and I applied another 
suppository at 12.10. At 12.45 the os was fully dilated, and 
she was complaining of a continuous dragt/ing pain in the hack 
that did not disappear betiveen pains. This, I aver, is the true 
index to the time for the artificial rupture of the membranes, 
regardless of the engagement of the vertex in the brim, or the 
relative size of the os, or the descent of the child and 
membranes into the vagina. I therefore ruptured the mem¬ 
branes at this time, and the babe watf bom the second pain. 
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at 1.8 p.m., making the labour about two and a half hours 
long. 

“ Case II. 

“ June 6th 1887.—I was.called to see Mrs. B. who had been 
in hard labour since the previous night at 7 p.m. She was 
attended by a midwife, and, as there seemed to be no progress, 
the husband desired the attendance of a physician. I found 
the os about the size of a quarter silver piece, hard and 
unyielding, the rest of the parturient canal in a very poor 
condition for childbirth. I used the suppository at 12.80, and 
in fifteen minutes she said the pains had ceased almost 
entirely, but at one o'clock the os was twice the size it was at 
first and much softer. By encouraging her to bear down 
voluntarily, which she said was useless, as the pains were 
not so strong as at eight on the previous night, the waters 
broke at 1.80, and then I made use of a hypodermic injection 
of cocaine into the perineum, or rather on each side near the 
perineum, and used another suppository. In one half-hour 
the child was born, with the exclamation from the mother, 
• Oh, Lord! is it born so soon ? ’ The position of the 
vertex was the occipito-posterior. Here the anaesthetic 
annulled the pain, and caused the os and the rest of the 
canal to dilate, whether from paralysis of sphincter muscular 
fibre, which Bell says does not exist in the cervix, or from 
relieving reflex tonic spasm by annulling pain and irritation. 

“ Case HI. 

was one from which I apprehended much trouble, as she was 
a very closely-built woman, and had been suffering for many 
months from pyosalpinx, which would fill up and discharge 
regularly every two months. Besides this, she had been 
suffering since the first month of pregnancy from angina 
pectoris, and I feared that the expulsive pains while in child¬ 
birth would augment arterial tension, as she had grown gradu¬ 
ally worse as pregnancy advanced, and that the angina would 
prove fatal, as I had seen several like cases recently recorded. 
She had had four other children, and said she usually laboured 
from forty-eight to seventy-two hours in terrible pain, hence 
my misgivings. The second month of pregnancy the left tube 
emptied itself through the uterus, and I had much trouble in 
preventing an abortion. And at each successive month till 
the eighth the os would dilate, pain and hemorrhage would 
come on, and an abortion would seem imminent, but was 
gradually overcome. The tube on the left side was enor¬ 
mously distended by the time labour came on, and I was abso¬ 
lutely certain, if labour lasted for any such length of time as 
she assured me the previous ones had, her chances for sup- 
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purative peritonitis and death, from ruptured tube, was very 
great. On the morning of February 25, at seven o'clock, I 
was called, and I found that she had had some few transient 
pains, but the os was not at all dilated, and I gave a small 
dose of morphine and returned to my office. At 2 p.m. I was 
again called, and found that the pains had dilated the os to 
the size of a live cent, nickel. This at 2.80. I then intro¬ 
duced a three-grain suppository, and soon she was complaining 
of her heart instead of labour pains. A hypodermic of 1-75 
grain of glonoin relieved her of her anginal pain, and she then 
began to accuse me of postponing her labour, as the pains were 
nearly gone.* But in the meantime the head was advancing 
well, and at four I used another suppository. At 4.50 she 
had a more severe pain, and the waters broke. At 5.2 the 
child was born without any help from the mother, except in 
three or four contractions. The babe was bom and cried 
before she knew it had come, and the lady’s mother, whom I 
told to hand me the tape, asked me what 1 wanted with it, 
and would not believe that the child was bom till I showed it to 
her. About the tenth day the tube emptied itself, and the 
heart-trouble had made but one slight appearance. 

“ In almost all of my cases I have used cocaine , from 2 to 
8£ grains, and about one to one and a-half hours apart, never 
using more than two on the same case. After birth I use the 
regulation antiseptic douche to clear the vagina of the cocaine 
that may remain. I never have seen any unpleasant results 
from its use. I have always used it in those cases where the 
child was presenting a shoulder or arm, and the parturient is 
placed in the genu pectoral position for relief, with, I think, 
good results.” 


STROPHANTHUS AS A LOCAL ANAESTHETIC. 

Many of the drugs which are useful in the treatment of cardiac 
disease also possess a local anaesthetic action. There is, of 
course, no connection, as far as can be seen at present, between 
the two actions. The local anaesthetic action of erythroplileine 
was investigated last year by many observers; the conclusions 
arrived at were that, although it possessed a powerful local 
anaesthetic action, it caused irritation and dilatation of the 
vessels of the conjunctiva, and in some cases even severe 
inflammation. It was thus much inferior to cocaine, whose 
action is accompanied by a constriction of vessels and conse- 


* In the previous threatened abortions, opium and viburnum had 
been used to no purpose, and finally the fluid extract of horse-chestnut. 
With this, Dr. W. fiimly believed, and so did the lady, that he had 
postponed the labour about twenty-one days. 
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quent pallor of the part. Helleborin, the glucoside from the 
Christmas rose, is also a local anaesthetic and cardiac tonic. 

The local anaesthetic action of strophanthus is, therefore, 
chiefly of pharmacological interest, like that of erythroplileine. 
—British Medical Journal , June 22, 1889.— Birm. Med. Berime , 
December. 


CHLORALAMIDE. 

Chloralamide— a combination of chloral and formamide—is 
the “last new thing” in hypnotics. The observations 
hitherto recorded regarding it are not numerous, and, so far as 
they have gone—as is usual during the early months of the 
life of a hypnotic—indicate its superiority in efficacy and 
safety over all that preceded it. Dr. Hale White, of Guy’s, 
says of it: “ It would seem that in chloralamide we have a 
safe hypnotic, which hardly ever has any depressing effects, 
which does not produce indigestion, and very rarely gives rise 
to any unpleasant results. We do not, of course, yet know 
what harm may result from its prolonged use.” As there are 
few drugs so abounding in attractions for the general run of 
medical men as the latest hypnotic, we shall probably soon 
have a fair “ proving ” of it. 

Meanwhile, it appears that where the drug has been taken 
and no sleep has followed, slight giddiness has been noticed, 
and after a night draught the patient has felt wearied and 
tired in the morning. 

Dr. Hale White ( Lancet , December 14th) has used it in 
twenty cases where insomnia was a troublesome symptom. 
Comfortable sleep was produced, he says, in all except two— 
one of cerebral haemorrhage with delirium, and the other of 
“rheumatic fever complicated with delirium tremens and 
salicylic poisoning.” How lately is it that the salicylates 
were considered as well nigh specifics for rheumatic fever? 
Now we read of a case of rheumatic fever “complicated” with 
salicylic poisoning! 

Both these cases terminated fatally shortly after admission. 
In some very painful diseases chloralamide produced sleep— 
thoracic aneurism, carcinoma of the stomach, carcinoma of 
the liver, &c. The resident medical officers and night nurses 
say that the patients sleep well and comfortably after it. 
Dr. White has, he says, never observed any depressing results 
nor any headache from using it. The hypnotising dose is from 
20 to 60 grains. Sleep usually follows in from a quarter-of- 
an-hour to two or three hours. In some cases the hypnotic 
effect has not followed until the morning, and then the 
patient has remained asleep throughout the whole day. This is 
supposed to be owing to the insolubility of the drug, five 
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hours being necessary to dissolve 20 grains in two ounces of 
water. 

Dr. White prescribes it with spirit, dissolving 20 grains in 
one drachm of rectified spirit. Solution takes place in fifteen 
minutes, when water may be added without precipitation 
taking place. The taste is slightly bitter, but by no means 
unpleasant. 


OXALIC ACID IN LUMBAGO. 

The following case is recorded in the Horn . Recorder T 
November:— 

“ Mrs. S-, age about 65, suffered several days from an 

excruciating attack of lumbago. The symptoms were ; terrible 
pain in the lumbar region, extending down the thighs and 
over the region of both kidneys ; extremely anxious to change 
position frequently, but the slightest movement, assisted or 
unassisted, caused her to shriek out in agony ; frequent desire 
to pass large amounts of urine, but the pain on moving was so 
great that she would shrink from the attempt; legs numb and 
very weak and cold; pulse rapid, short, distressed breathing 
in general, though at times there were intervals of easier 
respiration ; appetite normal, though swallowing was difficult 
and painful. Oxalic acid 80th was prescribed in half-hourly 
doses ; two hours afterwards the patient could be placed upon 
the vessel with very little pain. She sat up twelve hours 
after, and in twenty-four hours was entirely relieved.” 


ANTIPYRIN IN THE TREATMENT OF NOCTURNAL 
INCONTINENCE OF URINE. 

The first of two cases in which this treatment was tried 
was that of a child 4£ years of age, who was in the 
habit of passing water in bed several times during the 
night. Belladonna and the bromides were given without 
any improvement. From May 20th to 27th he was 
given twenty-two grains of antipyrin , half at 6 p.m. 
and the rest at 8. During this period of time the child 
did not wet the bed at all. The treatment was repeated 
off and on for some time, and ultimately proved completely 
successful. Another child 8 years of age, subject to the same 
infirmity, was given half a drachm of antipyrin , half at 6 p.m. 
and the rest at 9 p.m., and the incontinence ceased with the 
same promptness as in the other case .—Birnu Med . Rev, f 
December, 1889. 
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A NEW OPERATION FOR THE CURE OF 
INCONTINENCE OF URINE. 

In the Ceniralbluttt fur die Gemmmte Therajne , for August, 
1889, Dr. Gersuny reports the case of a girl, 14 years of age, 
who had suffered from incontinence of urine since birth, and 
who was cured by the following ingenious (!) operation :— 

A crucial incision was made over the external orifice of the 
urethra, and through this the urethra was dissected free from 
the adjacent tissue up to the arch of the pubes. The urethra 
was then twisted on itself through a half-circle, and stitched 
fast in its new position. As it was found that this degree of 
twisting did not produce relief, in two subsequent operations 
the procedure was repeated, until the urethra was twisted 
completely round through one-and-a-quarter parts of a circle. 

Four months after the operation the patient could retain 
her urine for five hours, and the cure was finally regarded as 
complete, with the single exception that the performance of 
the act was considerably slower than normal, three to four 
minutes being required to empty the bladder. 

[It is extremely difficult to criticise the treatment of a case 
one has not had an opportunity of seeing. It is, perhaps, not 
less difficult to believe a procedure like the above to be either 
necessary or justifiable. To produce (and that in a violent, if 
not a clumsy manner) an artificial stricture of the urethra in 
order to retain the urine, looks like inviting all the formidable 
sequelae to that unfortunate condition.] 


ALCOHOL BEFORE CHLOROFORMISATION. 

In the Asclepiad, August, 1889, p. 289, Dr. Richardson writes 
that he still adheres to an old suggestion of his, that it is good 
to administer a dose of alcohol by the mouth before proceed¬ 
ing to administer chloroform. In patients of strong and 
excitable temperament, a fall dose of alcohol acts as a seda¬ 
tive, relaxing their arterial vessels, and thereby preventing 
the arterial tonicity and contraction which chloroform so 
commonly induces, and which leads to the tetanic stage of 
chloroform narcotism. Again, in patients with feeble heart, 
who are usually of nervous, hesitating mind, a previous dose 
of alcohol is of untold value in calming their fears and 
relieving the weak circulation, so that the chloroform acts 
rapidly and without producing toxic results. The author does 
not administer brandy or whisky or wine, but pure alcohol 
diluted with water. To an adult the dose may vary from four 
fluid drachms for an abstainer, to an ounce and a half for one 
accustomed to it as a daily beverage. The chloroform should 
not be given immediately the alcohol is swallowed, but it is- 
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necessary to wait until the first degree of alcoholic intoxica¬ 
tion is produced—that is, until the vessels are injected with 
blood, the face is flushed, and the extremities are warm. The 
same rules apply to the administration of methylene bichloride 
and to all the anaesthetics in which chlorine forms a con¬ 
stituent part; for in the action of this series of chemical bodies 
it is the chlorine that gives the tetanic touch to the muscular 
fibre, voluntary and involuntary.— Birm , Med, Rev ., Decem¬ 
ber, 1889. 


REFLEX DISTURBANCES FROM A WISDOM TOOTH. 

How small an irritation may give rise to the most painful and 
most widely distributed of reflex neuroses is well illustrated 
by a case cited in the Deutsche Medizinal Zeitung , from the 
practice of a dentist, Dr. Hermann, of Halle. A man of 
forty-seven had suffered for twenty years with an intense pain 
which began in the frontal region, but afterward involved the 
whole right side of the face and neck, and ultimately resulted 
in periodical mental excitement, accompanied by delusions. 
A score of doctors and the most varied remedial measures had 
been ineffectual in affording him relief. Finally he sought 
admission to an asylum, where the physicians hit upon a 
misplaced wisdom tooth as the probable cause of the morbid 
manifestations, and called in a dentist to extract it. In 
addition to malposition, its roots had large exostoses, as was 
seen upon its successful removal under chloroform narcosis. 
The wound healed under antiseptic precautions in two weeks, 
and the reflex disturbances, neurotic and psychic, gradually 
disappeared altogether. They have not returned in the year 
now elapsed since the dental operation. This cure of a 
psychosis by extracting a tooth is a curious contrast with the 
not infrequent cases of insanity set down in many of our 
asylum reports as due to the extraction of teeth.— Med, 
Counsellor, 


OBITUARY. 


GEORGE MOORE, M.D. 

We much regret to announce the death of Dr. George Moore, 
of Hertford Street, Mayfair, at the comparatively early age 
of 56. 

George Moore was the eldest son of the late Mr. James 
Moore, the well-known veterinary surgeon, the first member 
of his profession in this country to adopt homoeopathy as the 
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basis of his tlierapeusis in the treatment of the diseases of 
the lower animals. 

He received his medical education, we believe, at the Pine 
Street School of Medicine in Manchester, which has since 
developed into the medical department of the Victoria Uni¬ 
versity. Admitted into the profession of medicine as a 
Licentiate of the Faculty of Physicians and Surgeons of 
Glasgow in 1855, he was soon afterwards appointed House- 
Surgeon of the Manchester and Salford Homoeopathic Dis¬ 
pensary, of which the late Dr. Walker was the physician. 
After spending a year or two here, he commenced practice at 
Stoke-upon-Trent, where he rapidly acquired a high reputa¬ 
tion as a successful practitioner. In 1861 he became 
a Licentiate of the London College of Physicians, and a year 
later graduated as a Doctor of Medicine at St. Andrews. 
While at Stoke he constantly attended the late Duchess of 
Sutherland, in whom, until her death in 1888, he ever found 
a warm, active and influential friend. It was during the 
visit to Trentham of the Princess of Wales that he was called 
in to prescribe for Her Royal Highness, and since that time 
he has attended her regularly. Her Royal Highness has, 
since his death, expressed her “ deep sympathy with the 
bereaved family, and great personal regret for the loss of one 
whom she had known and valued for many years.” 

In 1869 Dr. Moore settled in London, where his success as 
a physician has been great, many members of the Royal 
Family being among his patients. His attention was espe¬ 
cially directed to throat and chest diseases, in the treatment 
of which he acquired considerable reputation. 

During the cattle plague of 1865 and 1866, Dr. Moore took 
an active part in the efforts then made to bring homoeopathy 
to bear upon it. Several papers by him regarding it appeared 
in this Review at that time. Other contributions made by him 
to our journal were on the treatment of erysipelas and on 
enlargement of the tonsils. It is, however, as an advocate of 
the use of the spray as a means of introducing medicines into 
the body that he is best known. His first book on this 
subject was entitled: On Some Diseases of the Nose and Throaty 
Air Tulws and Lungs, and their Local Treatment, and was 
published in 1868. This contained a well written account of 
the diseases referred to and of their treatment, together with 
an interesting historical sketch of the employment of medicated 
vapours and sprays. This was followed by Enlarged Tonsils 
Curable mthout Cutting . Two cases illustrating Dr. Moore’s 
method were published by him in the fourteenth volume of 
this Review (Feb. 1870). Hag Fever and Summer Catarrh; 
Bronchitis and Asthma and their Spray Treatment . In 1883 he 
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invented a new nose inhaler, which has been found of great 
service in hay fever and catarrh. 

Dr. Moore was a man of wide culture and specially 
distinguished by his knowledge of foreign languages. He 
was the centre of a large circle of friends, to whom his high 
^character, true sense of honour and kindness of heart warmly 
attached him. 

His last illness arose from a chill contracted whilst fulfilling 
his professional duties. This developed into broncho-pneu¬ 
monia which terminated fatally on the 8th ult. 


JOHN MANSELL, Esq. 

Unknown amongst homoeopathic practitioners, save to a very 
few, the late Mr. Mansell during the last twenty years of his 
active life did good service to homoeopathy as an unobtrusive 
practitioner in a wide country district, throughout which he 
was highly respected by all, and much loved by those who 
were his patients. He died, simply worn out, on Christmas 
Day, 1889, having been gradually failing in strength for 
.several years. 

Bom in 1807, John Mansell, after the apprenticeship 
usual at that time, entered at Guy’s Hospital, becoming 
a licentiate of the Apothecaries Society in 1828, and a 
Member of the College of Surgeons in 1880. Five-and- 
twenty years ago he was associated in practice with 
Mr. Ancell Ball, of Spalding, a gentleman of considerable 
influence in the town and surrounding country. About this 
time his attention was drawn to homoeopathy, and his study 
of it convinced him that there was much of practical value 
to be learned from it. He endeavoured, but without success, 
to interest his friend Mr. Ball in the subject. Two cases of 
fever occurring in their practice, Mr. Mansell agreed to treat 
one homceopathically, while Mr. Ball attended to the other. 
Both recovered, but that under Mr. Mansell’s care much more 
rapidly and completely than the other. Though this result 
had no influence on Mr. Ball, it decided Mr. Mansell to make 
further enquiries. He now left Spalding and resided for a 
while at Woolsthorpe, near Grantham—a village in which 
lie had some property. Shortly afterwards Dr. Bradshaw, 
then residing at Nottingham, induced him to make his home 
in that town, and there he lived for a few months, but he 
disliked town life and sighing for the country returned to 
Woolsthorpe. He now devoted himself to attending the sick 
poor, but in a year or two he found the calls upon his pro¬ 
fessional skill becoming too numerous, and to be made by 
people who could not accept gratuitous attendance, and, con- 
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sequently, he entered again on general practice, and soon 
had a large clientele in all the villages around him. 

With Dr. Bradshaw he was frequently associated pro¬ 
fessionally, and to him he rendered valuable assistance as a 
surgeon. Dr. Bradshaw describes him as “ a good all-round 
man, a first-rate conservative surgeon, who used his knife 
skilfully and well, never operating unnecessarily. I loved 
him,” writes Dr. B., “as a brother, and feel that his place 
amongst the good old homoeopaths cannot be refilled.” 

He ceased to practise in consequence of the infirmities of 
age about three years ago. Mr. Mansell was twice married, 
but each wife unfortunately died in her first confinement. 


CORRESPONDENCE. 

THE BRITISH MEDICAL JOURNAL AND ITS 
REDISCOVERIES. 

To the Editors of the “ Monthly Homoeopathic Review." 

Gentlemen,— I have patiently continued to send short 
letters to the editor of the British Medical Journal when any 
notice has appeared in that paper of the re-discovery of well 
known drugs, and I have followed the same course with 
regard to the “new drug cactus yrandiflorus" an announce¬ 
ment of the discovery of which appears in the number of the 
journal of this week. The “ new drug ” is to be used in 
certain forms of heart disease, and no doubt Dr. Orlando 
Jones, the “ discoverer,” will receive that credit which is 
due to every man who finds new ways to the relief of suffering. 

In my letters I have called attention to the fact that the 
drugs so discovered have been well known for years past, but 
my humble notes have never been thought worth printing. 
I do not expect that this cactus note will share a better fate. 

Yours obediently, 

Gerard Smith. 

“ Craigholm,” Upper Clapton. 

Jan. 10th, 1890. 


ENTERIC FEVER. 

To the Editors of the “ Monthly Homoeopathic Review" 

Dear Sirs, —In an article by E. H. Hankin, published in 
the British Medical Journal (Vol. 2, 1889, pp. 811-812), it 
is stated that an albumose was separated from anthrax 
cultures by precipitation with alcohol and subsequent 
washing with the same liquid to free it from ptomaines. 
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Solutions of this precipitate]were injected into the circulation 
of rabbits and mice. When these animals were subsequently 
inoculated with virulent anthrax cultures, they were found to 
be protected. It was found, however, that such immunity 
against the disease was conferred only when very minute 
doses of . the albumose were administered, namely, from one 
five-millionth to one ten-millionth of the body weight of the 
animal. 

It would be an immense boon to humanity if the typhoid 
bacillus could be cultivated and utilised in a similar manner, 
which strongly resembles similia ximilibus. 

Yours faithfully, 

59, Moorgate St., E.C. John M. Wybobn, F.C.S. 

Jan. 20th, 1890. 


NOTICES TO CORRESPONDENTS. 


We cannot undertake to return rejected manuscripts. 
Erratum. —An overlooked printer's error in Dr. Dyce Brown’s 
remarks last month (page 35 line 16) should read “ increase of vocal 
resonance ” instead of absence.” 

Omission. —Through a printer’s error the following communications 
remained unacknowledged last month :—Mr. Knox Shaw and Dr. 
Morrisson (London) ; Dr. C. W. Hayward, Dr. J. W. Hayward, Dr. 
Capper (Liverpool) ; Dr. Crippen (San Diego, Cal.). 
Communications, &c., received from Dr. J. G. Blackley, Dr. G. L. 
Moore, Dr. Morrisson, Dr. Burford and Mr. Knox Shaw (London); 
Dr. Nicholson (Clifton); Dr. C. W. Hayward and Dr. Capper 
(Liverpool). 


BOOKS RECEIVED. 


The Dog Owner's Annual , 1890. London : Dean & Son, Fleet Street, 
B.C.— The Homoeopathic World. London. Jan. —The Uospital Oazctte. 
London. Jan.— Tne Chemist and Druggist. London. Jan.— The Monthly 
Magazine of Pharmacy . London. Jan. —The North American Journal 
of Homoeopathy . New York. Dec. —The American Horn neojmt hist. 
New York. Jan. —The New York Medical Times. Jan. —The Ilahne - 
mannian Monthly. Philadelphia. Jan .—The Chironian. New York. 
The Homoeopathic Physician. Philadelphia. Dec., 1889. —The Hommo~ 
pathic Recorder. Philadelphia. Jan., 1890. —The Medical Counsellor. 
Ann Arbor. Dec. —The California Homoeopath. Dec., 1889. —The 
Indianapolis News. Indianapolis. Dec. 11,1889. —The Sun. Indiana. 
Dec. 9, 1889. —The Independent. Indianapolis. Dec. 14, 1889.— Riblio- 
tlUque. Homwopathique. Paris. Nov. —Revue Homceopathique Beige. 
Brussels. Nov— Bull. Gin. de Therapentique. Paris. Jan., 1890.— 
Allgemeine Horn. Zeitung. Leipsic. Jan. —Popularc Zeitschrift fur 
Homdopath it. Leipzig. Jan., 1890. —Rivista Omiopatica. Rome. Dec. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19, 
Watergate, Grantham, Lincolnshire; Dr. D. Dyck Browx, 29, Seymour Street, Port- 
man Square, W.; or to Dr. E. A. Nratby, 161, Haverstock ilill, N.W. Advertisements 
and Business communications to be sent to Mf^rs. E. Gould & Sox, 69, Moorgate 
Street, E.C. 
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THE MONTHLY 

HOMCEOPATHIC REVIEW. 

-:o:- 

ON BRONCHITIS AND ITS COMPLICATIONS IN 
CHILDREN* 

By Mr. Dudley D’A. Wright. 

Honse Surgeon to the London Homoeopathic Hospital. 

The children’s ward of the London Homoeopathic Hos¬ 
pital affords us some excellent opportunities of studying 
both the clinical features and the treatment of the 
various diseases of children, for we have not here, as in 
many hospitals, set a restriction upon the ages of 
patients admitted, but have a certain number of cots set 
aside for the reception of infants. 

Now with a disease such as bronchitis, which is as 
prone to attack the younger members of humanity as 
those of riper years, and which in the former is often 
apt to show itself in its most severe and dangerous 
forms, this non-restriction is evidently of the greatest 
advantage both to the public in general as well as to us 
who have the medical charge of them. 

It has so chanced that during my residence here the 
number of such cases has been very large, and recog¬ 
nising their importance, and having by experience learnt 
how much with careful treatment we may do for this 
disease, I have paid to it all the attention I could possibly 
spare. 

* Read before the British Homoeopathic Society, February 6th, 1890. 

Vol. 34, No. 3. K 
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I propose, then, to bring before you to-night a few of 
the facts which the study of this disease at the bed-side 
has taught me, supplemented by some which I have 
gathered from the extensive literature on the subject. 

And before commencing it would be as well for me to 
give you some idea of the limits which I have set for 
myself. 

In the first place, I propose paying but little attention 
to the pathology of the complaint, and I shall only touch 
upon those points in its aetiology which may have some 
bearing upon the treatment, it being my chief object to 
bring before you the more important symptoms and com¬ 
plications and the treatment which I have found to be 
the most successful in each. 

With regard to the aetiology the more important 
predisposing causes are, dentition, rickets, measles, 
whooping-cough and intestinal catarrh. That the first 
is certainly a most common one is sufficiently shown by 
the fact that the majority of cases occur during the first 
and second years of life, that is, whilst dentition is in 
its greatest activity. Parents themselves often notice 
the connection, and commonly tell us that such and such 
a child “ cut a tooth with bronchitis.’* Intestinal catarrh, 
though perhaps not such a common predisposing cause 
as the first mentioned, is still a fairly common one. It 
seems to bear the same relation to the time of year as 
does bronchitis, each appearing most frequently in the 
early spring and autumn. In hand-fed infants, diarrhoea 
is common in the autumn when the food of the cows is 
being changed, and thus it is as well to be on the alert 
for this, and to change the diet if any signs of intestinal 
catarrh present themselves. Rickets is admitted by all 
to have a certain influence in producing bronchitis ; 
certain it is that its presence is often a bar to perfect 
recovery; moreover, in a few cases I believe I have seen 
bronchitis to be actually the starting point of rickets, a 
state of debility being left after an attack in which the 
symptoms of commencing rickets present themselves, 
and this, I believe, is the more likely to occur if there 
has been much exhausting diarrhoea. 

As I have said before, spring and autumn are the 
most common periods in which this disease is apt to 
occur ; for in them the severest thermometric fluctuations 
take place. My own data being taken only during the 
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summer, autumn and winter months, I am not able to 
give any statements upon the point, but within the above 
time the majority of cases were admitted into the hospital 
during the month of October. It may be here interesting 
to remark, as showing how dependent this disease is 
upon thermometric fluctuations, that during a few cold 
days in the middle of August three cases of very severe 
capillary bronchitis were admitted into the wards, two of 
which ended fatally. 

The above are only a few of the more interesting 
points in the aetiology of the disease, and may be 
classed as predisposing causes. The exact exciting cause 
is not always such an easy thing to determine in 
individual cases. Most commonly the child does 
what is usually called “ catching a coldand 
although this is only begging the question, still is 
very often the only explanation we can give. How 
a cold is caught, has received many explanations, 
one of the most plausible being Rosenthars, whose 
experiments tend to show that after being for some 
time in a heated atmosphere the cutaneous capillaries 
become paralysed and dilated, thus causing a rush of 
blood to the surface which, in its turn, leads to an 
increased loss of heat and prevents the temperature of 
the body from rising to any great height. If now the 
skin is suddenly exposed to an atmosphere of normal 
temperature, the vessels still remain dilated, and with 
the considerable difference between the temperature of 
the body and that of the atmosphere much more heat 
is lost than would be the case if the vessels were in an 
undilated condition. The blood which w ? as previously 
flowing through the subcutaneous tissues, is now driven 
to the internal organs and cools these off much more 
rapidly than it would do had the body been simply 
exposed to cold without the previous influence of heat. 

If the organs are in a good condition, and not in any 
way predisposed to inflammation, no harm may result; 
but in many cases one or other of them is the locus 
ininoris resistentuc , and so an attack of enteritis, nephritis, 
hepatitis or bronchitis occurs. 

Perhaps under the heading of exciting causes may be 
classed the presence of injurious substances in the 
atmosphere. Just as the lungs of coal-miners, needle- 
grinders and stonemasons become irritated by the fine 
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dust present in the air of their workshops, so does the 
tender bronchial mucous membrane of children become 
irritated by the foul atmosphere of the homes in which 
many of them live. In the small ill-ventilated rooms 
of the poorer classes, in which, in not a few instances, 
several families live, eat and sleep all the year round 
without a window being once properly opened, the air 
must be teeming with organisms of all forms, which, 
though perhaps unable to act upon the more hardened 
bronchial mucous membranes of the adults, find a con¬ 
venient soil in those of the younger members of the 
family. It should be, then, our first aim in treatment 
to remove them from this vitiated and poisonous atmos¬ 
phere to the purer air of the hospital. 

We now come to the study of the disease itself, of its 
signs and symptoms, and this may be best done by 
taking a typical case of simple bronchitis. 

Harry W—, aged 2^ years, was admitted on July 11th, 
under Dr. Clarke. History of several previous attacks 
of bronchitis, and there was a family history of con¬ 
sumption. On admission his temperature was 99.8°. 
He was a delicate looking boy, but there were no 
signs of rickets. Examination of chest gave no indica¬ 
tions of any patches of dulness, but there were bubbling 
and cooing rfiles to be heard all over the chest. Dyspnoea 
was not a marked feature, and there was only a slight 
amount of retraction of the soft parts of the chest walls 
on inspiration. There was very free perspiration. The 
child was given a hot bath and put to bed, and anti - 
monium tartaricum second centesimal, gtt. ii, alternately 
with the same amount of phosphorus third centesimal 
every three hours was ordered. A steam kettle was also 
used. The next morning the temperature was 99°, and 
a few coarse crepitations were to be heard over both 
lungs, but there were no signs indicative of any collapsed 
or pneumatic areas. A peculiar symptom was present 
in this case, which is not altogether uncommon. The 
worst attacks of coughing were accompanied by a 
spurious kind of crow. It was not exactly of the nature 
of a “ whoop,” nor did the child vomit after each attack 
of crowing. The child progressed favourably, and in 
six days all the moist sounds in the lungs had dis¬ 
appeared, only a few dry rales being left, and in nineteen 
days he was discharged cured. During the whole of the 
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attack the pulse and respiration ratio was but little 
disturbed. 

The above, apart from the crow, of which symptom I 
shall have occasion to speak later on, was a fairly typical 
case. In uncomplicated cases the temperature does not 
usually reach any great height, in this one it never rose 
above 100°F.; the dyspnoea is seldom extreme, and the 
pulse and respiration ratio is but little disturbed. It is 
otherwise, however, when the inflammation of the tubes 
has spread down to the smallest ramifications. In such 
cases there is often much fever, the dyspnoea is very 
urgent and the cough is constant; the pulse and respira¬ 
tion ratio is also usually disturbed, and this without 
there necessarily being any pneumonic complication. 
Added to these there is more or less cyanosis, and other 
signs indicative of the hindrance of the oxygenation of 
the blood. 

We will now consider the treatment of uncomplicated 
cases of bronchitis. 

In slight ones, all that is necessary is to put the little 
patient to bed after having given a warm bath. I think 
that this latter point should never be neglected, it not 
only has the effect of making the cough easier, but it 
also removes the restlessness and uneasiness which, 
especially in infants, is often such a very distressing 
symptom. The bath should be about 110°F.; this care¬ 
fully given should not tend to produce any collapse or 
faintness. The patient may be left in the bath from 5 to 
10 minutes, and sponged well all over, taken out, dried 
quickly and put into a flannel gown, or in the absence of 
this, between blankets. The effect of the warm bath and 
after-application of flannel will be to produce a relaxation 
of the cutaneous capillaries which, in about half an hour, 
will be followed by free perspiration with immense relief 
to the patient, who will probably fall into a quiet sleep 
and awake afterwards with all the symptoms much 
relieved. 

Future examinations can be easily made by means of 
applying the ear to the child’s chest without removing 
the flannels, so as to avoid exposure. One remark about 
the sleeping coverings of infants and young children 
may not be out of place here. If you watch one in a 
restless sleep you will find that in spite of all your efforts 
to prevent it, the child will invariably get his legs out- 
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side the bed clothes, and thus stand the chance of 
catching a fresh chill. This cannot be prevented, and 
the best way to prevent any mischief coming of it is to 
have a flannel combination drawers and vest made for 
the child, and these should fasten by means of tapes 
round the ankles and wrists. 

With the above precautions no harm will come from 
keeping the window open day and night, for I consider 
this another important item. The fresh air will never 
do harm provided the temperature of the room be kept 
at about 68°F. by means of a fire. Of course the cot 
should not be placed directly in the line of the draught 
from the window. A thermometer should be hung in 
the room to ensure the maintenance of the equable 
temperature. In tiny children a swing cot with head 
curtains is of great advantage, and the thermometer 
may be hung at the cot’s head. 

In all but the mildest cases, but most especially in those 
in which there is either an absence of secretion from 
the bronchial tubes as shown by the dry cough and dry 
rales, or in which the secretion is tenacious and difficult 
of expectoration—I do not mean actual expectoration 
from the mouth, for children under five nearly always 
swallow their sputa, but when the mucous seems to hang 
about the bronchial tubes—one or other of the various kinds 
of steam bronchitis kettles is of great service. By the use 
of this, the air around the patient will be kept moist, 
and at an uniform temperature, and this will not only 
have the above-mentioned effect upon the secretion but 
will also tend to relieve any spasm of the tubes which 
may be present. 

Spasm of the tubes in the course of an attack of 
acute bronchitis is much more common than is supposed, 
and it may appear even when the attack is slight, 
making it, for the time, appear to be of great severity, 
indeed, it is the more or less sudden occurrence of this 
spasm which often leads mothers to bring their children 
to the hospital for the relief of a bronchitis which would 
otherwise have been left to take its own course at home 
untreated. We constantly meet here with cases of the 
following type. The child has had a slight cough for a 
few days; suddenly for some unknown reason the breathing 
becomes difficult and perhaps attended with crowing, for 
the spasm may affect the glottis as well as the tubes 
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themselves. The child soon becomes cyanosed, and it 
may seem as if suffocation were impending. On 
examination one expects to find marked capillary 
bronchitis with possibly one or other lung complica¬ 
tion, but instead of this only a few dry rales are heard, 
the breath sounds being very feeble. These are just the 
cases in which a hot bath will remove all the difficulty 
and speedily set matters to rights, and more especially if 
it be followed by a dose of aconite or spongia . 

With regard to the medicinal treatment of an uncom¬ 
plicated attack of bronchitis, no drug seems to succeed 
so well as antimonium tartarienm. The majority of cases 
treated here had this medicine, though some had aconite 
in alternation. For myself I prefer the former alone, 
unless there is great restlessness, quick pulse and high 
temperature, when the alternation may be beneficial. 
No other medicines are as a rule required unless some 
complication sets in, and I now propose to take up a few 
of the most common, and the one to which most of you 
would give the first place is the spreading down of the 
inflammation to the minuter tubes and the supervention 
of patches of catarrhal pneumonia. 

One of the worst cases of this nature I have seen in 
this hospital was that of Albert P—, aged 19 months, 
who was admitted under the care of Dr. Blackley for a 
very extensive and disfiguring nsevus of the left ear and 
temporal region, which had received great benefit from 
repeated application of the galvano-cautery. Just before 
the child was to be discharged he developed an attack of 
measles. The usual catarrhal symptoms appeared at the 
commencement of the illness, and remained of only slight 
character for the first week. But as the rash was dis¬ 
appearing the cough became worse, and the temperature, 
which had not gone above 101.4°, suddenly rose to 104.8°. 
By physical examination patches of dulness with minute 
crepitations were found at the back of the right lung and 
catarrhal pneumonia was diagnosed. Aconite lx gtt.i, 
every half hour was ordered. The temperature still rose, 
and the next day was 106.6°. The same evening it fell 
to 108.6°, and finally rose to 105 # 8 and remained about 
this height for the next few days, when the child died. 
On post-mortem examination extensive pneumonia was 
found in both lungs, more especially in the right, the 
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lowest lobe of which was solid, so that isolated portions 
sank in water. 

In this case there was practically no difficulty about 
the diagnosis. The physical signs, together with the 
sudden rise of the temperature, were sufficient to establish 
the diagnosis of catarrhal pneumonia. Many cases, 
however, are not so easily determined as this. The 
commonest sign of pneumonic consolidation is stated to 
be a sudden rise of the temperature, with aggravation of 
the symptoms, the temperature afterwards often showing 
an evening rise and morning fall so long as the condition 
lasts, but I have seen not a few cases in which physical 
signs alone were the only guide to the diagnosis. 

Such a case was that of Daisy W—, aged eight weeks, 
admitted under Dr. Blackley with rather severe bron¬ 
chitis, which had invaded the capillary bronchi, and in 
whom Dr. Blackley and I both diagnosed, a few days 
after admission, pneumonic patches at the left base from 
the following signs:—retraction of the soft parts of the 
chest walls on inspiration, with rapid breathing and 
marked dyspnoea. A patch of comparative dulness at 
the left base with harsh breathing and small crepitations 
to be heard with inspiration ; added to this there was 
increased vocal resonance at this spot whenever the child 
cried, and the heart’s sounds were abnormally conducted 
to this area, and yet with all the above signs present, 
which in themselves were pathognomonic of catarrhal 
pneumonia, the temperature never went above 101° (see 
Chart 2), and I have seen a few other similar cases. 
So, in my own mind, the changed physical signs are 
the only reliable indications upon which to -diagnose 
the presence of patches of pneumonia. 

To pass on to the treatment of this condition. Except 
the child’s temperature on admission be very high, there 
is no reason why it should not have a hot bath. The 
child should then be put into a tent cot, and a steam 
kettle used to moisten the atmosphere, and this is kept 
working day and night until all the signs have passed 
away and the child is well over the attack. 

If the patient is not below 1 year of age a jacket 
poultice to the chest is a good thing. It should be made 
as light as possible and never too hot (the best test is to 
see if one can bear its heat against the cheek). In the 
place of a poultice, hot fomentations or spongio-piline 
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may be used with advantage. In children under 1 year 
of age the application to the chest of wool, or better a 
jacket made of “ Gamgee tissue ” with some camphorated 
oil or a few drops of turpentine sprinkled on, is preferable, 
as they are often unable to bear the weight of a poultice, 
which may increase the difficulty in breathing and even 
be an indirect cause of death. It is as well to sprinkle 
the camphor only on that part of the jacket which is in 
contact with the back, for its odour—which to some 
people and therefore possibly to children is very un¬ 
pleasant and liable to embarrass the respiration,—is less 
likely to make itself perceived than it would if the 
liniment were sprinkled on the part of the wool in 
apposition to the front of the chest. 

In some cases mustard poultices made with one table¬ 
spoonful of mustard to four or five of linseed, do a great 
deal of good. Mixed in this proportion it may be kept 
on three or four hours without causing more than slight 
redness of the skin. 

In the majority of cases, some stimulant will be 
needed. If the case be one of catarrhal pneumonia 
when admitted, and if, as is usually the case, there is 
great collapse with subnormal temperature, some form 
of stimulant is imperatively called for, and it is in these 
conditions that I have found small doses of carbonate of 
ammonia preferable to brandy. The action is much 
more speedy and I believe that it lessens, if not entirely 
removes, the spasms of the tubes which is nearly always 
present. I pass round a chart (No. 2) of the temperature 
in one case in which this treatment was adopted, and I 
could show some more like it. You will see how the 
temperature of the child rose as the collapsed condition 
gradually passed off. The next chart is one of a similar 
case in which brandy was given, and it here appears to 
have done as well as the ammonium carbonate , but in 
reality the condition was not so good and the child 
eventually died. With regard to the dose of the ammonia , 
I generally order J to ^ of a grain every one or two 
hours in a teaspoonful of water. If it appears to be 
causing any irritation of the intestinal tract it should be 
stopped directly, and it is seldom necessary to give more 
than three or four doses, when its place may be taken by 
brandy, which, in infants, can be given in ten minim 
doses every one or two hours, and in older children half 
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teaspoonful every hour, or more frequently if necessary. 
Its effects must be watched, if it is doing good it will slow 
the pulse, diminish the number of respirations, and 
probably help to lower the temperature slightly. 

The diet must be strictly attended to, and all articles 
carefully avoided which are likely to cause diarrhoea. 
To this end milk and barley or lime water to children 
under one year, and milk, custard and chicken broth in 
older children may be administered. With regard to 
medicines, the treatment which has succeeded most in 
this hospital is that of giving antimonium tartaricum so 
long as there is no very high tempenature. If the 
temperature goes above 104° something else will have 
to be done. Aconite often succeeds now, but even this 
will sometimes fail, and it is in such cases that we find 
so much benefit ensue from the external application of 
cold in one form or another. In infants a bath at 
100° F. gradually reduced until the temperature falls is 
the best method. In older children tepid sponging or 
the application of cold compresses to the chest are the 
best. The latter is especially useful, the first application 
causing the patient to take several deep inspirations 
which in themselves do a great deal of good. 

The application of ice to the chest wall, which has 
been so successful in the treatment of acute lobar 
pneumonia of children when there is hyperpyrexia, does 
not seem to be suited to cases of catarrhal pneumonia. 

During the sponging or bathing, the general condition 
must be carefully watched, and if any sign of collapse 
appears the treatment had best be suspended, and 
stimulants given if necessary; but I have never seen 
any trouble follow. 

Intestinal catarrh with profuse diarrhoea is another 
Very serious complication, and not an uncommon one. 
Some explain its occurrence by saying that it is due to 
the patient having swallowed the expectoration, but in 
any case, in children, there is generally a good deal of 
congestion of the intestinal mucous membrane, and 
any slight irritation will bring on a profuse diarrhoea 
which is usually sooner or later complicated with 
hyperpyrexia. 
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I pass round the temperature chart (No. 1) of a child of 
ten months with enteritis and slight bronchitis. In this 
case the temperature suddenly rose to the alarming 
height of 108.6 which with the use of a bath commencing 
at 100° F. and reduced to 85°, the patient being kept in 
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it for thirty minutes, was brought down to 103° and 
finally to 101.6°. Four days later it again rose to 104.8°, 
but this was easily reduced by similar treatment, and the 
child was finally discharged cured. 

A case somewhat similar to this occurred a few months 
before, in which after passing 15 stools the child’s 
temperature rose to 109°. Unfortunately I did not then 
know what a cold bath would do for such temperatures, or 
else the case might not have terminated fatally. (Chart 8). 

I had occasion, in the earlier part of this paper, to 
refer to spasm of the bronchial tubes. In not a few 
cases the spasm affects the glottis and then appears the 
characteristic breathing, Whilst the child is quiet 
perhaps there is but little to be noticed, but if it coughs, 
each inspiration between the expulsive expirations is 
attended with a crow, not unlike that of whooping 
cough, only differing from it in the fact that there is no 
preliminary series of expiratory efforts before the pro¬ 
longed “ whoop ” comes, and the attack is not usually 
followed by vomiting. 

And in connection with this, I have noticed that an 
ulcer may appear on the fraenum linguae, showing that 
it is not in pertussis alone that this complication is 
liable to occur, but in any case in which the tongue is 
shot forward during the cough and the fraenum rubbed 
against the projecting lower central incisors. 

In treating this spasm, a hot bath will probably set 
matters to right. If the case becomes urgent, as it is 
apt to do when it comes on suddenly in the night, we 
generally have a certain remedy in the inhalation of a 
little chloroform or aether. For more chronic cases, in 
which the spasm is of moderate severity and liable to 
come on every night, aconite , spongia and causticum are 
three medicines which I believe I have seen do good. 

I will now devote the last few minutes to the 
consideration of the chronic form of bronchitis as it 
occurs in children. The following is a case:— 

Ada S., aged 8 years, had been in the hospital several 
times before, under Dr. Moil*, with attacks of the acute 
form, and once with pneumonia of the base of the right 
lung, two years ago. When last seen she had the aspect 
of a patient suffering from chronic bronchitis, with 
cyanosed lips and face, and clubbing of the finger ends, 
with cold moist hands and feet and dilated external 
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jugular veins. The chest itself was barrel-shaped and 
had a transverse constriction on either side. There was 
deficient expansion of the right side and emphysema 
was indicated at both bases behind, by retraction of the 
intercostal spaces during inspiration and a hyperesonant 
percussion note. There was some slight duiness at the 
left apex. The vesicular murmur was very indistinctly 
heard on the right side probably owing to the emphysema, 
and over the whole chest, but more especially on the left 
side, coarse bubbling and crepitant rales were to be 
heard. The apex beat of the heart was displaced 
downwards and outwards, and there was evident enlarge¬ 
ment of the right ventricle with epigastric pulsation. 

There was a constant hacking cough with expectoration 
of muco-pus which occasionally had a foetid odour. 

This was evidently a case of chronic bronchitis and 
emphysema, with probably some dilated bronchi as 
evinced by the expectoration. 

With regard to the treatment of such cases, the scope 
here for the use of medicines is enormous, and cannot 
possibly be discussed now; but I should like to mention 
one form of treatment which I have seen extremely 
successful in Dr. Blackley's hands, namely the daily 
inhalation for about an hour of the vapour of pumiline 
obtained as follows:— 
ft 

Olei Pumilionis . 3 iv. 

Magnesise Carbonatis ... 3ii. 

Aquae. jii. 

The first two ingredients should be rubbed well 
together, and the water added afterwards. If two 
teaspoonsfuls of this be added to four tablespoonfuls 
of water, and this put into the inhaler containing 
half a pint of boiling water, the pumiline vapour will 
come off, and may be inhaled by the patient. 

This has succeeded so well in adults that I see no 
reason why it should not do good in the case of children. 

Our attention should also be directed to the hygienic 
treatment of these cases, which consists in allowing 
plenty of fresh air, daily tepid sponging whilst standing 
in warm water, so as to give a general tone to the 
circulation, and thus possibly ward off chills and 
friction to the skin, especially over the thorax. Flannel 
should be worn next to the skin, both day and night, and 
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great care should be taken to prevent the child from 
being exposed to chills. 

Cod-liver oil, alone or with maltine, after breakfast, in 
teaspoonful doses, will probably be found of much 
benefit, or it may be rubbed into the skin, though, from 
the unpleasant odour hanging about the child, this is 
generally objected to. 

There are many other points which time will not 
permit me to speak of to-night, and I only hope that 
they will be brought up in the discussion which follows. 

Before closing I wish to thank Drs. Blackley, Clarke 
and Moir for having very kindly given me permission to 
make free use of the notes of their cases. 

Discussion, 

Dr. Edward Blake approved of the use of the bath in 
every case of lung disease. He followed the bath by oiling 
with plain oil, or oil with phosphorus, or cod-liver oil. 
Sudden cyanosis in children with bronchitis showed the 
blocking of one of the larger bronchi. He preferred antim. tan . 
in trituration to the tincture. Sambucus is more appropriate 
to infants than ipecac . Sambucus is invaluable in snuffles in 
non-syphilitic children. The normal temperature of a child 
at 1 p.m. is 100° F., so the temperature was a somewhat un¬ 
certain factor to go by. He did not agree that sublingual 
ulcer was due to striking the fraenum against the teeth, as it 
occurred in babies where there were no teeth. He had used 
pinol with success. He thought poultices were going out of 
fashion. He used them still. For babies they should not be 
heavy. He had devised an apparatus of straps for applying 
poultices and preventing them slipping down (obtainable from 
Cozens, 68, Seymour Street, W.). He mentioned the “ Leiter 
tubes ” with approbation as being cheaper than meal poultices 
and far more scientific, because the temperature of the poultice 
can be made at one desired point for an indefinite time with¬ 
out injury to the skin, and the exposure involved in replacing 
the ordinary appliance is avoided. 

Dr. Cooper spoke of the necessity of preventing bronchitis 
when continually recurring. He adopted a process of spong¬ 
ing and rubbing and gradual exposure to air. He had used 
antim. tart, with success, but when he got on a very bad caso 
of spasm, weak pulse, inability to lie down, chest choked with 
phlegm, nothing acted like the acctum lobelia inflata. Resin 
stirred with a hot poker gave off a vapour which was as good 
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an inhalant as he knew. In old-standing cases of winter 
bronchitis preparations of strychnine have very good effect. 
KaU iod. 80 would often prevent recurring attacks in children, 
especially when complicated with ear diseases. 

Dr. Mom compared hospital cases with those in private 
practice, the former occurring often in patients with broken- 
down constitutions to begin with. There was a connection 
with nose and throat diseases and bronchitis, as pointed out by 
Dr. Cooper. He believed few children knew how to breathe 
properly. He was obliged to Dr. Blake for the hint about 
this. He thought antim. tart . was the best medicine, and was 
better in trituration than in solution. He also approved of 
the bath. Of vapours, turpentine was very good. Kreosote 
was better than pumiline , especially when there was fetid 
expectoration. Stannum 3 was excellent in cases of bron- 
chorrhoea where there was abundant purulent expectoration. 

Dr. Burford congratulated Mr. Wright on his paper. It 
was always interesting to have cases detailed as observed in 
hospitals, where the conditions could be so much better 
commanded than in private practice. In reference to the 
question of spasm in these cases, he did not think it existed. 
There was impaction of the tubes, but no signs of spasm. 
The value of the old emetic was proof of this. The condition 
was one of atony, and not of spasm. One symptom was of 
great use to him in discovering those latent cases of chest 
affection. The fan-like movement of the alae nasi pointed to 
the presence of lung lesion when there was nothing else to 
distinguish between this and general nervous irritation. Why 
antimmium tart . does not act in solution is the fact that there 
is a fungus which destroys its chemical composition. Referr¬ 
ing to the bath, he much preferred sponging. 

Dr. Dyce Brown considered the paper very full and 
exceedingly interesting. He placed iihosphoi-us quite as high 
as antim. tart., if not higher. He owed this hint to Dr. 
Hughes. He always used the trituration of antim. tart. 
Dr. Brown agreed with Mr. Wright that there may be spasm 
as well as blocking in the capillary tubes. He was interested 
to hear of Dr. Cooper’s success with lobelia. From the 
pathogenesis he should expect it to be useful in spasmodic 
cases. Sometimes very severe cases occur in connection with 
teething, and in such chamomilla is often very effective. 

Dr. Neatby thought the paper eminently practical and 
valuable as being founded on personal experience. He 
differed from Mr. Wright as to bronchitis being a result of 
diarrhoea. Where the one followed the other it was not an 
effect, but both were dependent on the same constitutional or 
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aetiological condition. Referring to the use of aconite to reduce 
temperature in well established cases, he thought it was 
useless, and naturally so. He had got much good from phosph. 
and from chamomilla , for the use of which he was indebted to 
Dr. Dyce Brown’s suggestion. 

Dr. Wolston thought the paper most practical and interest¬ 
ing. It was necessary to bear in mind concurrent complaints. 
He was reminded of a case seen by the late Professor 
Henderson with him. The bronchitic condition disappeared, 
but the child did not get well. At the post-mortem an 
encysted abscess was found, due to blocking of a bronchus. 
He had found cold compresses often act most satisfactorily. 
If an ulcer of the fraenum be present, as sometimes happens 
especially if whooping cough complicates the bronchitis, mere . 
cor . relieves with lightning rapidity. Lycopodium is of great 
value in cases where a fan-like action of the alie nasi occurs. 
He also agreed that phosphorus was invaluable in many cases, 
and for this reason—that there was often some lobular pneu¬ 
monia connected with these cases. SciUa had given him good 
results. Keeping the mouth shut was of very great 
importance. As for chamomilla , he did not know the disease 
in children in which it is not useful. 

Dr. Day, referring to the methods of teaching children to 
breathe through the nose, said he had seen in the Hahnemannian 
Monthly vl plan described of fastening an “obturator” over 
the mouth during sleep. He agreed that carbonate of ammonia 
was a better stimulant than alcohol on account of the effect 
of the latter in inhibiting the control of the heart. He 
referred to the connection of whooping-cough with bronchitis. 

Dr. Hughes congratulated the Society on the acquisition of 
Mr. Wright, who had read such an excellent paper. Mr. 
Wright, as a younger man, necessarily paid more attention to 
the general treatment than the medicinal. The seniors paid 
more attention to the medicines. He explained the use of 
phosjjhorus in catarrhal pneumonia as being due to the fact 
that the case had got out of the sphere of the bronchial artery 
into that of the pulmonary artery. If given in heavy doses 
it will do harm : he gives nothing lower than the 2nd 
centesimal, often the 3rd, and in subacute cases the 6th. 
Iodine is of great value when there is lobular pneumonia in 
patches with pain. He believed it was when there was plastic 
inflammation that it was specially useful. He agreed about 
giving antim . tart . in trituration, but he had found the vinum 
quite effective. The question of chronic bronchitis is too 
large to enter upon, but he mentioned the value of calcarea 
iodatc introduced by Dr. Meyhoflfer. Its indication is wasting 
in children, calcarea carl . being more suited to fat children. 
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Dr. Clarke had been much interested in the paper, and 
hoped Mr. Wright would read many more. In reference to 
the case of his mentioned, he wished to point out that the 
prescriptions were not his own, but Mr. Wright’s, and there¬ 
fore the result must be ascribed to him. Many speakers had 
mentioned external applications in great variety, and he was 
much struck with the fact that each particular application 
was much better than all the rest in the hands of the member 
who mentioned it. For his part he did not place much 
reliance in any, though he did not discard them entirely. 
For success in the use of medicines, strict individualizing was 
necessary. The prescription should not depend on the name 
of the disease, or the supposed pathological condition. 
Diseases were not entities because they had names. Phos¬ 
phorus would cure in a phosphorus case, and antim. tart . in 
antim. tart, case ; iodine , again, would cure in a case where it 
was indicated, and this in spite of any name—pneumonia, 
bronchitis, catarrhal pneumonia—that might be given to the 
disease. 

Dr. Dudgeon had used antim. tart, for many years in 
bronchial catarrh both of children and of old people. He 
never found any failure of power in the tincture. He usually 
gave it in the 3rd. ; and with all deference to Mr. Wyborn, 
he did not think the higher attenuations were less stable than 
the lower. With regard to spasm, he was not very clear 
about it, and he would rather have had the symptoms than 
the name. He criticised the term “ catarrhal pneumonia ” ; 
what was socalled seemed to him to be a prolongation of 
the catarrhal process to the minute bronchial ramifications 
and air-cells. The term pneumonia, he thought, should be 
confined to the croupous disease. Nothnagal says that besides 
epidemic influenza an epidemic pneumonia is prevalent at 
present, and the two diseases often co-exist, or the pneumonia 
follows the influenza, often proving fatal. He objected to 
Dr. Hughes’ distinction between phosphonts and antim. tart . 9 
as antim. tart, had produced pneumonia as well as phosphorus. 
Iodine was excellent in cases of real or croupous pneumonia. 

Dr. Blackley was much gratified by the paper. He could 
say the same as Dr. Clarke, with respect to some of his cases 
mentioned, that the treatment was Mr. Wright’s rather than 
his own. He also agreed with Dr. Clarke as to the necessity 
of individualizing cases. With respect to Dr. Hughes’s 
remarks on pneumonia and catarrhal pneumonia, he entirely 
dissented from his opinion, and agreed with Dr. Dudgeon. 
The two diseases were quite distinct, and antiin. tart, was the 
remedy most frequently indicated for the latter. With regard 
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to iodine , he had yet to learn that calc. iod. contains the virtues 
of calcarea and iodine; arsen. iod. is very different in its action 
from either arsenicum or iodine. 

Dr. Cabfrae (in the chair) approved of the paper as being 
clinical and practical, and as having drawn forth a most 
useful discussion. He did not agree with Dr. Cooper as to 
the virtues of lobelia. He found Gould’s phosphorus more 
satisfactory than the ordinary tincture. It mixes better 
with water or milk. 

Mr. Dudley Wright (in reply) thanked the members for 
the kind way in which his paper had been received. He still 
held that spasm did occur along with congestion. It is in 
these cases that the inhalation of ether relieves all difficulty. 
Dry cooing r&les are heard. Where there is plugging, moist 
sounds are heard if any are heard at all. In the wards the 
solution of antimony acted well, perhaps, because it was not 
kept long enough to be acted upon by the ferment spoken of. 


ON HERPES ZOSTER.* 

By J. Gibbs Blake, B.A., M.D. Lond. 

On the 28th of June, 1889, a gentleman, a little over sixty 
years of age, called upon me complaining of pain on the 
outside of the thigh extending down the outside and front 
of the leg. I took it be an ordinary case of sciatica, and 
I arranged for him to call again in a few days; but 
instead of coming, on the 1st of July he asked me to 
call and see him. The pain was very severe, and he could 
only stand and walk with difficulty. On examining the 
leg, I found below the middle of the calf several vesicles 
in the area supplied by the internal saphenous nerve. 
The largest patch was over the inner ankle. There was 
an epidemic of herpes zoster in Birmingham at that 
time, and Dr. Byrom Bramwell’s Clinical Study on the 
same subject had just appeared. The diagnosis of the 
case was evidently herpes zoster in an unusual position. 
I took with me to the patient’s house the diagram copied 
by Dr. Byrom Bramwell from Professor Flower’s book.t 


* Reprinted from The Birm. Med. Rev., Dec., 1889. 
t Diagrams of the Serves of the Human Body. W. H. Flower, 
F.R.S. 1827. 
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and dotted down on it the position of the vesicles with a 
red crayon (fig 1). In addition to the above a well- 



Fig. 1. The vesicles are represented by black dots. 


marked patch of vesicles appeared on the dorsum of the 
foot, in line with the third, fourth, and fifth toes, in the 
part supplied by the musculo-cutaneous nerve, and one 
vesicle appeared between the fourth and fifth toes. Two 
days later vesicles appeared on the sole of the foot, most 
numerous in the middle of the sole, one on the pad at 
the base of the little toe, and three on the under surface 
of the big toe; one of these was at the junction of the 
big and next toe (fig. 2). The vesicles under the thickened 

EXT. PLANTAR .S.P. 



1NT. PLANTAR. S.P. L .p. 

Fig. 2. 

epidermis caused a good deal of pain. They all dried up 
in a .few days and presented the characteristic purple 
brown colour, and the neuralgic pain gradually subsided. 

There are two points of interest in this case. First, 
the unusually distal position of the herpes; and secondly, 
the distribution of the vesicles in the area affected. 

l -*2 
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In the third number of Dr. Byrom BramwelPs Studies 
in Clinical Medicine , he directed attention to the fact that 
“ herpes zoster is seldom if ever observed on the hands 
or feet; ” but in the fifth number, June 28th, two corre¬ 
spondents communicated each one case of herpes zoster 
of the hand. Mr. H. Taylor reports a case of herpes 
zoster in the British Medical Journal for July 6th, 1889, 
page 14 :—“ A young woman had several small clusters 
of vesicles on her left leg following the course of the 
internal saphenous nerve from below the knee to the 
inner ankle; ” but I have not met with any recorded 
case where the rash has gone so near the termination 
of the nerves of the lower extremity as in the one 
described in this paper. There is some difficulty in ex¬ 
plaining the distribution of the vesicles, because they 
are not limited to the area which is classically described 
as supplied by one nerve, for in this case they invade 
the areas supplied by the internal saphenous from the 
lumbar plexus on the one hand, and by the posterior 
tibial, external saphenous, and musculo-cutaneous nerves 
from the sacral plexus on the other. I shall try to show 
that in this patient the hypothesis of a neuritis of the 
great sciatic is not negatived by the distribution of the 
vesicles. 

Becent literature on the subject of the innervation of 
the skin of the extremities goes to show that there are 
two possible explanations of the difficulty to account for 
the distribution:—1. The first and most obvious expla¬ 
nation is the existence of an anomalous distribution of 
nerves; 2. the second is that in a normal state there 
exists a double nerve supply to the parts in question ; 
and this has been found in two forms— (a) the over¬ 
lapping of the terminal twigs of the cutaneous nerves 
and (b) the anastomosis and looping of nerves, called by 
Bud. Jacobi the “ collateral innervation of the skin.” 

With regard to the anomalous distribution of nerves, 
H. Hartmann* says: “ Nerve fibres do not follow the 
fixed course our classical authors have insisted upon* 
The unchangeableness of the nerve supply has been 
looked upon as a dogma, and it is common to contrast 
the fixity of the nerves with the variability of the arteries. 


•Bulletin dc la Society Anatomique dc Paris , lxiii. Ann6, 5 s£rie, 
tome ii., p. 1C4. 1888. 
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veins, and muscles. When there is an anomalous dis¬ 
tribution of nerves, a nerve filament is found in the place 
of a nerve trunk. Here, as in the case of anomalous 
arteries, the nerve filament is very small; a part of the 
nerve fibres follow another course to arrive at their usual 
destination. These anomalies, which are very variable 
within certain limits, appear to be explained tolerably 
well by the mode of development of the nerves. The 
interest in them depends on their affording an explana¬ 
tion of pathological facts. Whenever we meet with 
symptoms which are not in accordance with our know¬ 
ledge of the part, we ought to think of the possibility of 
an anomalous distribution of the nerves. The role played 
by these anomalies is obvious, in the cases just reported 
of section of the median nerve of the arm without motor 
paralysis and without anesthesia. It is probable that 
they occur in other parts of the body.” 

Another paper * immediately preceding that of 
Hartmann, in the same periodical, is devoted to the 
description of an anomaly of the external saphenous 
nerve, and is by M. Pierre Delbet. In the discussion 
that followed, MM. Suchard and Poirier confirmed the 
views of M. Delbet; and one of them went so far as to 
say that he could find ten anomalies of the nervous sys¬ 
tem in any man! 

The second possible explanation may coexist in both 
(a) and ( b) forms. I am indebted to Prof. Windle for 
the loan of a paper by Dr. H. St. John Brooks On the 
Distribution of the Cutaneous Nerves on the Dorsum of the 
Human Hand.f In this paper, by a very careful and 
ingenious method of dissection, Dr. Brooks shows that 
in some cases the dorsal branches of the ulnar and radial 
nerves intercross for the space of three fingers; the basal 
parts of the index, middle, and a considerable part of the 
skin of the dorsum of the hand are thus shewn to have 
a double nerve supply. The application of this to the 
case under discussion is obvious, as we may fairly infer 
that a similar distribution may be discovered in the 
lower extremity. 

We now come to the ( b ) form of double nerve supply 
which is called by Dr. Bud. Jacobi “ collateral innervation 


* Loc. cit., p. 148. 

t IiUemation , Monatsschrift /. Anat. und Pfiys. Bd. v. Heft 8. 1888. 
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of the skin.” Dr. Brooks gives Dr. Jacobi credit for 
priority in advocating this form of double nerve supply 
in 1887 and 1884, but at the same time regrets that he 
could not consult Jacobi’s longer papers.* A reference 
to the latter shows that Dr. Jacobi’s conclusions are 
mainly drawn from a paper of Arloing and Leon Tripier 
published in 1869. t These experiments on animals were 
undertaken to verify former observations on men, and 
the following results were arrived at:— 

Two centimetres of a nerve were removed, and after 
24 days the peripheral end of the nerve continued to 
be sensitive and, although the majority of the nerve 
tubules had undergone degeneration, some were still 
intact. From this and numerous other experiments on 
the sensibility of parts after the section of nerves Arloing 
and Tripier conclude that near, or in, the skin the sen¬ 
sory fibres of the nerves ramify and anastomose. Some 
of them becoming recurrent and forming what Hyrtl calls 
“ nerves without ends.” The experiments were repeated 
on pes as well as manus. They found also that frequently 
arches were formed by branches being given off from 
contiguous nerves, and that long loops were formed by 
fibres leaving one nerve and joining another and again 
rejoining the original nerve. 

The most probable explanation of the position of the 
herpetic vesicles near the inner ankle in the case above 
reported is to suppose that an anomalous nerve supply 
existed, and that some branqh from the posterior tibial 
was given off to the inner ankle, which would remove all 
difficulty as regards the area of distribution. However, 
the skin supplied by the musculo-cutaneous goes very 
near to the inner ankle, so that some of its fibres may 
overlap those of the internal saphenous in a normal con¬ 
dition, or some of their fibres may form a loop and 
become recurrent, as described by Arloing and Tripier. 

The following case is interesting, as it shows how 
neuritis of a nerve trunk shows itself as paralysis of the 
parts supplied by it with motor power and as herpetic 
rash at the extremities of its accompanying sensory 


* Archiv. f. Psychiatrie u. Xerxenkrankhciten. Bd. xv., s. 151-183 
u. 506-559. 1884. 

t Recherches sur la Sensibilite dee teguments etdes nerfs de la main. 
Archives de Physiologic normalc et pathologiqvc. T. ii., p. 33 et sequent. 


Digitized by Google 





Monthly Homoeopathic 
Review, Mar. 1,1890. 


ON HERPES ZOSTER. 


151 


fibres:—T. R. G., aet 27, came to see me on March 5th, 
1881, with well-marked facial paralysis (Bell’s paralysis) 
of the left side. On looking into his mouth I saw clusters 
of herpetic vesicles on the soft palate, the contiguous part 
of the hard palate, and the side of the tongue, all on the 
same side as the paralysis. There was tenderness and 
swelling of the glands behind the angle of the lower jaw, 
and pain referred to the meatus of the left ear, but no 
discharge from the ear either then or later. In a fort¬ 
night I saw him for the third time. Then all traces of 
herpes had disappeared and the glands were no longer 
swollen. Here probably the chorda tympani and the 
petrosal branches of the fifth were involved in the inflam¬ 
mation of the portio dura of the seventh nerve, so that 
Bell’s paralysis and herpes zoster co-existed. 

Whilst writing this paper I saw another case of herpes 
which appeared over the middle of the frontal bone, 
after considerable pain in the left eye and supra-orbital 
region. A cluster of four vesicles were observed, on an 
inflamed and elevated base of the size of half-a-crown; 
the lowest vesicle was on the left side, two, one above 
the other, were in the middle line, and the fourth, 
higher up than all the others, was entirely on the right 
side. In this case the neuritis was probably in the 
orbital portion of the supra-trochlear nerve, and showed 
its signs at the part supplied by some of its terminal 
twigs. But how can we explain the presence of the 
vesicle on the right side of the middle line? The 
experiments of Arloing and Tripier, referred to above*, 
suggest an explanation. They found that some of the 
terminal branches of a nerve joined other fine branches 
of a neighbouring nerve, that some of the nerve tubules 
became recurrent in the neighbouring nerve and that the 
sensation was carried to the centres through these 
tubules. In this case then we may suppose that the left 
supra-trochlear nerve sent a sensory fibre across the 
middle line to join the right supra-trochlear, and that 
the tactile sensibility of that minute spot depended 
upon impressions conveyed to the brain through the 
nerves of the right side. 

The phenomena of hemi-anaesthesia do not negative 


* A rrh. de Phy$. normaU et patholoyigue, 1869, also 2me. Serie 
T. 3, p. 129, 1876. 
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this hypothesis, but they do prevent our resorting for an 
explanation to the («) form of double nerve supply 
described above. If simple overlapping existed across 
the middle line some spots on the same side as the anaes¬ 
thesia would retain their sensibility, and that is contrary 
to clinical observation. 


THE PANTING OF DOGS AND MEN. 

By Bobert T. Cooper, M.D. 

Physician, Diseases of Ear, London Homoeopathic Hospital. 

It can hardly be supposed to interest the readers of the 
Homoeopathic Review to know that I possess in my dog 
a fidns Achates , but when I inform them that this dog 
has witnessed the suns of fifteen summers, and that 
calculating a year of dog’s life to be equivalent to (at 
least) five of a man’s, my dog must be a patriarch ; and 
since, moreover, I am given to understand that my dog 
is, with his sister (supposing her earthly existence un¬ 
terminated), the last of his breed—the hup-hup breed, 
an extinct variety of dog—their interest cannot fail to be 
roused. But the entertainment will, I doubt not, be still 
further enhanced when I declare that the combined 
influence of antiquity and obesity has gradually shown 
itself for some five years in an increasing difficulty ot 
breathing on the part of this interesting remnant of an 
intelligent race. Now when old age and obesity combine 
to make a dog pant, the best laid schemes of dogs and 
men “ gang aft a-gley,” and the panting continues till 
death parts breathing and dog. And so I thought it 
would be with my dog, till a friend informed me of a 
canine fancier in Dublin who cured all such difficulties 
with bryonia. Accordingly I procured some special 
pilules of bryonia , third decimal, and gave him a few 
doses, three or four at a time of these agreeable medi¬ 
caments, and was surprised to find in a week or two a 
most noticeable difference in the breathing of my valued 
quadruped. 

The improvement was not due to suggestion either; 
for although I have a very good opinion of my dog’s 
intelligence, this belief is not such as would lead me to 
ascribe to him a susceptibility to the influence of this 
newest method of treatment. He is, naturally, a 
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believer in drugs, when the bases of these consist of 
sugar of milk, and he evidently does not require any 
suggestion to make the remedy tell with full effect. 
While this pulmono-cardiac canine regeneration was 
proceeding, a lady of seventy-two asked me to prescribe 
something for her panting breathing: after walking a 
short distance continued panting comes on, and when¬ 
ever she enters a shop she has to sit down and remain 
silent for a minute or two, notwithstanding the polite 
bow and “what may I show you, madam ” of the 
disposer of merchandise. 

I had no difficulty in assuring my lady friend that all 
she required was to be treated like a dog, and like a 
dog she was treated, with the result that the second 
dose of bryonia, third decimal, relieved her breathing. 

There probably is no remedy more valued in chest 
affections among homoeopathic practitioners than bryonia , 
and yet I am not sure that this exact condition has ever 
been pointed to pathogenetically or symptomatically as 
indicative of bryonia , namely, where enfeeblement of 
lungs and heart, gradually increasing with age, conspires 
to weaken the breathing powers, and where the symptom 
panting breathing is present upon the slightest exertion. 


HOMEOPATHY IN POST-SECTIONAL 
PERITONITIS. 

By G. H. Burford, M.B. 

Assistant Physician for the Diseases of Women at the London Homoeo¬ 
pathic Hospital 

The editors of the Review have very properly, from their 
standpoint, challenged one or two of my statements in 
their last issue. I am permitted, by their courtesy, to 
discuss the points involved at length, and to adduce the 
appropriate scientific evidence which up to the present 
we possess. 

The history of abdominal sections in this country, 
under homoeopathic auspices, has no literature; and 
information has to be gathered from private sources. 
W r hy the surgical advance of the century should have 
been so neglected by homoeopaths it is difficult 
to explain; for a few sections have been done, and 
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patients have recovered under homoeopathic operators; 
but practically the whole proceeding has been given over 
to allopathic hands. Consequently, all the details of 
preparation for section, of the operation itself, and of the 
recoveries or mortality after section, are derived from the 
same source. Homoeopathic practitioners have been 
induced, by consideration of these allopathic procedures, 
to advise their patients, where necessary, for operative 
interference ; and in no case that I can find published in 
England has the special part where homoeopathy is 
destined to have a brilliant career, the stadium of con¬ 
valescence, any careful consideration. If, however, the 
few cases made known to me privately, where homoeo¬ 
pathy has superintended the convalescence, be accepted 
as any criterion, I am bound to say that the results have 
been singularly unsatisfactory, for most of the cases died, 
in spite of homoeopathic treatment, from peritonitis. All 
the statements made by me on this subject in previous 
papers are the result of personal observation or personal 
communication ; and the remark that “ I have never seen 
an undoubted case of post-sectional peritonitis recover, 0 
was in strict keeping with a determination to publish only 
that that I have personally verified. I made this state¬ 
ment after an extensive personal experience of the best 
English and Continental methods. I have stood by 
dozens of bedsides and watched the slowly ebbing life 
after all conceivable had been done by surgical means to 
save the patient. I have inquired directly from homoeo¬ 
pathic operators and observers as to their experience, 
and it is conveyed in much the same sad strain. In a 
recent address to the British Gynaecological Society, 
Dr. Bantock, one of the most distinguished British 
operators, said: “I believe we are as far as ever from 
the attainment of a successful method of treating peri¬ 
tonitis/’ Lawson Tait, with his immense experience, 
is quite as emphatic: “ Not in a single instance did I 
ever see beneficial effects from any therapeutic measures ” 
in these cases.* 

Now, if homoeopathy has a per contra to set against this, 
it certainly has not been derived from British experience; 
and foreign and colonial successes, in making up a 
statistical average, must be made to cancel hitherto 


* Diseases of the Ovaries, p. 308. 
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British failures. I have no manner of doubt that the 
record will be more splendid than ever under homoeopathic 
operators. I believe that the future in store for 
homoeopathy in eliminating the final bugbear of operators 
is phenomenal. But all the same, I did not feel myself 
justified in speaking more positively of the English 
present position, than in my former paper. 

I will now cite a case, absolutely unique in my 
experience, occurring since my last communication, in 
which undoubtedly homoeopathic therapeutics saved the 
patient’s life during the convalescent stadium. 

On December 20th, 1889, I performed an abdominal 
section at Surbiton on a patient attended by Dr. E. A. 
Hall. I had previously seen her in consultation, and a 
diagnosis of suppurating parovarian cyst, with suppur¬ 
ative pelvic peritoneo-cellulitis had been made. On 
coming down to the cyst, layer after layer of tissue 
was raised by forceps and divided, but no serous mem¬ 
brane showed itself. Introducing my hand cautiously, 
I broke down an immense number of adhesions, and 
after careful exploration, got my finger over the upper¬ 
most limit of the cyst, as adherent everywhere as 
though it had been superficially glued. Thick dense 
bands of adhesion also presented themselves, and it was 
decided to tap the cyst and stitch it to the abdominal 
parietes. This I did; but the cyst contents were so 
thick that they would not flow through the largest Wells’ 
trocar. I withdrew the trocar, enlarged the opening in the 
cyst, cleared out the shreddy, suppurating contents with 
my hand (feeling the intact ovary through the cyst wall 
at the base), and well washed out the cyst and peritoneal 
cavity with plain hot water. I then narrowed the cyst 
aperture by a purse stringsuture, introduced aKeith’s tube 
therein, another into the peritoneal cavity and closed the 
wound. The bleeding from separated adhesions was free, 
and the operation exceptionally difficult and protracted. 

At the end of the second day, in spite of the constant 
administration of arnica , peritonitis had set in; veratrum 
viride and mere. cor. were now given; but up to the fourth 
day there was no conspicuous change. Veratrum was 
then stopped, and belladonna given in its stead, and in 
twenty-four hours a most decided improvement had 
occurred. The vomiting lessened, the pulse fell, the pain 
diminished, and the tongue began to moisten. This 
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improvement steadily continued, and by the ninth-day 
the prognosis was assured. Since then the recovery has 
been uninterrupted. I have no hesitation in saying that 
but for the homoeopathic after-treatment this patient 
would have died. I have never seen so typical and well 
marked a case of peritonitis recover, and the event 
made so great an impression on my mind that I am 
convinced in the future homoeopathy ought here to 
win fresh laurels. To Dr. Hall, who throughout watched 
the case, I am greatly indebted for the skill and per¬ 
severance he showed in the treatment leading to the 
success with which our labours were crowned. 

Now this case stands out in bold relief against the 
hitherto uniformly fatal results, in well-marked cases, of 
previous operators; and thoroughly justifies me in 
making from my own experience the pregnant statement 
that homoeopathy can arrest post-sectional peritonitis. 

As regards the work of our American confreres , it must 
be remembered that abdominal sections stand in a diffe¬ 
rent position the other side of the Atlantic to that they 
occupy here. In England we boast the most finished 
ovariotomists living: and their methods have been so 
magnificently successful that the causes of death after 
section have been practically limited to peritonitis. One 
hundred and thirty-nine consecutive sections without a 
death ; this is the liist English non-homoeopathic record. 
Can the work of the American homoeopathic operators 
show statistics anything like this ? To put the matter 
plainly, other things make for successful results beside 
therapeutics after section; and only by the detailed 
report of cases, including diagnosis, mode of operation, 
and daily clinical history thereafter, can it be demon¬ 
strated that we can introduce an additional element of 
success by the employment of homoeopathic therapeutics. 
Of this I have not the smallest doubt; and it is to con¬ 
tribute my quota to a solid and unimpeachable literature 
of post-sectional homoeopathy, that I record this case, 
the fuller details of which are laid this month before the 
British Homoeopathic Society. 

20, Queen Anne Street, 

Cavendish Square, W. 

January, 1890. 
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OVARIOTOMY IN THE DEVON AND CORNWALL 
HOMOEOPATHIC COTTAGE HOSPITAL. 

By A. Speirs Alexander, M.D., C.M. 

The operation of ovariotomy has again been successfully 
performed in the above mentioned institution. 

The patient was 55 years of age, and first noticed 
swelling of the abdomen five years ago, when menstrua¬ 
tion ceased. Latterly the tumour had enlarged rapidly, 
causing much distress in breathing. She stated that 
she had been tapped once, but that the withdrawal of the 
fluid gave no perceptible relief. 

Patient was admitted to the Cottage Hospital on Oct. 
29th, 1889, and on Nov. 14th the operation was per¬ 
formed. 

An anaesthetic (A.C.E.) having been administered, an 
incision, four inches long, was made in the linea alba, 
midway between the pubes and umbilicus. The skin 
and subcutaneous fat were cut through, and the fascia 
and peritoneum divided on a director. The cyst wall 
having been thus exposed, was pierced by means of a 
cyst trochar, and a quantity of straw-coloured fluid drawn 
off. The opening in the cyst was then enlarged, and 
the hand introduced. A honey-comb mass of smaller 
cysts was found within, and gradually broken up. The 
contents of these inner cysts were partly gelatinous, and 
partly sanguineous. The tumour having been completely 
evacuated, was with some difficulty drawn out from the 
abdominal cavity, and a slight omental adhesion broken 
down. The pedicle, which was about 2£ inches wide, 
was found to spring from the right ovarian region. It 
was ligatured with a double strand of twisted silk, passed 
through the centre of the pedicle by means of an aneur¬ 
ism needle, and tied on either side. The cyst was then 
cut off, and the pedicle dropped into the pelvis. The 
former was found to weigh 7 lbs., and contained about 
four gallons of fluid. 

No vessel having been cut in the primary incision, and 
no peritoneal adhesions having been present, there was 
no extravasation of blood into the abdominal cavity. 
The latter was thoroughly irrigated with a solution of 
corrosive sublimate (1 in 2,000) injected by means of a 
Higginson’s syringe. The parietal wound was then 
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closed with three silver sutures, and was found, the 
pressure of the tumour on the abdominal walls having 
been removed, to have contracted to about 2 inches. A 
dry iodoform dressing was then applied. 

For the first 48 hours after the operation, the patient 
was kept strictly to ice , no food of any kind being per¬ 
mitted. On the third day, Brand’s meat jelly was given, 
and then mutton broth, the diet being thereafter im¬ 
proved day by day. 

On the fourth day, the dressing was removed, and the 
wound found to be healing by first intention. On Nov. 
28th, the sutures were removed, and on Dec. 3rd the 
patient was dismissed cured. 

From first to last, there was no rise of temperature, 
no pain, and no sickness, nor was a single dose of medi¬ 
cine required. The very favourable result in this case 
is attributed mainly to two circumstances ; first, the very 
short incision in the abdominal wall, involving a mini¬ 
mum of peritoneum; and second, the prohibition of 
everything except ice for the first 48 hours. 

The only antiseptic precautions taken were the irriga¬ 
tion of the abdominal cavity with corrosive sublimate 
solution, and the application of iodoform to the parietal 
wound. 

This case may be of interest to those of our confreres 
who are connected with Cottage Hospitals, as illustrating 
the kind of surgical work that can be undertaken in those 
institutions. 

Plymouth, 1889. 


SHORT NOTES OF RECENT SURGICAL CASES 
AT THE HAHNEMANN HOSPITAL, LIVERPOOL. 

By John D. Hayward, M.D., Lond. 

The notes of some of our surgical cases having proved of 
interest when previously reported in the Bcvicw , I now 
forward short accounts of a few of the more recent cases. 

Snpra-pubic lithotomy .—Sidney James, aged 5 years, 
was admitted with symptoms of stone, prolapse of rectum, 
dribbling of urine, pain and straining during micturition. 
The patient had been brought to the out-patient depart¬ 
ment, and his symptoms being supposed entirely due to 
well-marked phimosis, he was circumcised; this gave 
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some relief, but the symptoms continuing he was admitted 
to hospital to be sounded, when a calculus was easily 
detected. 

The stone was removed by the supra-pubic operation. 

The bladder was emptied of urine and a few ounces of 
warmed sanitas and water injected. I have found 
sanitas particularly suitable for bladder use; it has given 
satisfaction for washing out the organ in cases of cystitis, 
of enlarged prostate with residual urine, and of prostatic 
abscess. It has also the advantage of not requiring 
careful measurement, a strong solution has no harmful 
effect, while even a weak solution is an efficient anti¬ 
septic. 

The previous circumcision was an advantage; in all 
probability the long contracted prepuce had induced, or 
conduced to, the formation of the calculus. 

A sound was passed and the stone felt just before 
operating. An incision, about two inches long, in the 
middle line, above the pubes was made ; the bladder was 
opened and the stone readily removed by the finger and 
forceps passed into the bladder. 

The stone was nearly an inch long and weighed 
slightly over a drachm ; it consisted of uric acid, covered 
by a rough deposit of phosphates. One catgut suture 
was put in the bladder wall; the external wound was 
sewn up, a drainage tube being inserted down to the 
bladder, and a catheter tied in. The wound was dressed 
with iodoform and wood wool. 

The patient had no pyrexia, nor other bad symptom; 
no urine passed by the wound. The wound healed well; 
the drainage tube was removed on the third day after the 
operation and the catheter on the fifth. The catheter 
caused a little urethritis and swelling of the penis, which 
caused somewhat painful micturition for a few days, but 
in a fortnight the boy was running about the ward well, 
and with no pain on passing urine. Arnica was given 
after the operation and ver. vinde during the swelling of 
the penis. 

No rectal bag was employed, and I do not think it 
necessary in children if the pelvis be raised. The opera¬ 
tion is more simple and interferes with less important 
structures than does perineal lithotomy; and, in most 
cases, where lithotrityis unsuitable, it is, in my opinion, 
the preferable proceeding. 
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Adenoma of Breast :— Thomas 9 8 operation . 

The method of removing benign tumours of the breast, 
recommended by Dr. Gaillard Thomas of New York, has, 
such manifest advantages, and is so simple, that it is 
matter for surprise it is not more generally employed. 

For adenomata and fibro-cystomata of the female 
breast it is an admirable operation. These occur 
generally in young women, and by them mutilation of 
the breast is only less dreaded than that of the face; 
and the prominent radial scar of the ordinary operation 
is a distressing object. The advantage of an operation 
which, besides other advantages, avoids manifest dis¬ 
figurement, is obvious. 

An incision is made along the curved line of the fold 
between the chest and the breast. The gland is readily 
dissected from the muscle and turned up; then, from its 
posterior surface, the tumour is removed by a radial 
incision. The gland is then replaced and the incision 
sutured. 

Mary J. P., aged 20, was admitted with a tumour in 
upper portion of left breast. The growth was hard, 
movable, and the size of a hen’s egg; it had been 
growing for twelve months. Although so large, and in 
the upper sternal portion of the gland, it was readily 
removed by the method described. 

The primary incision being made away from the 
larger supplying vessels, nothing required ligature, and 
there was very little bleeding. The weight of the breast 
obliterated the cavity and prevented collection of 
discharge, and the drainage tube was removed the 
second day. Dry dressings were employed. Primary 
union took place ; the patient got up the third day and 
went home within the week. The temperature never 
rose above the normal, and it is impossible to notice 
any scar or sign of interference except by completely 
raising the mamma; and when the patient is erect it 
would be difficult to say which breast had been operated 
upon. 

Torticollis operation . 

Ann Ellen J., aged 16, came to hospital with marked 
torticollis. The condition is congenital, and is supposed 
by the parents to be the result of the severe use of forceps 
at birth. When seven years of age she was taken to the 


Digitized by Google 


Monthly HonuBopathie 
Review, Mar. 1,1800. 


REVIEWS. 


161 


Children’s Infirmary, but, so the girl states, they said 
she was too old for operation. The condition has been 
growing worse. The left sterno-mastoid stands out 
tense and contracted, both in its sternal and clavicular 
portions; the chin is turned to the right, and the head 
drawn down to the left shoulder, which is also drawn up. 
The clavicle is pulled up out of shape, especially in the 
centre, and it resembles a blunt V inverted. The left 
side of the face is out of shape and markedly less 
developed than the right, and the cervical spine is curved 
laterally. The girl is so deformed and so hindered in 
her work that she is very anxious for something to be 
done. 

An extensive dissection was necessary ; the tense 
muscle required division from end to end, as did some 
fibrous bands. The wound healed by first intention. 
By means of a poroplastic collar, suitable gymnastics, 
and persevering manipulations, the girl had wonderfully 
improved in appearance in a few months. Beyond a 
hump shoulder, and the left side of the face being 
smaller than the right, little deformity is noticeable. 
There is no rigid band in the neck, and as the girl is 
ingenious and persevering further improvement will take 
place. 

(To be continued.) 


REVIEWS. 


On Fistula and its Radical Cure by Medicines . By J. C. 

Burnett, M.D. London : James Epps & Co., 1889. 

In this contribution from the prolific pen of Dr. Burnett, 
a disease commonly supposed to be amenable only to 
the surgeon’s knife is shown by clinical illustration 
to be, in many instances, under the control of medi¬ 
cines when homceopathically administered. It is, it must 
be remembered the resulting fistula and not the perineal 
abscess which so generally precedes it that Dr. Burnett would 
have treated by medicine; though he gives one instance 
where a tuberculous perineal abscess was dispersed by 
applying liq. calcis. Neither does he claim any special 
advantage for medicines in cases where, in healthy persons, a 
fishbone has lodged, and, becoming the exciting cause of an 
abscess, a fistula has ensued. It is in that very large majority 
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of cases where the primary abscess and the secondary 
fistula are the consequence of, or rather a part of 
some disease of the pulmonary or abdominal viscera 
where medicines are efficient. In these cases the fistula 
would seem to be a safety valve. Close this by an operation 
—a feat not always possible, for the wound occasionally 
refuses to heal—but close the fistula and the disease, 
pulmonary, hepatic, renal or whatever it may be, advances 
with increased rapidity. On the other hand if the physi¬ 
cian directs his attention to his patient’s constitutional 
disease, the chances are that the fistulous opening will cease 
to be. This is the doctrine that Dr. Burnett seeks to 
enforce. The cases he records are good illustrations of the 
fact that this plan of treating fistula when based upon 
homoeopathy is pathologically sound and clinically successful, 
and therefore ought to be perseveringly attempted before the 
knife is resorted to. 


The Cyclopaedia of Drug Pathogenesy . Edited by Bichard 

Hughes, M.D., and J. P. Dake, M.D. Part XI. London: 

E. Gould & Son. New York : Boericke & Tafel. 1889. 

It is but a very short time since we announced the appearance 
of Part X. of this work, which by this time is past the need 
of comment or commendation from us. 

Part XI. concludes the article on natrum mur. and goes down 
to phosphorus. Xujc vomica and opium , important and to some 
extent antagonistic drugs, are included in this number. 

Part XII. will finish the third volume—three-quarters of the 
whole work. We shall hope soon to hear something about the 
plans for the formation of an index. Until this index appears 
however valuable the cyclopaedia may be for literary purposes, 
&c., it cannot be fully useful for every-day work. 

We wish the editors even better success in the future than 
they have had in the past. We believe we are correct in 
saying that they would be glad of help in the looking up of 
references, &c., and we recommend those living in London, 
who have leisure or can make it, to do themselves the honour 
of co-operating in this great work. 


Publications of the Massachusetts Homeopathic Medical Society 
for 1888. Vol. xi. Published by the Committee on Pub¬ 
lication. Boston. 1889. 

This volume contains the report of the annual and semi-annual 
meetings of the above-named society, together with the “ re- 
ports” of committees on the following subjects: Obstetrics, 
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Diseases of Children, Nervous Diseases, Gynaecology and Ma¬ 
teria Medica. The 44 report ” on Clinical Modicine is for some 
unexplained reason omitted. In the obstetrical section Dr. 
Southwick read a paper with illustrative cases on the treatment 
of convulsions during pregnancy. The main object of the paper 
is to advocate the induction of premature labour. The author 
attaches 44 great importance to the headache, disturbance of 
vision and epigastric pain as premonitory symptoms of eclamp¬ 
sia,*’ but does not lay so much stress on the condition of the 
urine as we should have expected. It is not the presence of albu¬ 
minuria which should guide us to active interference during 
pregnancy, but albuminuria associated with marked diminution 
of the total excretion of urinary solids. Dr. Leslie, in his 
paper on 44 Milk as an article of diet for children,” dwells upon 
the importance of the presence of a due proportion of salts in 
the milk. He justly remarks that the functions fulfilled by 
the inorganic constituents are less definitely understood than 
they should be. Care should be taken that the cows supplying 
artificially-fed babies with milk should receive a daily allowance 
of salt ( sodium chloride). The influence of various vegetable 
substances on the health of cows, and through their milk on 
children, is dwelt upon. The paper is one of much practical 
interest. 

The next paper (by Dr. Church), also on infant feeding, 
contains some useful suggestions. 

The 44 report ” on diseases of the nervous system includes a 
case of acute anterior polio-myelitis, in which the sensory phe¬ 
nomena were unusually marked, and which ended in complete 
recovery ; a case of melancholia cured by forced feeding and 
phosphorus ; a case called 44 Jacksonian epilepsy,” but in which 
the convulsive seizures are not described; and one of 
aphasia, with a diagram of the situation of the lesion. 

The papers on gynaecology are chiefly concerned with the 
treatment, medicinal, surgical and electric, of uterine 
44 fibroids.” 

Without doubt the most important report is that on Materia 
Medica, which consists of a 44 critical analysis of drug- 
provings.” It will be remembered that in our issue of March 
last year we drew attention to the method of revision proposed 
by the committee of the Massachusetts Homoeopathic Medical 
Society. The official account of the method and charts, illus¬ 
trative of the manner of carrying it out, are contained in this 
volume. 

We can certainly congratulate our colleagues of the Massa¬ 
chusetts Homoeopathic Medical Society on their enterprise 
and energy. This record of the work of a session is most 
creditable. 

M—2 
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The Dofj Owners ’ Annual, 1890. London: Dean & Son, 
Fleet Street, E.C. 

In the issue of this Annual for the current year, Mr. Thomas 
Moore contributes a well written article setting forth what is 
understood by homoeopathy and the advantages it presents 
in meeting the diseases to which dogs are liable, all of which 
he illustrates by comparing the treatment of canine bronchitis 
as described by the authorities in veterinary medicine, with that 
which reliance upon homoeopathy enjoins. 


CLINICAL REPORTS. 


BATH HOMOEOPATHIC HOSPITAL. 

By Graham Wills, M.D. 

Fibroid Tumours . 

Although the treatment of this variety of neoplasms, 
by carefully-selected internal remedies has in many 
cases met w T ith considerable success, it is most desirable 
not to restrict ourselves to this method, especially when 
we have to deal with tumours of long-standing, or of 
some considerable size. Local applications are often of 
great value, but the use of the knife demands careful 
consideration, and this measure is often unjustifiably 
delayed when its early adoption, together with the sub¬ 
sequent use of drugs, would give more gratifying results, 
and patients would be spared the unpleasant symptoms 
that a large local growth, even though comparatively 
innoxious, must inevitably produce. We must also take 
into account the depressing effect on the nervous system 
of the patient occasioned by the mere presence of such 
a growth, and also the acknowledged tendency of many 
apparently benign tumours to take on malignant cha¬ 
racters in later stages of their existence. From a 
pathological point of view, we might anticipate that 
structures of lowly organisation should prove compara¬ 
tively unsusceptible to the action of internal remedies, 
and in the case of fibroids this condition of apathy may 
be due to the fact that their formation is co-existent with 
circulatory stagnation and atrophy of the surrounding 
normal tissues, two factors which would seriously inter- 
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fere with the action of the remedy if its absorption at 
the site of the mischief be deemed essential. A further 
difficulty lies in the usual absence of any (or very meagre) 
symptoms on which to base a homoeopathic prescription, 
and then pathological considerations must be reverted to 
to supply this deficiency. 

In the treatment of fibroids the use of tlmja seems to 
promise well, and the following cases illustrate this and 
also other points that have been mentioned above. 

William B., aet. 50, came under the care of Dr. Percy 
Wilde for an attack of cardiac asthma, and on recovery 
requested an examination of his rectum to ascertain the 
cause of some pain and a slight purulent discharge that 
had annoyed for some time. This was found to proceed 
from a fistula, which we at once operated on, and while 
cutting through a portion of the bridge of tissue the 
resistance offered to the knife showed the presence of 
fibrous tissue, and further examination proved it to be 
part of a growth which had involved a considerable 
portion of the posterior wall of the rectum. 

As was to be expected, the wound refused to heal, and 
it soon became evident that the edges were growing 
rapidly and projecting into the passage, while the 
discharge and pain were on the increase. Thuja <f> gtt. 
iij., t.d. was prescribed and taken continuously for three 
weeks, at the end of which time growth was arrested, the 
projecting edges began to fall in, the pain and discharge 
were greatly lessened, and the motions passed much 
more easily. A lotion of thuja <j> 5 ss .—5 i. was also 
used, and the progress was most satisfactory for nearly 
three months, when, unfortunately, another attack of 
asthma rendered it imperative to replace the thuja by 
other remedies. When the patient recovered it was 
considered advisable that he should have change of air, 
and by an unfortunate mistake the thuja was suspended 
for a period of nearly eight weeks, during which time 
the growth re-commenced, and on his return home he 
complained of all his old symptoms, and of great diffi¬ 
culty in defeecation. He was at once ordered to resume 
the thuja , but its effect was less marked than before, 
since the growth, though retarded, was not checked, and 
the use of silica, Hydrastis , &c., was of no avail whatever. 

The rectum now became rapidly blocked, and it was 
clear that life could be prolonged little more than fourteen 
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days without surgical interference. Colotomy was the 
only proceeding that recommended itself from a purely 
surgical point of view, and against this (or any other 
operation requiring the use of an anaesthetic) was the 
extremely fatty condition of the heart. There is a 
general consensus of opinion amongst surgeons against 
any attempt at the removal of advanced fibrous tumours 
of the rectum even under more favourable conditions. 
On the other hand, we had evidence from former cases 
that if a considerable portion of the growth can be 
destroyed and its vitality thus lowered, the power of 
medicine to check or even prevent further growth 
can then assert itself. It was not until after the 
most anxious consideration and full explanation of 
the great danger of the operation both to the 
patient and his friends that we decided to remove 
the tumour. We did this to the greatest possible 
extent, but not entirely, because great care was 
necessary to avoid wounding the pelvic vessels. When 
the operation was completed the closed fist could be 
passed as high as the internal sphincter, which it was 
considered advisable to leave almost intact, although it 
was involved to some extent. The patient did well in 
spite of two rather severe attacks of haemorrhage; the 
parts healed, and as soon as possible the thuja was 
resumed, and gave great satisfaction, as the discharge 
ceased and no increase of the remaining portion of the 
growth could be made out up to the time of the patient’s 
death, which took place a year later from cardiac asthma. 
It is important to note that before the operation urinary 
difficulties were beginning to show themselves, but these 
were never afterwards complained of. Had growth gone 
on there must inevitably have been pressure on the neck 
of the bladder and prostate, even if these parts had not 
been actually implicated. Two other cases may be 
quoted as illustrating the successful use of thuja in 
fibroid epulis. In the former, thvja <f> gtt.v., t.d. proved 
completely curative after two unsuccessful operations. 
In the latter the local and internal use of the same 
remedy kept the epulis entirely stationary, the patient 
being so satisfied with the relief obtained that she 
refused any surgical interference. 
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CLINICAL AND THERAPEUTIC NOTES. 


INFLUENZA IN THE ISLE OF WIGHT. 

The influenza has been raging here for more than three weeks, 
and does not seem to be abating as yet; there seemed a little 
lull about a week ago during the violent gales, but there is 
certainly a recrudescence now, and I think of a severer type— 
at least as regards liability to chest complications. The 
disease here presents fairly uniform features, beginning sud¬ 
denly with chills and fever, pains in head (mainly frontal and 
occipital), back (especially over lumbar spine) and limbs; 
perspiration follows, and fever falls in about 24—48 hours 
usually, and the patient convalesces; or else on the third or 
fourth day nasal coryza sets in, or a cough and perhaps a 
little bronchitis; or if patient is elderly, some congestion of 
one or both lungs. Only two or three cases of mine have had 
much nasal coryza at the commencement. One or two only 
have had diarrhoea, though a good many have had pains in 
the bowels; two had delirium at night. Convalescence is 
marked usually with a good deal of prostration and often with 
giddiness. I have found the dry laryngeal cough very diffi¬ 
cult to get rid of; bryonia seems of no use, and phosphorus of 
very little. I have had most success with nux, but that is 
not so satisfactory as I could wish. For congestion of the 
lungs, arsenic seems to me invaluable ; all my cases (four or 
five in number) have done well with it. If I see the case 
early 1 generally give aconite 80 every hour and alternate it 
with bry. 12 if rheumatoid pains and headache are severe. 
I think aconite 80 is better than lx. I have certainly found 
it so for an ordinary cold, and I believe it does better in 
the first stage of the influenza. After aconite has perhaps 
rapidly taken down the fever and the patient feels getting 
well, he is quite likely on fourth or fifth day to develop 
coryza and the laryngeal cough, and I cannot always 
attribute this to exposure. It seems to be almost a natural 
stage in the disease, though absent in many cases, but I have 
noticed in those cases where it is absent that the convalescence 
seems to be arrested for a day or so; the appetite falls off, or 
a little headache and slight sniffing, hardly amounting to 
coryza. I have not seen any cases with a rash, but the disease 
resembles measles more than any other defined malady in my 
opinion. There are the sthenic febrile symptoms on the first 
and second day, followed by improvement of these on second 
and third day, and then the adynamic respiratory complica¬ 
tion commencing with the fourth day (this approximately, I 
have seen them commence on fifth, sixth, or even seventh day). 
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I should consider a medicine which given at first would ensure 
against any of the secondary adynamic symptoms to be a 
specific for the disease. This I have not found. Aeon . 80 
comes the nearest to it, but often fails. In the meantime I 
have no fault to find with the results of treatment of the 
symptoms as they arise by the nearest simile with the excep¬ 
tion, as before stated, of the dry laryngeal cough with sore 
pain in larynx and behind middle of sternum on coughing. 

T. G. Stonham, M.D., Lond. 

Ventnor, Feb. 7th, 1890. 


MY INTRODUCTION TO THE GRAND ART. 

By Agricola. 

Family connections imbued me from infancy with feelings 
verging on adoration towards the Medical Art, one of my 
ancestors having been the chosen successor, as a resident 
medical attendant in the then powerful family of the fifth 
Earl of Oxford, to Mr. Bickersteth, who subsequently became 
raised to the peerage as Lord Langdale; while another, one 
generation more remote, is my ancestor upon equal terms with 
the present legal luminary, Sir Henry James, M.P. These 
items are quoted as reasons for my early antipathy towards 
homoeopathy. The two first medical gentlemen had been 
named to Lord Oxford as reliable men by the great surgeon 
at Guy’s, Sir Astley Cooper, all of whom, as well as the father 
of Sir Henry James, may be said to have been Blue-pill-mad, 
the expression “ that Blue-pill is able to cure everything ” 
being attributed to each and ail of the quartette. My father, 
when a young man, received from one or other of this quar¬ 
tette a prescription for that Elixir of Life (?), one or two of 
which precious pills he never omitted to take every night 
during the following 40 years of his life. But after some 20 
years of this drugging (qy. its object) his health began to 
suffer; noises in the head and ears annoyed him in mornings 
and in evenings, deafness of varying intensities, sensitiveness 
to noise, irritability of temper, and occasional vomiting 
(thought to be bilious attacks), incapacity for business exer¬ 
tion, aversion to undertakings calling him away from home, 
hemorrhoids, vertigo, dyspeptic troubles, etc., being an epi¬ 
tome of his symptoms. He died at 65 of pyloric scirrhus. 

Now it so happened that I too, when aged about 28, began 
to suffer from tinnitus, deafhess, vertigo, sore throat, 
vomiting, etc. For these ailments the said elixir was 
suggested, and at first certainly with benefit, but want of sleep 
added to my suffering, while slowly but surely I got into a 
very bad state. After some three years of sufferings the 
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vertigo, tinnitus, deafness and attacks of sickness quite 
incapacitated me from occupation. A friend having suggested 
homoeopathy,we went to a chemist’s shop and were handed a 
Guernsey and Thomas’ Epitome. I looked to my various 
symptoms ; observing aconite also nux vomica named in the 
list opposite each symptom, I at once selected and used these 
two drugs in alternation and with such, to me, marvellous 
effect as to remove in a few hours all my troubles, so as to 
permit of my resuming and with energy, tie occupation which 
I had feared must be henceforth abandoned. For two whole 
years I remained sound and well; but the mercurial 
cachexia, or diathesis—call my hereditary ailments what you 
may (Dr. Cooper would call it M6ni6re’s disease I suppose) 
returned. Although aconite can afford relief to the tinnitus and 
deafness, yet it has been palliative only; while its causative 
action (even in the third dilution) has years ago made me 
prefer the deaf-attack to the aconitism. 

That the aural and other troubles are hereditary, several 
conclusive instances have occurred as proofs in the family. 
Now does this frequent and incurable aural disease, etc., arise 
generally from hydrargyrism ? 


N OTABIL IA. 

AN INQUEST. 

The inquest, as a weapon for crushing out homoeopathy, or 
damaging the local reputation of a medical man practising 
homceopathically, is somewhat out of date. We have not 
heard of one being held for these purposes for some years. It 
has, however, been revived by a Dr. Samuel Smith, of 
Eastbourne, and the result, usual in former days, has once 
more occurred, and Dr. Samuel Smith, of Eastbourne, is 
u hoist by his own petard ! ” * • 

On Thursday morning the 6th ult., Dr. Alexander Henry 
Croucher, of Eastbourne attended Mrs. Griffin, the wife of a 
gas-works clerk, in her seventh confinement. The labour 
waslingering, and Dr. Croucher terminated it withforceps. All 
seems to have gone on well until Sunday, when the temperature 
was 101.2°, Dr. Croucher seeing his patient in the early part 
of the day. During the evening she suddenly exhibited 
symptoms of collapse, which greatly alarmed her husband, 
who went for Dr. Croucher. Finding him from home he left a 
message saying that he would call again. This he did not do, 
as on his return home finding his wife much worse he went 
for “ the nearest doctor.” This proved to be Dr. Samuel 
Smith. This gentleman at first declined to go, but on being 

• Our report is taken from the Eastbourne Recieic. Feb. 14th. 
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offered an extra fee he went. The patient died on Tuesday 
the 11th, and Mr. Smith refused a certificate, and Mr. Hillman, 
coroner, held an inquest on the 12th. The husband in his 
evidence stated that“Dr. Samuel Smith said he thought it a very 
serious case, that she had not been properly treated, injured in¬ 
ternally and externally, and that for his sake, and for my sake he 
advised me to write to Dr. Croucher as to what I had done in the 
matter of calling him (Dr. Smith) in, saying that I had now 
placed the case in his (Dr. Smith’s) hands. I wrote the next 
morning telling Dr. Croucher I had called in Dr. Smith and 
another medical man, and that he need not call again, and 
Dr. Smith advised me to call in another medical man, and 
gave me a note to take to Dr. Hayman, on the Grand Parade. 
After a little delay—an hour and a half—Dr. Hayman came. 
That was about eleven o’clock. Dr. Smith and Dr. Hayman 
had a private consultation. The result of that, as far as I 
know, was that Dr. Hayman did not think the case so 
serious as Dr. Smith had anticipated, and thought that with 
great care she might pull round. 

“In reply to the Coroner witness said that Dr. Smith 
told him that his wife 1 had been tom,’ but witness could not 
say whether he first told Dr. Smith that Dr. Croucher had 
used instruments. He understood Dr. Smith to say that the 
upper womb had been pierced. Dr. Smith himself used a 
catheter. He attended her till her death on Tuesday morning 
(February 11th) at 2.15 a.m. Continuing, witness said: I 
first applied for a certificate of death to Dr. Smith, who 
positively declined to give me one, and referred me to Dr. 
Hayman for his opinion. I could not say whether he sent 
me to Dr. Hayman for a certificate or whether for his advice 
as to whether Dr. Smith should give a certificate. I went to 
Dr. Hayman and asked him for a certificate. He said it was 
not his case and he could not give one. If it had been his 
case he should most certainly have done so. I went back to 
Dr. Smith and told him what had passed. Dr. Smith advised 
me to go to Dr. Croucher. I went to Dr. Croucher, who said 
he could not see his way clear to give a certificate because he 
had not attended my wife in her last illness, and therefore 
could not give the certificate. I then went to Dr. Smith again. 
Supt. Newnham was passing and Dr. Smith called him in. I 
think the result of the conversation was that the facts should 
be placed in the hands of the police to send to the Coroner. 
When Dr. Smith declined to give me a certificate he gave me 
a reason for doing so, but I do not exactly remember what the 
reason was/ I believe it amounted to the effect that it was a 
case of unskilful treatment. He said she was tom internally 
and externally. Yes I am sure that was his reason.” 
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The evidence of the nurse was to the effect that instru¬ 
mental delivery was necessary, that the instruments were 
properly used, and that after the birth of the child the patient 
was going on as well as could be expected, but that on Satur¬ 
day she was suffering from influenza. 

The constable, who Mr. Samuel Smith took into his con¬ 
fidence, said, 44 that when called I went into the consulting 
room, where I saw Mr. Griffin. Dr. Smith said, 1 1 have & 
serious case to bring under your notice. This man’s wife has 
died and he has asked me to give a certificate. I can’t give 
one. She has been confined.’ (Neither of them seemed 
clear as to the date). Dr. Smith said instruments had been 
used and the womb was ruptured. The symptoms observed 
were exactly as stated in a book. (Here Dr. Smith produced 
the book, Playfair's Science and Practice of Midwifery , which 
Supt. Newnham identified). Dr. Smith said he refused to 
give a certificate of death on account of the rupture of the 
womb, which I understood to be the result of injury to the 
womb produced by the use of instruments. I put it in this 
way, 4 Injury might be caused by accident.’ He said 4 It 
might be,’ but he did not say whether it was due to unskilful 
treatment. It was because a certificate could not be obtained 
that he had the case before the Coroner.” 

Dr. Alexander Croucher next described the case, which 
was one of delivery by forceps, influenza setting in on the 
second day and peritonitis on the third. There was no 
laceration of any consequence; nothing that pointed to 
rupture of the uterus; indeed, had rupture taken place at 
the time of birth it would have proved fatal within seven 
hours. He had heard that Mr. Griffin had called on Sunday 
evening. He was out at the time, and understood that if he 
were wanted, Mr. Griffin would call again. The next morning 
he received a note from Mr. Griffin as follows :—“When I 
returned home on Sunday night, I found my wife worse. 
She appeared to be sinking fast. I fetched the nearest 
medical man, Dr. Smith, who advised me to send for another 
medical gentleman. Dr. Smith is going to call this morning. 
I will let you know as to the necessity of your calling also. 
My wife is going on nicely now.” The effect of that letter 
was that he did not call, considering that his services were no 
longer required. Mr. Griffin asked him on Tuesday morning 
to give a certificate. He declined to do so as he considered 
that Dr. Smith ought to give a certificate, he having attended 
her last. 

The next witness was Mr. Samuel Smith himself. He 
said: 

44 1 am a registered physician and surgeon. On Sunday 
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night, about half-past ten, a man came to my door and said 
his wife was dying. I refused to go, having visitors; but on 
his giving me an extra fee and pleading on me to go, I went. 
I saw the woman. I found the abdomen was distended. She 
was lying upon her back. She had stertorous breathing 
peculiar to peritonitis and septisemic poisoning, and the well- 
known hay-fever smell of that fever. She was in a state of 
collapse. I asked Mrs. Parker how long she had been so bad. 
She said she did not exactly know. It might have been an 
hour or two. I made enquiries. She had made no urine 
since seven o’clock in the morning, when it was principally 
blood and matter. She expressed great pain on the abdomen 
being touched. I relieved the bladder. I found the external 
portion of the womb tom and ruptured. The rupture seemed 
to be about two inches long reaching to the anus. It was a 
lacerated wound from the posterior edge of the lower womb 
well on to the margin of the anus. I made enquiries, saying: 
“ Surely the instruments must have been used.” Mrs. Parker 
said she believed so. The womb was inflamed and sup¬ 
purating. Mrs. Parker said deceased’s previous confinements 
had been a little prolonged, but satisfactory and quite natural. 
I remarked that in my opinion if turning had taken place all 
the inflammation would have been saved. I said I thought 
that the case was serious and that Dr. Croucher had not done 
as I should have done, put larger fomentations on the 
abdomen. I felt that the case would be fatal, and asked that 
one of the leading medical men should be called upon, and 
Dr. Hayman was sent for. The reason I did not send for 
Dr. Croucher was, that by the etiquette of the profession, it 
is, I don’t know why, it is considered that a man who 
practises as a homoeopath is not an honourable man; he 
practises what he does not believe. I don’t know why we 
don’t meet them. 

The Coroner—I want to know this. This woman was 
dangerously ill and there was reason to believe that her illness 
would prove fatal. I want to know why you did not send for 
Dr. Croucher ? 

Witness—Because it is not usual. 

The Coroner—Is that your only answer. Why did you 
not send for Dr. Croucher ? 

Witness—There is not a medical man in the town would 
meet him, or would send for any homoeopathic gentleman. 

The Coroner—You declined to meet him because he was 
a homoeopath ? 

Witness—I only know that medical men will not meet 
them. I do not understand his treatment. 
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The Coroner—But this is not a matter of treatment, but of 
surgery. 

Witness—No, of treatment. 

The Coroner—Was not the use of instruments a surgical 
operation ? 

Witness—No, it was an obstetric operation. 

The Coroner—They are both the same to the lay mind. 
You consider the practice of homoeopathy dishonourable. 

Witness—I say this: that a medical man who practises 
homoeopathy practises what he cannot believe. I don’t 
understand anything about their work. 

The Coroner—I am not here to listen to a discussion 
between medical men, I am here to discover the cause of 
death. If this woman has been improperly treated I shall 
know what course to take. Do you consider that Dr. Croucher 
has treated this woman dishonourably ? 

Witness—He treated her differently to what I should have 
done. 

The Coroner—Had the woman been treated unskilfully or 
negligently ? I will thank you to answer. 

Witness—I cannot say that, certainly in that form. 

The Coroner—I must have it in that form, please. 

Witness—Dr. Hayman did not think the case so serious. 
I declined to give a certificate because, in my opinion, if I 
had had the case in my hands the woman would have been 
alive now. 

The Coroner—That’s a question of your skill against Dr. 
Croucher’s. Have you formed an opinion as to the cause of 
death ? 

Witness — Yes; peritonitis, produced by the use of 
instruments. 

The Coroner—Why did you not certify that ? * 

Witness—Because I could not take the responsibility. 

The Coroner—Why ; was there any responsibility in certify¬ 
ing to the fact ? 

Witness—I have a right to refuse to certify if I do not 
think the woman had been properly treated. 

The Coroner—I will not take that. It is through what 
you stated that I am holding this inquest. I want to know 
if this woman’s death is the result of improper treatment ? 

Witness—I am not able to say. 

The Coroner—Why can’t you say ? 

Witness—I am not able to say. 

The Coroner—You refuse to certify in this case. Was it 
because you were the only man who could have treated her 
properly ? 

Witness—No; many men could have treated her properly. 
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The Coroner—Are you prepared to say that because the 
woman was attended by a homoeopath that therefore she died ? 

Witness—I say it was unprofessional treatment to leave a 
patient in that state for fifteen hours without relieving the 
bladder. And if she had been energetically treated at first 
there would have been no inflammation. 

The Coroner—Then you declined to give a certificate 
because the patient was not treated as you would have treated 
her ? 

Witness—She was treated by a homoeopath. 

The Coroner—I will not decide the question of homoeopath 
and medical men. I want to know if the woman was 
improperly treated. 

Witness—I won’t say that she has been improperly treated. 
She has not been treated as I should have treated her. 

The Coroner—I can’t take that answer. If Dr. Croucher 
has treated the woman negligently or unskilfully, he is hable 
to indictment for manslaughter. I must have that point 
desired up. 

Witness—I cannot say that Dr. Croucher has treated her 
improperly or unskilfully. 

The Coroner—This woman has died, and you suggest that 
Dr. Croucher has done something he ought not to have done, 
or left undone something he ought to have done. The disputes 
between homoeopaths and medical men are quite immaterial. 
If a medical man or a homoeopath treats a patient negligently 
or unskilfully, he may be indicted for manslaughter. My 
question to you is “ Has the woman been treated negligently 
or unskilfully ? ” 

Witness—I cannot say that he has treated her unskilfully 
or negligently, but he has not treated her properly. 

The Coroner—Why did you call in the police ? 

Witness—I did not. I spoke to the superintendent. 

The Coroner—Why did you speak to the superintendent? 

Witness—I spoke to him as an acquaintance, rather than as 
a policeman. 

The Coroner—We have a distinct suggestion by Dr. Smith 
that this woman has been treated unskilfully or improperly, 
and thereby I have been obliged to hold an inquiry into the 
cause of death. I have nothing whatever to do with disputes 
between medical men. That is not part of my duty. But 
I must discover who, if anyone, is responsible for the cause 
of death. I am endeavouring to pin Dr. Smith down to a 
definite statement. 

Witness—I have a perfect right to refuse to certify if my 
conscience forbids me. 

The Coroner—I want to know why your conscience forbade 
you. 
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The Coroner here read the letter which had been sent to 
him by Dr. Smith, which stated that Dr. Croucher had used 
instruments. 

“ Now,” said the Coroner, “ What did you mean me to 
imply by your statement that Dr. Croucher had used instru¬ 
ments. Did you wish me to enquire into the uses of the 
instruments. Why was it necessary to mention the instru¬ 
ments at all if they were not improperly used ? ” 

Councillor Pearce (foreman of the jury) here intervened, 
and asked that Mr. Book’s evidence might be taken. 

Albert Edward Rook, member of the College of Surgeons, 
who had made a post-mortem examination of the body, said: 

I found there was general peritonitis, pleurisy, and a large 
soft spleen. Beyond this the organs were natural. The 
womb was exactly as it should be some five days after 
delivery. There was no rent, tear, or abrasion whatever of 
the womb right the way down. I formed the opinion that 
the woman died of blood-poisoning following confinement. 
That is a well-recognised danger—a danger which every 
woman must risk. I did not make a detailed examination 
internally. There was certainly no lacerated womb. I saw 
no symptoms whatever of instruments having been improperly 
or unskilfully used. Everything was perfectly done as regards 
the confinement. There is no truth whatever in the sugges¬ 
tion that the womb had been tom and lacerated in any way. 
Having heard the evidence, I do not think the instruments 
were used too soon. Dr. Hayman stated that if it had been 
his case he would have given a certificate. I quite agree with 
him. There was no evidence of malpractice whatever. 

The Coroner—I don’t know whether you consider a homoeo¬ 
path incapable of assisting at a birth. 

Witness—I don’t think that is a fair question. (Laughter) 

Councillor Pearce—If you had left a woman on the Sunday 
morning with a temperature of 101.2 degrees should you not 
have considered it necessary to see her the same night. 

Witness—I think, considering the way the message was left 
and the enormous pressure of work upon all medical men at 
the present time, I should not. There was nothing extraordi¬ 
nary in the case. If that message had been left at my house 
I should have treated it precisely the same as Dr. Croucher 
did. 

Councillor Pearce—You would leave a patient with a 
temperature of 101 degrees. Does it not strike you that she 
might become worse ? 

Witness—Yes, certainly, but there was the message. 

Councillor Pearce—But altogether apart from the message. 

Witness—But I cannot deal with the question apart from 
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the message. If a man leaves a message that if he wants me 
he will send for me, I should not go. There is nothing 
extraordinary in the temperature of 101 degrees. Of course 
a doctor does not like that temperature in a patient. It is not 
nice, but it is not necessary to dance attendance on patients. 
Simple milk fever will produce a higher temperature. 

In answer to other questions—Witness said there were 
four doctors present at the post-mortem examination. The 
tendency of Condy’s fluid would be to avert blood-poisoning. 
Peritonitis might take place without any instrument being 
used. The perineum was a little lacerated but nothing of any 
importance or anything unusual. 

The Coroner—The point in dispute is this—Was there any 
evidence of unskilful treatment ? 

The Coroner—Is it true that there was a two-inch wound 
in the uterus ? 

Witness—Nothing of the sort. There was absolutely no 
truth in the suggestion that the woman was tom or lacerated, 
and a certificate might have been given in all honesty. 

The Coroner said he wished to draw the attention of the 
jury to his reason for insisting upon the question he had put 
to Dr. Smith. It was his (the Coroner’s) duty to ascertain if 
death had been accelerated oy foul or other means. He had 
received a letter from Dr. Smith suggesting that death had 
been caused by the use of instruments, and he (Dr. Smith) 
declined to certify the cause of death. It therefore became 
his duty to order a post-mortem examination by a third 
medical man. Had it not been for the action of Dr. Smith 
an inquest would not have been necessary, and the trouble 
and inconvenience to the family of the deceased woman 
would have been avoided. If there had been unskilful or 
negligent treatment, it was Dr. Smith’s duty to have said so 
at the inquest, but he refused to do so after causing the 
trouble of the inquiry. That was not fair to him (the 
Coroner) nor fair to the family. He had repeatedly asked 
Dr. Smith a straightforward question. They had heard Dr. 
Smith’s answer. It was quite clear from Dr. Rook’s 
evidence that death was due to natural causes. Had there 
been a rupture of the uterus, as Dr. Smith stated, the woman 
must have died in six hours. He would advise the jury to 
bring in a verdict of death from natural causes in accordance 
witli the evidence of Dr. Rook. 

The Jury, without hesitation, returned a verdict of “ Death 
from natural causes, the immediate cause being blood- 
poisoning following on confinement.” 

Dr. Croucher here rose and publicly called upon Dr. Smith 
to apologise. 
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Dr. Smith refused. 

Dr. Croucher—You said that I ruptured the uterus with 
the instruments. That has been disproved. 

Dr. Smith—I never said so. 

Dr. Croucher—Two witnesses have sworn to it. 

Dr. Smith—I don’t care if they have. I apologise if I said 
it—but I didn’t say it. I will not apologise for what I have 
not done. 

A Juryman—Why didn’t you go without extra money when 
the poor woman lay dying ? 

The Jury then signed the verdict, and the inquest concluded. 

The Smiths form a large family, and the evidence given 
by Samuel Smith, of Eastbourne, registered Physician and 
Surgeon, convinces us that if not the most creditable he cer¬ 
tainly is one of the most curious members of it. He refused 
a certificate because if the woman had been under his care she 
would not have died ! Sequah himself could not beat this for 
positive assurance—or Bamum either for that matter! As 
evidence of Mr. Smith’s superior skill observe his power of 
diagnosis! According to him he “ found ”—that is the word 
he used—he “found the external portion of the womb torn 
and ruptured. The rupture seemed to be about two inches 
long reaching to the anus. It was a lacerated wound from 
the posterior edge of the lower womb well on to the margin of 
the anus.” These observations were made by Mr. Smith during 
life. The surgeon who conducted the post mortem examination 
testified that “ the womb was exactly as it should be some five 
days after delivery. There was no rent, tear or abrasion 
whatever of the womb right the way down. There was cer¬ 
tainly no lacerated womb. There was no evidence of mal¬ 
practice whatever.” Possibly Mr. Smith may console himself 
with the reflection that he cured all the terrible laceration 
that he had “ found ” during the thirty-six hours the patient 
was under his care, and say with the French pathologist 
whose diagnosis was completely upset by the post mortem 
examination, “ Elle est morte , mais elle est gu&rie” 

Then, again, he refused to send for Dr. Croucher because 
“ by the etiquette of the profession it is considered, I don’t 
know why, that a man who practises as a homoeopath is not 
an honourable man; he practises what he does not believe. 
I don’t know why we don’t meet them ” ! Presently he said, 
“Ido not understand his treatment.” Again he told the 
coroner “ that a medical man who practises homoeopathy 
practises what he cannot believe,” and then he added, “ I 
don’t understand anything about their work.” We wonder 
if Samuel Smith understood the meaning of what he said! 
He accuses members of his own profession of practising what 
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they do not believe, while he himself knows nothing of what 
they profess to believe! 

Pressed by the coroner to say whether Dr. Croucher had 
treated his patient improperly or negligently, after a good 
deal of fencing and endeavouring to evade answering the 
question, he stated that though Dr. Croucher had not treated 
her negligently or unskilfully he had not treated her properly 
—a somewhat paradoxical utterance which, from the earlier 
part of his evidence, we presume he would have cleared up by 
saying that, by “properly** he meant as he would have 
done! 

Finally, after having stated to the husband that his wife had 
been improperly treated, after having implied that she had 
been unskilfully treated by refusing to sign a certificate of 
death, and after having in evidence described certain injuries, 
which had they existed would have been the necessary result of 
malapraxis, injuries, which he declared upon oath that he 
had “ found,” when called upon, after the jury had given their 
verdict, to apologise to Dr. Croucher for these imputations, he 
declared in the face of two witnesses to the contrary, that he 
had never said that Dr. Croucher had ruptured the uterus 
with instruments! 

Curious specimen of the Smith family is Samuel Smith of 
Eastbourne, registered Physician and Surgeon! 


THE INFLUENCE OF HOMOEOPATHY. 

Mb. Mark Twain contributes an interesting and amusing 
paper to Harper’s New Monthly 'Magazine for February, entitled 
A Majestic Literary Fossil . This Fossil is a Dictionary of 
Medicine published in 1745. “In 1861,” says Mr. Twain, 
“ this deadly book was still working the cemeteries—down in 
Virginia. For three generations and a half it had been going 
quietly along, enriching the earth with its slain. Up to its 
last free day it was trusted and believed in, and its devastating 
advice was taken, as was shown by notes inserted between its 
leaves. But our troops captured it and brought it home, 
and it has been out of business since.” 

This book and the length of time during which its teaching 
was accepted—somewhere, at any rate, to wit, down in 
Virginia—is introduced to enforce the thesis that “ The 
prevailing tone of old books regarding new ideas is one of 
suspicion and uneasiness at times, and at other times, 
contempt. By contrast, our day is indifferent to old ideas, 
and even considers that their age makes their value question¬ 
able, but jumps at a new idea with enthusiasm and high hope 
—a hope which is high, because it has not been accustomed 
to being disappointed.” 
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The quotations from this treasure-house of effete thera¬ 
peutics are numerous; the venesections for quinsey and 
headache are many; while the prescriptions for arcanum , 
aqua limacum , Alexander’s golden antidote, and such like, 
remind us of those quoted by Dr. Dudgeon in his Hahnemann 
Oration, Hahnemann, the Founder of Scientific Medicine, a few 
years ago. 

The change from this implicit reliance upon the antiquated 
to a regard for new ideas is so recent, that Mr. Twain says, 
“ I have walked in both and yet am not old. Nothing to-day 
is as it was when I was an urchin ; but when I was an urchin, 
nothing was much different from what it always had been in 
this world. Take a single detail, for example—medicine. 
Galen could have come into my sick-room at any time during 
my first seven years—I mean any day when it wasn’t fishing 
weather, and there wasn’t any choice but school or sickness— 
and he could have sat down there and stood my doctor’s watch 
without asking a question. . He would have smelt around 
among the wilderness of cups and bottles and phials on the 
table and the shelves, and missed not a stench that used to 
gladden him two thousand years before, nor discovered one 
that was of a later date. He would have examined me and 
run across only one disappointment—I was already salivated ; 
I would have him there ; for I was always salivated, calomel 
was so cheap. He would get out his lancet then, but I would 
have him again : our family doctor didn’t allow blood to accu¬ 
mulate in the system. However, he could take dipper and 
ladle, and freight me up with old familiar doses that had 
come down from Adam to his time and mine; and he could 
go out with a wheelbarrow and gather weeds and offal, and 
build some more, while those others were getting in their 
work. And if one reverend doctor came and found him there 
he would be dumb with awe, and would get down and worship 
him. Whereas if Galen should appear amongst us to-day, he 
could not stand anybody’s watch, he would inspire no awe, he 
would be told he was a back number, and it would surprise 
him to see that that fact counted against him, instead of ir. 
his favour. He wouldn’t know our medicines ; he wouldn’t 
know our practice; and the first time he tried to introduce 
his own we would hang him.” 

How the change has been brought about Mr. Twain shows 
in the last paragraph of his essay. Beferring to the extra¬ 
ordinary and filthy compounds he had quoted from Dr. James’ 
Dictionary of Medicine , he says :— 

“ When you reflect that your own father had to take such 
medicines as the above, and that you would be taking them 
to-day but for the introduction of homoeopathy, which forced 
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the old school doctor to stir around and learn something of a 
rational nature about his business, you may honestly feel 
grateful that homoeopathy survived the attempts of the alio- 
pathists to destroy it, even though you may never employ any 
physician but an allopathist while you live.” 


HOMEOPATHY IN FRANCE AND GERMANY. 

Since the commencement of the new year an event of 
considerable importance to the future of homoeopathy has 
taken place in France. The Societe Homceopathique de France 
and the SociStS Hahnemarmienne Federative have united to 
form a new association, the Soctite Franqaise d'Homoeopathic. 
This, we believe, is one of the practical results of the 
Homoeopathic Congress held in Paris in August. Forces 
directed towards the propagation of homoeopathy, hitherto 
scattered, are now united, and being so will, we are sure, be 
more efficiently used. M. le Dr. Leboucher, of Paris, has 
been elected the first President of the united societies. 

The official organ of the Society is entitled Bcvue Homao- 
pathique Franqaise . The editorial committee consists of the 
President, the Vice-Presidents, Drs. Piedvache and L6on 
Simon pfo-e ; the Treasurer, Dr. Marc Jousset; the Secretary, 
Dr. James Love; and the Assistant Secretaries, Drs. Soustre 
and Robillard. 

We presume that the Bulletin de la Societe Homoeopa thique 
de France and Bibliothhque HahnSmannien will be discontinued. 

From Germany we learn that Dr. Lorbacher, of Leipsic, 
has been succeeded by Dr. Villers, of Dresden, in the editorial 
management of the Allgemeine Hamoopathuche Zeitung —the 
oldest homoeopathic journal in the world. It is enlarged to 
twice the number of pages, and will in future appear fort¬ 
nightly instead of weekly as it has done for sixty years. 


REPORT OF THE OXFORD HOMEOPATHIC 
DISPENSARY. 

During the past year there has been an increase in the number 
of applicants for medical relief; for the year 1888 there were 
748 new patients, and during the past year 796 patients were 
admitted, being an increase of 68. 

The number of attendances including visits at their own 
homes (which were 858, and vaccinations 66) was 1,854. 
Deaths eight. 

The total number of patients admitted since the opening of 
the Dispensary is 22,998. 

Physician, Arthur Guinness, M.D., F.R.C.S.I. 
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CALCAREA AND KALI BICHROMICUM IN NASAL 
DISEASES. 

Dr. Charles L. Cleveland, writing in the January number 
of the Journal of Ophthalmology, Otology , and Laryngology , on 
diseases of the nose and throat, gives the following indications 
for the use of calcarea carbonica in these diseases:—“ The 
only special conditions which my experience with this im¬ 
portant medicine has seemed to demonstrate are an excessive 
redness of the mucous membrane of both nose and throat (not 
a congestion nor a chronic venous hyperemia, but rather an 
evenly-diffused heightened colour), and accompanied by ex¬ 
cessive sensitiveness to local applications, especially to 
stimulants, absorbents, and astringents. When this con¬ 
dition exists, attended or not by such glandular hypertrophy 
or sluggish resolution of inflammatory products—the results 
of acute attacks—which characterise the strumous diathesis 
to which this drug so broadly corresponds, and if the leuco- 
phlegmatic temperament is present, together with the per¬ 
spiration of the feet (more or less constant) and head while 
sleeping, and perhaps also perspiration of the palms of the 
hands, I would expect better results—results more far- 
reaching and long-lasting—from calcarea carbonica , either in 
the 8x, 6x, or 12x trituration, 8 grains from once to four 
times daily, than from any combination of local measures 
(outside of indicated surgical work, if any) or internal 
medicines that could possibly be brought to bear upon the case.*’ 

Writing on kali bichromicum , he considers that we are apt to 
expect too much of this remedy at too early a date; and 
points out how in its pathogenetic action upon the mucous 
membrane, it starts with coryza, profuse and watery; how it 
proceeds from this to a catarrhal secretion of a decidedly 
yellowish colour, and going on from this to the fibrous, tough, 
stringy condition, is well known and so characteristic ; how it 
proceeds even further than this, either to the formation of 
false membranes or to ulceration, and thence to a true atrophy 
with all its attendant symptoms, objective and subjective. 
He advises beginning with the 8x or 6x triturations, and 
gradually (i. e ., after two weeks or a month) going up to the 
12x and perhaps higher. 

His most favourable results are obtained in cases of 
atrophic rhinitis and laryngitis and scrofulous conditions in 
the same locality. 

CONGESTION OF THE LUNGS. 

Some short time back we received from Dr. Nichol, of 
Montreal, a thoroughly practical essay on congestion of the 
lungs. He contended that while this was a distinct, frequent. 
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and often fatal form of disease, it was one which, by modem 
writers in practical medicine, was either ignored or slurred 
over. When reading hU pages we confess that we thought 
he had to a not inconsiderable degree exaggerated the want 
of recognition of this pathological condition. But, lo! in 
The Lancet of the 2oth of January, no less a luminary in 
pathology than Dr. Wilks, of Guy’s Hospital, ridicules it as 
44 a purely imaginary complaint! ” This was rather a for¬ 
midable indictment against the diagnostic skill and patho¬ 
logical knowledge of a large proportion of the most actively 
engaged members of the profession at a time when we aro 
constantly hearing of deaths from 44 congestion of the lungs, 
following influenza.* 5 Dr. Wilks asserts that the morbid 
process at work in these cases was inflammation, that had 
the patients been in the wards of a hospital, they would have 
been certified to have died of pneumonia; but that being 
well-to-do, sensitive people, their malady was termed 41 con¬ 
gestion,” as being a less terrifying expression. 

This pronunciamento of Dr. Wilks brought several corre¬ 
spondents to the front in defence of the position that people 
did suffer from and die in consequence of congestion of the 
lungs without any pneumonia at all being present. Of them, 
the most important was Dr. Lionel Beale, of King’s College 
Hospital. He says, 44 In the cases in question the physical 
signs of pneumonia are not present. The temperature in 
congestion perhaps never reaches 108°, and life may be cut 
short during what I suppose my friend would call the first 
or congestive stage of pneumonia. But all we can do is to 
prove congestion—congestion not restricted to one lobe or 
to a part of a lobe. * * * We see case after case of 

pneumonia get well, and without any special or active treat¬ 
ment. But congestion of the lungs I regard as a much 
more serious affection, and one that must be treated promptly 
and decidedly, with stimulants if bad cases are to be saved, 
for if nothing is done the patient may sink and that in a very 
short time, as indeed many do.” Dr. Beale then goes on to 
condemn 44 the use of such drugs as aconite , antijnjrin and 
antifehnn . Except in very small doses which do nothing, the 
first is a heart paralyser, and in these cases would hasten 
death.” In a subsequent letter Dr. Wilks says, 44 1 confess 
myself that up to the present time I have not had my eyes 
open to the recognition of such a condition as an active 
congestion of the lung. But while I live I hope to learn.” 
In the next passage he joins with Dr. Beale in his depreca¬ 
tion of the unwise use of the modern fashionable remedies; 
adding 44 Iam sorry to think that I have seen two or three 
persons seriously injured by them.” 
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That congestion, acute congestion of the lungs, is a distinct 
form of disease every practitioner must admit. That it is 
generally secondary to heart disease is true enough; but 
that it does occur independently of pre-existing organic 
disease of the heart is no less true. In these cases we think 
that if the full scope of the primary cause which has created 
the lung-congestion is considered, it will be found that it has 
excited pulmonary disturbance of the circulation, through, in 
some degree, paralysing the heart. Dr. Nichol, of Montreal 
—one of the coldest places on earth—sees a great many cases. 
He only quotes two. One patient was a lady, 76 years of age, 
whose illness had arisen through standing in the street 
watching the Carnival festivities in February. In the second 
case the cause is not given, but it, too, occurred during the 
same month, and the patient when seen was in a state of 
44 complete collapse.” Chief among the causes of acute con¬ 
gestion of the lungs, Dr. Nichol recognises drinking cold 
water when heated and perspiring. Both prolonged exposure 
to intense cold, and suddenly drinking a considerable draught 
of cold water when over-heated, are likely enough to produce 
a degree of cardiac failure, sufficiently considerable to prevent 
the due circulation of blood through the lungs. Further, in 
those cases of congestion following influenza, is it not 
sufficiently probable that the materies morbi — whatever this 
may be—is of a septic character, directly interfering with the 
power of the heart, just as we know that of diphtheria to 
do ? Such an hypothesis at any rate serves to explain the 
intense weakness which follows an influenza, a weakness 
altogether disproportionate to the character of the illness; 
a weakness, too, which follows even an aborted seizure. 
For example, a few days ago in the afternoon a medical 
man suddenly felt chilled throughout the body—arms, 
legs and back were pervaded by intensely cold chills. The 
temperature was sub-normal. Sneezing and lachrymation 
were incessant for two hours. He put on additional clothing 
and took a couple of drops of spirits of camphor (B. Ph.) every 
hour. At 10 o’clock, when he went to bed, sneezing had 
ceased, the sense of chill was practically gone, and the 
temperature was 99°. He now took a drop of the 2nd decimal 
dilution of aconite , and another during the course of the night, 
through which, with the exception of awaking once, he slept 
well. The next morning he was perfectly free from all 
catarrhal symptoms, but, nevertheless, his sense of weakness 
was as great as if he had been in bed for several days; a short 
walk taken after luncheon produced great exhaustion. Here 
the weakness was out of all proportion to that arising from an 
ordinary cold cut short. Cases of this kind medical men 
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rarely see, because the stage of chill with sub-normal tempera¬ 
ture has passed into one of burning heat with high tempera¬ 
ture before they are summoned. 

It is then not improbable that there is in influenza some 
septic influence impairing the innervation and consequent 
power of the heart, which conduces to pulmonary congestion. 

Dr. Beale’s protest against the use of aconite is instructive. 
Here is a remedy more valuable than perhaps any other in 
assisting in the restoration of the circulation, and it is pro¬ 
nounced to be a source of danger; it is, in sooth, a “heart 
paralyser.’ 1 So, indeed, it may be in the healthy, and given 
with the idea of reducing the heart’s action and of lowering 
the temperature, given, that is, in antipathically acting doses, 
it is still a heart paralyser in disease. But given with a 
knowledge of its action on the heart and circulation—given 
with the knowledge that being homoeopathic the dose must be 
proportioned accordingly—it is, as it has been repeatedly 
proved to be, invaluable. 

Half drop, and drop or two drop doses are undoubtedly 
dangerous doses of the undiluted tincture of such a medicine in 
such cases. But given in similar quantities of the second and 
third decimal dilutions it is not only safe but useful, and it is 
doubtless to the early employment of such doses of aconite , 
that it is owing that homoeopathic physicians have met with so 
very few sequelae of this epidemic catarrh as they have done. 

The lesson taught by the therapeutics of Drs. Beale and 
Wilks is that it is not safe to use a homoeopathically acting 
medicine without, at the same time, recognising the fact that 
the dose must be correspondingly small, viz., much smaller 
than that required when an antipathic action is sought for. 


CHLOROFORM verms ETHER. 

It is seldom that a long series of experiments on animals 
show such uniformity of result as those recently conducted at 
Hyderabad by Dr. Lauder Brunton. It may be taken as 
Anally settled that chloroform kills a certain number of the 
lower animals by paralysis of the respiration. But this one 
fact is, by itself, of little use to the practical physician. 

As is often the case with original communications, an 
estimate of the value of the report made by Dr. Brunton 
to the Medical Society cannot be dissociated from that of the 
discussion which it has called forth. 

The two chief points raised by the report and the discussion 
are: 1st. How does chloroform kill when administered by 
inhalation to man ? 2nd. Which is the safer anaesthetic, 
chloroform or ether ? 
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Respecting the the first point, the evidence is conflicting ; 
the Hyderabad Commission helps ns only indirectly, for it is 
a question of deduction. It is manifestly unfair to conclude 
that chloroform does not paralyse the heart of a man because 
it paralyses the respiration of, e.g. t a dog; especially since, as 
Dr. Sansom pointed out, “ animals vary very much in their 
re-actions to anaesthetics, even in the same species.” Indeed, 
the evidence of the report, as far as it bears (by analogy) upon 
the subject at all, is not, indeed, that chloroform kills by 
inducing cardiac paralysis, but that it does produce cardiac 
paralysis, even if it be only after the animal is already dead ! 
That is to say, when the respiration has already ceased, para¬ 
lysis of the heart may be induced by “ pushing ” the chloro¬ 
form. There is no disputing the fact, even if we judge by its 
effects upon animals, that chloroform is a cardiac depressant . 

Although this is true, as we gather from the report itself, 
it may be laid down that the experimental evidence, as far as 
it goes, tends to show that chloroform kills not by cardiac but 
by respiratory paralysis. 

Turning to the clinical evidence, which, in a case like this, 
must far outweigh in value the evidence of experiments on 
animals, we are met by absolutely conflicting statements. 

On the one side Mr. Dudley Buxton, whose statement 
carries weight, writes:—* “ our experience, repeated again 
and again, tells us that in a certain number of persons, the 
pulse flags, loses tension and fails, even though respiration 
remains unimpaired, until with cardiac failure, respiratory 
rhythm ceases.” Mr. Braine and Mr. Bailey both support 
this view, and there are probably hundreds of readers whose 
non-specialised experience bears out the truth of the statement. 

On the other side is the evidence of Syme, followed by 
the Edinburgh School generally, quoted by Brunton, that 
respiration is the vulnerable function. So strongly is this 
held by the Edinburgh School that its pupils are not uncom¬ 
monly directed to watch the respiration to the neglect of the 
pulse, lest attention should be distracted from the former. To 
what conclusion shall the profession at large come ? 

It is obviously impossible to reconcile two views so entirely 
opposed. The only possible conclusion is that both are true— 
that chloroform kills sometimes by cardiac and at others by 
respiratory paralysis. What are the precise conditions which 
cause one centre to be implicated before the others, are un¬ 
known. 

2nd. Respecting the second question there is happily less 
difficulty in arriving at a well-grounded opinion. 

* Lancet , Feb. 15. Page 373. 
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To take first the evidence in favour of chloroform : Mr. A. 
Neve * shall represent the Edinburgh views. He has witnessed 
over 3,000 administrations of chloroform without a single 
fatality, and with only a few cases where serious danger 
threatened. But this evidence is both wholly one-sided and 
negative. Mr. Neve only tells us what chloroform has not 
done (in the way of killing) and does not tell us what ether 
has done either in killing or keeping alive. 

Now, as against chloroform and in favour of ether, it may be 
taken as acknowledged that whatever be the cause, and although 
Mr. Neve has not seen it, chloroform administration is unfor¬ 
tunately from time to time followed by death. And on the 
other side many a one could easily bring forward experiences 
with ether, such as Mr. Neve’s with chloroform, and no one 
could state that ether is, like chloroform, frequently followed 
by death. This is so well recognised that it is unnecessary to 
unearth the misfortunes of anaesthetists in evidence. 

The supporters of chloroform as an anaesthetic maintain 
that it is a good and safe anaesthetic, but they in nowise 
disprove the truth of the reply that ether is, all round, better 
because safer. 

Summary. —The practical conclusions to be arrived at in this 
controversy are:— 

1. That chloroform may be fatal either through cardiac 
or respiratory paralysis, and that both pulse and respiration 
should be watched. 

2. That on the whole ether is the safer anaesthetic. 

8. That nevertheless ether may from time to time be 
advantageously replaced by other anaesthetics, and that it is 
wise to have others always at hand. 

4. The chief disadvantages of ether are at the extremes of 
life, (when it is liable to cause bronchial irritation); for 
abdominal and ophthalmic surgery (because of its liability to 
cause retching and vomiting). 

5. These disadvantages may be overcome by the use of 
“ mixed narcosis ” induced by the ACE mixture, or by the 
prior administration of nitrous oxide ; or ether may be safely 
replaced by chloroform in young children. 


DISSEMINATED SCLEROSIS AND HYSTERIA. 

In an address “ On the simulation of Hysteria by Organic 
Disease of the Nervous System,” f Dr. Buzzard discusses the 
diagnosis of the above conditions. He points out that even 


• Brit. Med. Janm ., Feb. 8th, 1889. 
f Lancet , February 8th, 1890. 
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to-day the two diseases in their early stages are extremely 
liable to be mistaken one for the other, or at any rate 
that disseminated sclerosis is often liable to be put down 
as hysteria. Dr. Buzzard’s address is a valuable con¬ 
tribution to the differential diagnosis. He points out that 
the two conditions may be present together, and thus add 
to the difficulty of arriving at a conclusion. Many early 
symptoms are common to the two diseases, and in both may 
“clear off after a short time/’ Such symptoms are “a 
sudden or gradual loss of power in a limb of an apparently 
healthy young female, a localised numbness or pins-and- 
needles sensation, and complaint of loss of sight in one eye.” 
The clearing up of these symptoms is very liable to lead to 
the conclusion that the case is a functional one. Dr. Buzzard 
thinks that “the shifting about of a state of more or less, 
powerlessness (italics ours) which we see in disseminated 
sclerosis appears / 1 to him, “ to be sui yeneiis , and should save 
us from error . 11 And equally so, “ the occurrence of numb¬ 
ness or pins-and-needles sensation, sometimes at one part and 
sometimes at another, points with considerable distinctness to 
disseminated sclerosis . 11 The value of this hangs on the 
words we have italicised—“ more or less powerlessness . 11 
That is to say, “ hysterical paralysis is most often complete , 11 
or tends rapidly to become so. 

Similarly, the hysterical patient, with loss of sight in one 
eye, is usually quite blind, “ whilst the patient with sclerosis 
has only more or less obscurity of vision . 11 

Respecting tremor on intentional movement, Dr. Buzzard 
emphasises the well-known fact that in disseminated sclerosis 
the tremor tends at once to cease when the limb resumes the 
state of rest. The clumsy movements and the coarse tremor 
when at rest are seen in the hysterical case, and are very 
different from the rhythmical tremors and the aggravation by 
movement of sclerosis. 

While localised atrophy of muscles with loss of electrical 
reaction points strongly to disseminated sclerosis, Dr. Buzzard 
thinks “ it is not generally known that in disseminated sclero¬ 
sis ... . atrophy of muscles, with loss of electrical 

reaction , 11 may clear off entirely to re-appear in some other 
port. There can be no doubt that in this opinion he is 
right, and such recovery would usually at once cause a 
diagnosis of functional disease. 

The author draws attention to the occasional similarity of 
causation (“ moral shock ”) in the two diseases, to the occur¬ 
rence of both conditions in young females, and hints at the 
11 possibility of hysteria . . . merging into disseminated 

sclerosis . 11 
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Dr. Buzzard’s paper is well worthy of a careful reading, 
and should make us examine more thoroughly the minute 
features of any such cases coming under our observation. 


HOMEOPATHIC CHEMISTS AND QUACK 
MEDICINES. 

We, the Medical Board of the Hahnemann Hospital, Liver¬ 
pool, have lately had our attention called to the fact that 
certain chemists, calling themselves 14 homoeopathic,” invent 
and advertise certain quack medicines after the manner of 
Congreve’s Elixir, Clarke’s Blood Mixture, Parr’s, Holloway’s, 
and Morrison’s Pills, and similar nostrums; and we grieve 
that such should be the case, for, in obedience to the precepts 
of the College of Physicians, and in accordance with the 
general opinion of the Medical Profession, we hold that the 
making of money by the selling of secret and quack prepara¬ 
tions of medicine is fraudulent and immoral . 

We were aware that many ordinary chemists have de¬ 
scended to this practice, but we have learned with regret that 
homoeopathic chemists should have been induced to follow 
such a pernicious example, for by their very profession of 
homoeopathy they bind themselves not to do anything 
contrary to homoeopathy, the principles of which have up to 
recent years preserved our school from all taint of quackery. 
Moreover, it has recently come to our notice that circulars 
advertising quack mixtures have been sent along with the 
medicines prescribed for patients actually under treatment, by 
which the patients and their friends have been deceived into 
the opinion that these mixtures are homoeopathic, and their 
use sanctioned by us. We have thus frequently been com¬ 
pelled, orally and by letter, to explain that mixtures of 
medicines compounded beforehand to cover all cases of any 
particular disease are totally incompatible with homoeopathy, 
in which the state of the patient at the time of prescribing is 
alone to be considered. 

We regret that we are forced into the position of censuring 
our otherwise respectable and trustworthy chemists, and we 
hope they will perceive the inconsistency of such conduct with 
the assumption of the title of homoeopathic chemists, and will 
retrace their steps. 

As instances of the practice referred to, we may mention 
that one of our chemists advertises lists of so-called 
44 specificsone list of some twenty-eight, for a variety of 
diseases, the name of the medicines not being given at all; 
and another list of mixtures of several medicines together for 
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various diseases, where, though the names of the mixed 
medicines are given, there is no mention of the proportions or 
doses. Another chemist issues a list including “ anti¬ 
catarrh ” specific, for use by olfaction; glykaline, for oolds 
and coughs; neuraline, for neuralgia, lumbago, &c.; and 
another a list including “ anti-coryza specific,” homoeopathic 
worm powders, Ac.; whilst others advertise mixtures for the 
cure of the present epidemic, influenza; and so on. 

Liverpool, Feb. 17tt, 1890. 


OBITUARY. 


JOHN BELL METCALFE, M.D. 

It is with much regret that we announce the death of another 
of the small band of earnest men who fifty years ago stood 
forward as advocates—open and avowed advocates—of the 
therapeutic method originating with Hahnemann; a time 
when such advocacy involved sacrifices professional and social 
of which comparatively "little is known or felt now. 

John Bell Metcalfe was bom in Hull in 1815. He 
studied medicine at the London Hospital, becoming & 
Licentiate of the Apothecaries Hall in 1885. The two years 
following he assisted Mr. Pyman, of Bury St. Edmunds, and 
commenced practice at Hackney in 1888. In 1841 he was 
admittted a member of the College of Surgeons, and removed 
to Clapton, where he continued to reside until he left London 
in 1871. In 1860 he graduated Doctor of Medicine at King’s 
College, Aberdeen. During the first eight years of his career 
in Hackney and Clapton he practised medicine according to 
the traditions of the schools. About this time his attention 
was drawn to homoeopathy, and he was persuaded to make a 
study of it. To do so thoroughly he attended the Hanover 
Square Hospital, founded by Mr. Leaf and directed by 
Dr. Curie—an institution where several of the earlier practi¬ 
tioners of homoeopathy made their first enquiries. In the full 
assurance that he had in homoeopathy found a “ better way,” 
he at once commenced to practise homoeopathically, and con¬ 
tinued to do so until he entirely gave up seeing patients in 
1888. He joined the British Homoeopathic Society in 1847. 
There are now only two members who were senior to him, 
Mr. Cameron, who joined in 1844, and Dr. Hamilton in 1847. 
During his active career in Clapton he was a frequent 
attendant at the monthly meetings of the Society, and 
thoroughly practical were his contributions to the discussions. 
He filled the office of Vice-President in 1869. 
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Dr. Metcalfe had a large circle of friends and patients in 
Hackney, Clapton, and the then rising suburban districts to 
the east of them. His range of work was wide, and the calls 
upon his attention incessant. Thus engaged for thirty years,, 
he felt the need of rest, and in 1871 introduced Dr. Wheelor, 
now of Melbourne, who had just returned from Adelaide, to 
his clienteUe , and retired to Brighton, where he found a 
number of old friends who claimed his professional services. 
Limiting his practice to them and to assisting his colleagues 
in consultation, he continued in complete touch with the pro¬ 
gress of medicine until, in 1883, he resolved to give up all 
professional duty. He had, we believe, long suffered from 
cardiac disease. He took cold on the 1st ult., bronchitis and 
pericarditis followed, and he died on the evening of the 
5th February. During his last illness he was assiduously 
cared for by Dr. H. G. Hilbers and Mr. Ockenden. 

Dr. Metcalfe will ever be remembered by those who knew 
him, not only as a sound practitioner, but 8<s a most genial, 
kind-hearted friend. Few, if any, have closed a professional 
career possessing more thoroughly the grateful attachment of 
patients, or more respected and esteemed by colleagues, than 
has our old friend Dr. Metcalfe. 


MR. JACOB DIXON. 

At the advanced age of 83, Mr. Jacob Dixon passed away after 
a short illness due to cerebral haemorrhage. Mr. Dixon did 
not begin life as a medical man, but having turned his atten¬ 
tion to medicine he studied at Middlesex Hospital and obtained 
the Licentiate of the Apothecaries’ Society in 1827. For 
some 20 years he carried on the practice of the old school in 
Bedford Row. He then studied homoeopathy, and becoming 
“ convinced of the truth of Hahnemann’s teaching, with that 
consistency and courage which always distinguished him, he 
at once abandoned his allopathic practice, much to his pro¬ 
fessional detriment, and commenced anew as a homoeopath. 1 ' 

From this period he resided in Great Ormond Street, 
opposite the London Homoeopathic Hospital, until the time of 
his retirement from practice in 1886. During this period he 
was for several years one of the assistant officers of the hos¬ 
pital, and did much useful work there very punctually and 
assiduously. He became a member of the British Homoeo¬ 
pathic Society in 1861, and contributed some good, well 
written and useful papers to its transactions. He was a very 
intelligent and painstaking practitioner, and a remarkable and 
kind hearted man. 
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In 1868, at the advanced age of 62, he took the Licentiate 
of the Royal College of Physicians of Edinburgh. 

Mr. Dixon was fond of literary pursuits, and was a firm 
believer in spiritualism, and a frequent contributor to the 
pages of its journals; but he was not, as is the general con¬ 
sequence among medicos of such belief, an ultra-Hahne- 
mannian in his practice. One who knew him intimately for 
40 years, writes:—“ Dr. Dixon was a man of remarkably 
gentle nature, of calm and even temper, and of a singularly 
sweet and amiable disposition, which never failed to attract 
the affectionate sympathy and regard of all who intimately 
knew him.” 


DR. J. B. DIXON. 

Our ranks have suffered yet another loss in the person of 
Dr. James Browne Dixon, whose death occurred on the 18th 
of November last. 

Dr. Dixon’s father was a missionary to the Caribbean 
islands, and afterwards a Wesleyan Minister in England. His 
mother was a “ Browne,” and Dr. Dixon could trace her pedi¬ 
gree as far back as 1170. Bom in the Island of Antigua, 
where he remained some years, he received strong impressions 
respecting the slave trade, which often in after life afforded 
him a topic upon which he waxed warm. 

His early life was changeful if not chequered. At one time 
he designed to enter the ministry, but from differences with 
the ruling bodies he altered liis plans and he settled down to 
business and married life. He was, prior to this, unqualified 
assistant to several medical men. His last great change was 
to study medicine at what was then the Chatham Street 
School of Medicine, Manchester, and subsequently at Uni¬ 
versity College, London. But he did not take his diploma 
until 1881, when he obtained the Licentiate of the College of 
Surgeons of Ireland. He had also several American qualifi¬ 
cations, including the M.D. of the University of Philadelphia. 

Dr. Dixon practised as a dentist as well as a medical man. 
For 80 years he practised homoeopathy very successfully, using 
chiefly triturations. He resided at South Hackney up to the 
time of his death. He was, we understand, a strong anti¬ 
vaccinationist. 

From an intimate friend we learn that “ he led a life of 
self-sacrifice and died a believer in Christ, watching every 
symptom of the approaching end without a doubt or fear. 
The brain was active and clear to the last. His suffering wa* 
great, but his patience was greater.” 

His practice is now carried on by Miss Colyer, M.D. 
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NOTICES TO CORRESPONDENTS. 


We cannot undertake to return rejected manuscript*. 
Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. E. A. Neatby. 

Mr. Bell. —We regret that, owing to February being a short month, 
the report of the meeting of the Liverpool Hahnemann Hospital was 
received too late to appear in our present number. It shall be pub¬ 
lished in ApriL Meanwhile we offer our congratulations on its 
gratifying character. 

Dr. Crippen, of San Diego, California, requests those interested in 
the treatment of glaucoma by internal medication to communicate 
with him. 

Communications, &c., received from Dr. Blackley, Mr. Knox Shaw, 
Dr. Cooper, Mr. Wright, Miss Colyer, M.D., Mr. H. Dixon (London); 
Dr. Stonham (Ventnor); Dr. Gibbs Blake (Birmingham) ; Dr. 
Allan, Mr. C. J. Wilkinson (Bolton) ; Dr. Hayward (Liverpool); 
Dr. Guinness (Oxford); Dr. A. H. Croucher (Eastbourne); Mr. W. F. 
Butcher (Blackheath); Dr. Davidson (Liverpool). 


BOOKS RECEIVED. 

Spinal Concussion: Surgically Considered as a Cause of Spinal 
Injury , and Neurologically Restricted to a Certain Symptom Group , 
for which is Suggested the Designation Erichsen's Disease as one Form 
of the Traumatic Neuroses. By S. M. Clevenger, M.D., Consulting 
Physician, Reese and Alexian Hospitals. With 30 wood engravings. 
Philadelphia and London: F. A. Davis. 1889. —The Homoeopathic 
World. London. Feb —The Hospital Gazette. London. Feb. —The 
Chemist and Druggist. London. Feb.— The Monthly Magazine of 
Pharmacy. London. Feb.— Annual Report of the Infirmary for Con¬ 
sumption, Margaret Street. 1889.— Modem Society. London. Feb. 8. 
—Annual Report of the Hastings and St. Leonards Homoeopathic 
Dispensary. — Launceston Daily Telegraph. Oct. 15, 1889. — The 
Colonial Standard and Jamaica Despatch. Oct 29, 1889. —The North 
American Journal of Homoeopathy. New York. Jan. —The New 
York Medical Times . Feb. —Medical Record. New York. Jan. and 
Feb. —The Chironian. New York. Jan. —The Journal of Homoeo¬ 
pathies. New York. —Catalogue of Standard Homoeopathic Publica¬ 
tions. F. & E. Boericke. Philadelphia. 1890. —The Homoeopathic 
Physician. Philadelphia. Jan. and Feb., 1890. —The Hahnemannian 
Monthly . Philadelphia. Feb. —The Homoeopathic Recorder. Phila¬ 
delphia. Jan.— The New England Medical Gazette . Boston. Jan. 
and Feb. —The Clinique. Chicago. Jan. —Medical Era. Chicago. 

Jan., 1890. —Medical Current. Chicago. Jan. —Medical Advance. 
Ann Arbor. Jan. and Feb.— The Medical Counsellor. Ann Arbor. 
Feb.— The California Homoeopath. San Francisco. Jan. —Bulletin 
General de Thirapeutique. Paris. Feb. —Revue Homatopathique 

Frangaisc. Paris. Jan.— AUgem . Horn. Zeitung. Leipsic. Feb.— 
Pop. Zeitschrift fiir Homeopathic. Liepzig. Feb. —Homeropathitch 
Mannhlad. Amsterdam. Feb., 1890. —Retista Omiopatica. Rome. 
Jan.— El Criteria Medico. Madrid. Nov. 1889. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, IP, 
Watergate, Grantham, Lincolnshire; Dr. D. Dyck Brown, 29, Seymour Street, Port- 
man Square, W.; or to Dr. E. A. Neatby, 161, Haverstock Jlill, N.W. Advertisements 
and Business communications to be sent to Messrs. E. Gould & Sox, 69, Moorgmte 
Street, E.C. 
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PRESIDENTIAL ADDRESS TO THE LIVERPOOL 
HOMEOPATHIC ME DICO-CHIRURGICAL 
SOCIETY.—SESSION 1889-90. 

By John D. Hayward, M.D., (Lond.) 

Gentlemen, —Nothing is more insidious than the ad¬ 
vance from youth to middle age. When you did me the 
honour of electing me your President for the ensuing 
session, the first promptings of vanity led me to flatter 
myself that at last my worth had been appreciated. The 
value of the compliment, however, was discounted when 
I came to regard it as a sequence of my exodus from the 
body of the juniors. In addition to the shock of this 
discovery which your action has forced upon me, the 
necessity of preparing an address for our opening meeting 
has weighed on me through the summer months, and 
has neutralised an event in my life which should have 
been the commencement of happier days. My desultory 
search for a subject upon which to address you was 
quickened by a letter from our indefatigable secretary, 
reminding me of the approaching session, and of the 
trouble to which I and you were doomed. I know it 
would be following precedent for me to commence by 
thanking you for the honour conferred upon me; but 
when you think of my ruined summer and my increased 
baldness, I feel sure you will forgive me if I refrain. 

Vol. 34, No. 4. 0 
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If, therefore, I am debarred from pleading youth and 
inexperience as an excuse for the shortcomings of the 
following paper, I must, nevertheless, ask your indul¬ 
gence, as I have had little opportunity of devoting the 
time and labour I should like to have done to the prepa¬ 
ration of an address for such a society as this. 

It has been a matter of some difficulty find some 
general subject which we have not recently discussed 
together. However, for a short time this evening, we 
will consider the less curable diseases to which mankind 
is liable, and their relation to homoeopathy. 

In the first place, what do we mean by an incurable 
disease ? The term is often used loosely as a substitute 
for chronic, especially by the laity. Often have I met 
with individuals who talk despondently of their own or 
some one else’s ailment, because a medical man has used 
the word chronic in connection with the case. 

. But medical men themselves apply the term incurable, 
in a loose manner, to diseases which are either tedious 
in their recovery or which at present are only recovered 
from in a comparatively small number of cases. To 
speak of, or even to regard a case as incurable, should 
only be done with reluctance. Cases, which according to 
all appearances and precedents should die, or remain 
unrelieved, do often in the most remarkable manner 
recover ; and while despair will have a prejudicial effect 
on the endeavours of the doctor, it has also a deleterious 
action on the patient. To announce a disorder as 
incurable is often a powerful agent towards the 
fulfilment of the prophecy. 

In the general medical text books and literature, 
phthisis, syphilis, heart disease, chronic Bright's disease, 
meningitis, tubercular or simple, rheumatoid arthritis, 
tetanus, pyaemia, epilepsy and other diseases are spoken 
of in the most hopeless manner, although as we shall 
see, each of these affections may be, and often is, 
completely recovered from. The term incurable should 
be limited to diseases in which recovery is quite hopeless, 
and in which medical treatment has never yet given 
satisfactory evidence of producing any well evidenced 
cure, whatever it may do in the way of palliation. Any 
affection of which one well-diagnosed case has ever 
recovered is not incurable; and in the medical journals— 
especially in those devoted to homoeopathy—occur reports 
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of numbers of cases which would surprise any one who 
took his prognosis from the text-books. Clinical reports 
and medical periodicals are ahead of the text-books, and 
research in these will show that almost every so-called 
incurable disease has been recovered from; and as our 
knowledge of the Materia Medica increases, such cases 
will, no doubt, be multiplied in a still more surprising 
manner. Whether this be due to the spread of homoeo¬ 
pathy, the decline of allopathy, or to a “ change of type,” 
is matter for speculation. 

As a type of an incurable disease, we may regard any 
affection of which it can be truly said, what the old 
school authorities say of hydrophobia. Of this disease 
we read in Von Ziemmssen’s classical work: “ All thera¬ 
peutical agents are without effect, and I only mention 
them for their historical interest.” Trousseau writes: 
“ I merely recommended that the patient should be 
watched, and nothing else, as experience had taught me 
that we are completely powerless against this cruel 
malady.” In the Practitioner I read: “People have 
recovered from most forms of poisoning, but from hydro¬ 
phobia never.” W T e shall see that hydrophobia is not 
the hopeless disease it is here considered. An incurable 
disease is one that, when well marked, is never, or 
extremely rarely, recovered from ; and in which medical 
treatment may palliate, but cannot cure. Diseases of 
this kind are few ; for with patience the well instructed 
homoeopath may hope for a cure in all but a few dis¬ 
orders. It is my object this evening to show how small 
the class of hopelessly incurable diseases is, by contest¬ 
ing the claims to this title of many which are* commonly 
included therein. 

In addressing a body of homoeopathic practitioners, I 
feel that it would not be so Irish as it might sound, to 
entitle the essay —The Curability of Incurable Disease . 
For homoeopaths are accustomed to the daily experience 
of seeing patients cured of diseases termed incurable, and 
are used to relieving and restoring to health patients who 
have been given up by the old school to death or chronic 
invalidism. Ever since the day when Hahnemann 
published his Chronic Diseases , homoeopathy has specially 
distinguished itself in this field ; and in what have been 
considered incurable cases have, perhaps, the greatest 
triumphs of the system been won. Such is the natural 
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outcome of the method of treatment by which we are 
distinguished from the general schools of medicine, and, 
while enthusiastic members of our body do not admit 
that any affection is incurable by our method, all of us 
know that the number of really incurable disorders is 
getting “smaller by degrees and beautifully less,” as 
homoeopathic practice, acknowledged or unconfessed, 
spreads among the profession. 

For the more incurable, as for other diseases, prevention 
is better than cure, and in this direction modern medicine 
has made its greatest strides. Most of the so-called in¬ 
curable diseases can be traced to improper sanitary, 
hygienic, dietetic, or climatic surroundings, or to general 
or personal deleterious habits; and the knowledge and 
avoidance of these will diminish the diseases they cause. 
Increased knowledge of the causes of diseases advances 
our power of preventing and treating them ; dirt and 
disease germs, infection and over-pressure, excesses and 
vice, are avoided; and by these means many diseases 
of the incurable class are prevented, and may even 
become extinct. I shall endeavour to keep this part of 
the subject distinct, and only refer this evening to the 
cure of such diseases. 

It will be only necessary for me to briefly draw your 
attention to various so-called incurable diseases, which 
have either already lost their right to the title, or with 
which it is our belief, as it is our hope, we shall some 
day be able to cope. 

I must for a moment refer to the folly of changing the 
diagnosis of a case according to the result of the treat¬ 
ment, in a large proportion of cases, especially common 
is this practice where the result of treatment has been 
unusually successful; or, much the same thing, has 
occurred under horhoeopathic treatment. Some diffidence 
is becoming in such an uncertain art as medicine; 
but, it is very difficult to induce some physicians to 
determine what is the matter until the patient has 
recovered, or until they have had a good look round 
inside for a diagnosis at the post-mortem. However 
they have no difficulty when the case has been under 
the care of an homoeopath ; then, of course, it was quite 
a simple affair, and “ got well ” of itself. Where 
diseases, usually termed incurable, recover under homoeo¬ 
pathic treatment, it has been quite a common proceeding 


Digitized by Google 



PRESIDENTIAL ADDRESS. 


197 


for the diagnosis to be impugned by old school physicians: 
results so unusual in their experience, must, they say, 
be due to mistakes of diagnosis either purposive or from 
ignorance. Similar tactics have been employed to 
damage our statistics ; and though often refuted are as 
often renewed. In many instances where cases have 
been recognised and declared by prominent professors of 
the predominant school to be of a nature considered by 
them incurable, the diagnosis has been changed when 
the case recovered ; for they would rather admit serious 
errors of diagnosis on their own part than admit that a 
cure had taken place in such a disease, or by the use of 
drugs homoeopathically administered. 

Dr. Leadam, in the British Journal of Homoeopathy, 
gives an excellent account of a case of hydrophobia 
recovering after belladonna , lachesis and hyoscyamus. 
Dr. Leadam called upon Dr. James Copland, an authority, 
who had made special study of hydrophobia, end read 
this case to him. This gentleman declared that it was 
an undoubted case of hydrophobia; but when he heard 
how it was cured he lifted up his hands and said : “ Ah, 
it got well of itself.” We know what a strong tendency 
hydrophobia has to “ get well of itself.” 

Instances such as these are so common that they 
must have occurred to most of us. 

Even in general hospitals, should a case of well- 
marked phthisis, tubercular meningitis, or similar 
disease recover, I have known the name of the disease 
changed to one with a less bad character. 

To name a case of cancer, phthisis, tetanus, hydro¬ 
phobia, &c., only if the issue be fatal, is not a very honest 
proceeding, and is of great hindrance to a correct 
estimate of the value of treatment in such cases, as well 
as being hopeless to the improvement of such treatment. 

Cancer .—It seems to be generally believed, in the pro¬ 
fession and by the public, that carcinoma has become 
much more common within recent periods; and although 
greater accuracy in the diagnosis of tumours and greater 
care in the signing of death certificates may have their 
effect upon statistics, still this disease is alarmingly 
common at the present day. Well-marked cancer is a 
good example of a disease regarded as incurable by the 
profession, and as hopeless by the public. In cancerous, 
as in other malignant diseases, I consider that, where 
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possible, early removal of the pathological nidus is the first 
and most pressing necessity. But that drug treatment 
is not without effect in such cases we know, and the fact 
is apparently beginning to be recognised in the profes¬ 
sion. Arsenic , coniumjiydrastis, phytolacca, sdngninaria , 
calcarea and its iodide have each their sphere of action 
in different varieties of carcinoma, and in carcinoma of 
different regions. Professor Jonathan Hutchinson be¬ 
lieves arsenic can and does cause cancer, and that it is a 
potent and the best remedy for the cure of this disease; 
but he has not yet, that I have heard of, acknowledged the 
homoeopathic relationship of these statements. He says : 
“ Arsenic is occasionally the cause of a sort of psoriasis 
of the skin, and ultimately, if continued, of a peculiar 
form of cancer.” He quotes cases and proofs of his 
assertion that the drug can “ evoke ” cancer, and 
continues: “ It may either cause or cure disease, according 
to the state of the patient for whom it is prescribed. In 
passing, let me remark that it is probable that its 
influence is by no means limited to the skin. I believe, 
although it is very difficult to give a categorical proof, 
that it possesses definite influence over the growth of 
cancerous tumours, tending in many cases to restrain it.” 
It is, I believe, chiefly in the epitheliomatous. variety 
that arsenic is of benefit. I have removed epitheliomata 
from the lips of patients some years ago, and kept them 
under small doses of arsenic for a period, and no return 
has taken place. I have seen extremely suspicious-looking 
ulcers disappear while the drug was employed, and have 
known mammary scirrhus remain quiescent for years and 
even slowly shrink under treatment. A very extensive 
mammary scirrhus was removed from a patient in the 
Agnes Ward; as it was in connection with the inter¬ 
costal muscles it was impossible to make a satisfactory 
clearance, and a bad prognosis was given. In a few months 
the scar became indurated and the glands in the axilla 
enlarged. Arsenic was persisted in, and this all disap¬ 
peared, and the patient is now—18 months afterwards— 
free from return. I think the drug treatment of cancer 
is encouraging, though we are not yet able to do 
without the surgeon nor point to any large number of 
successful cases. 

Hydrophobia. —Cures for hydrophobia are notoriously 
deceptive, but, next to the early excision or cauterization 
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of the bite, drugs homoeopathies lly related to the disease 
offer at present the only evidence of benefit, especially 
when commenced early, instead of, as is so generally the 
case, employing no treatment until well-marked symptoms 
appear, by which delay the poison has a long start of 
the remedies. As Pasteur does not claim to treat the 
disease by his proceedings, but to prevent it, I will not 
further allude to his method to-night than to state my 
belief that it is a failure and a dangerous delusion, as 
Dr. Peters in France and Dr. Dudgeon in this country 
have pointed out. 

Considering the bad character of this disease it is 
surprising to find in medical records what a large 
number of apparently well authenticated cases of hydro¬ 
phobia have recovered. Belladonna (suggested by 
Hahnemann), stramonium , and the serpent venoms are 
reported to have cured many cases. Animals have 
recovered from the disease, and why should we simply 
watch the patient, as Trousseau suggests, in despair? 
Opportunities for treatment of hydrophobia rarely occur 
to the general practitioner; would that our body could 
h&ve similar opportunities to those Pasteur enjoys, to 
show Avhat our system could do against a disease so 
deadly and so dreaded. 

Phthisis. —I will only briefly refer to this disease, 
partly because from being regarded as one of the most 
certainly fatal of chronic diseases it has in quite recent 
times come to be looked upon as one of the most curable, 
and partly because most of the advance, in our knowledge 
and treatment of this affection, has come from outside 
our special therapeutic fold. The hygienic, dietetic and 
general principles of the treatment of phthisis which are 
common to all schools is responsible for most of the 
success; and now that the old school physicians are 
annexing our use of phosphorus, iodine and arsenic, and 
using them in our doses and often in our method, still 
better results are to be expected. Probably, when we 
remember what a fatal symptom of doom haemoptysis 
was formerly considered, and how apical pneumonia or 
cog-wheel breathing was noticed with dismay, we shall 
be astonished at the comparative indifference with which 
they are now observed, and at the number of damaged, 
but repaired lungs, found post-mortem in individuals 
who have succumbed to quite different disorders. 
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Tubercular Meningitis , or acute hydrocephalus, is 
another disease which, in our student days, we were 
taught to consider necessarily fatal; and, even in our 
own school, Hughes writes that developed tubercular 
meningitis is incurable, and that he has never seen a 
case recover after effusion. Yet, if I have not seen 
numerous cases recover in the dispensary practice 
attached to this charity, it is because I don’t know the 
disease when I see it. 

Well-marked and apparently dying cases, even where 
convulsions succeed one another for days, have recovered 
under hellebore , belladonna and bryonia . I mention, for 
what it is worth, that two of the worst cases I ever 
attended recovered, while the head was shaved and 
iodoform in ointment rubbed in each day. I got the hint 
from a German medical source, but as internal homoeo¬ 
pathic medication was continued at the same time, and 
I have had no further opportunity of trying the expedient, 
I am not sure what, if any, value attaches to the appli¬ 
cation. 

Heart Disease , even when well marked and accom¬ 
panied by murmurs or dropsy, is not to be despaired of. 
Perseverance in the suitable rest and exercise, with 
careful homoeopathic medication, will lead cases to 
apparently perfect recovery. Murmurs disappear, dropsy 
passes away, dyspnoea and faintings cease. Even where 
the stethoscope may reveal the persistence of some rub 
or murmur, other symptoms may be entirely absent; 
and long, active, and healthy life may be enjoyed, not 
apparently shortened by the compensated heart affection. 
Like many other diseases, heart disease in general is 
losing much of its bad character. A French physician 
has written an essay to show that heart disease may be 
rather desirable than otherwise as a factor in prolonging 
life, on the principle of the adage about the creaking 
gate. He instances many cases of old men with 
long-standing cardiac murmurs. The care which the 
knowledge of cardiac weakness induces may lead the 
possessor to be more careful of his powers, and to avoid 
excesses and exposures which carry off his robuster 
fellows. Naja, cactus , and the iodide of arsenic have 
well-deserved regulations in such cases of chronic 
cardiac disease. 
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Very similar reflections apply to chronic renal disease ; 
symptoms objective and subjective disappear under 
prolonged treatment and obstinate albuminuria may 
pass away nor leave a “ trace ” behind, 

Time does not allow me to do more than remind you 
of the poisons of the use of serpent venoms in pyaemia 
and septicaemia; of cures of epilepsy by ignatia , bella¬ 
donna cuprum; of tetanus by strychnia ; and of tabes 
mesenterica by iodine and calcarea . Cures of locomotor 
ataxy are reported, and I find many cases of recovery 
from leprosy recently reported by Jonathan Hutchinson 
and others; a disease we have always been told was 
hopeless. 

Syphilis is another disease the incurable character of 
which has been asserted. A distinguished specialist is said 
to have declared that when a man had once had syphilis, 
it would last him to his death, and that, even afterwards, 
it would be extremely dangerous for other ghosts to be 
unduly familiar with the ghost of the deceased syphilitic. 
Yet I have heard of cases where an individual has taken 
the disease a second time, with the hard sore, indurated 
glands and coppery rash, and this would be hard to 
understand except it be allowed that the first attack 
must have been perfectly recovered from. 

I should hardly have ventured to include old age 
amongst the affections reputed incurable, but not really 
so, were it not for one of the very latest insanities of the 
physiological school. Old age is perhaps the only 
incurable disease which none but suicides are very 
anxious to prevent. However pleasant it may be to be 
styled “old fellow ” or “old man ” in friendly inter¬ 
course, yet it has been said that few shocks are so severe 
as that received the first time one overhears one’s self 
alluded to as “ old.” Old age is itself often a very 
suitable condition for treatment to fortify it against the 
ills to wdiich it is specially liable, and to prevent its 
degeneration into senility. Brown-Sequard has dis¬ 
covered that hypodermic injections of the semen of dogs, 
who have undergone the process of masturbation, or of 
the juice from the crushed testes of guinea pigs, will even 
cure old age. He is gradually reducing his own age, 
until it is doubtful whether he has not reached his second 
childhood. But we need not dwell seriously on this last 
infirmity of a noble mind. 
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If I have seemed somewhat optimistic with regard to 
some of the disorders I have referred to, I must admit 
that in some diseases, especially in various degenerations 
of the central nervous systems, I have not observed any 
benefit frorq drugs, even homceopathically prescribed. 
General paralysis of the insane, paralysis agitans, 
progressive muscular atrophy, and the spinal scleroses 
have, in my limited experience, been but little influenced ; 
while in Addison’s disease and rheumatoid arthritis, I 
have been much disappointed. My acquaintance with 
the powers of the Homoeopathic Materia Medica is not 
what it should be, and better equipped members of this 
society may have better results in these affections. 

In the treatment of chronic disease, then, w r e do not 
make a hard-and-fast line between the incurable and the 
curable ; partly because we so commonly find instances, 
which have been classed with the former, happily deve¬ 
loping into the latter category, and partly because the 
improvement in medical practice, more particularly in 
the direction of homoeopathy, is diminishing the number 
of those hopeless cases in which the course can only be 
down-hill, more or less rapidly according to the condition 
of the patient and his surroundings, and to the capacity 
of the medical man for putting on the brake. If surgery 
may be called the opprobrium of the healing art, how 
much more a reproach is every home for incurables! 
The treatment of chronic, as of all disease, should con¬ 
sist in the patient employment of the drug or drugs 
carefully selected for their homoeopathic relation to the 
condition present, and in the judicious and timely employ¬ 
ment of whatever surgical, hygienic, sanitary, climatic 
or other agent may be of benefit to the case, including 
an attention to the mental surroundings of the patient. 

Upon the first head it would be presumptuous in me to 
dilate to such a body as the Liverpool Homoeopathic 
Medico-Chirurgical Society; but I may, perhaps, in con¬ 
nection with the other agents I have mentioned, enter a 
protest against the reluctance homoeopathic practitioners 
display to the employment of other than strictly homoeo¬ 
pathic drug remedies. As a result of the marvellous 
effects often obtained by drug administration alone, there 
is a tendency among homoeopaths to rely in all cases on 
that alone. But surgical and other means may be quite 
as necessary as medication. While treating the consti- 
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tutional taint, where malignant tumours are present, 
the early removal of the local manifestation is urgent; 
while prescribing our strychnia in early tetanus how is 
this treatment interfered with by dividing the nerve up 
which irritative changes are passing ? The local treat¬ 
ment of the bite of a rabid animal is more important to 
the sufferer than are all the drugs in our pharmacopoeia, 
and so on. And so with the other aids to the treatment 
of disease by drugs, and even, in my opinion, with the 
much abused local applications. 

In the class of diseases to which I am referring to¬ 
night, the influence of the patient’s mind and will on 
his bodily condition is specially important. By what¬ 
ever theory we account for the remarkable effect of the 
will upon chronic disease, whether it be the attention to 
the affected parts altering the circulation and nutrition 
of the part by nerve influence, or however it be brought 
about, its power is undoubted. By such means can be 
explained the undeniable cures of long-standing and so- 
called incurable disease, brought about by hypnotism, 
mesmerism, faith-healing, visits to shrines or saints’ 
bones, and the numerous nostrums, belts, or other 
quackeries which have had their day. The power of the 
mind on the body may be utilised by the physician as a 
therapeutical agent of immense power. In Charcot’s 
Clinic and at the Nancy Hospital wonderful results have 
followed the treatment by “ Suggestion,” and no doubt 
there is a great future before this method of treatment. 
To some extent every physician employs this expedient 
when he predicts certain results from his treatment. 
This aid to the physician will no doubt secure much 
more attention in the near future in all its degrees, from 
simple confident suggestion up to profound hypnotism. 
Despondency, fear, or want of a desire for recovery are 
symptoms of bad prognosis; hope, desire and the will 
are powerful agents for good, and are often at the dis¬ 
posal of the intelligent and cheerful physician. Hence 
the evil effects we so often see to follow an unguarded 
expression of the incurability of a disorder. The mental 
treatment of the wonderfully successful Weir Mitchell 
method is as important as the massage and full diet. 

My address to you this evening is, I am aware, 
somewhat disjointed, but I have endeavoured to make it 
suggestive. I trust that during the ensuing session we 
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shall not devote much time to the polemics of the pathies. 
We should be by this time sufficiently confident of the 
truth of our system and of the injustice of the attitude 
towards us of the main body of the profession, not to 
need constant reminders of how good we are and of how 
badly we are treated. Let us endeavour rather to 
improve ourselves in our knowledge and practice, and 
with this object I hope to see the reading, the exhibition 
and the discussion of cases a more prominent feature at 
our gatherings. After all the cure of cases are our facts, 
and a fact is worth a bushel of arguments. I doubt 
whether one of us could have been argued into homoeo¬ 
pathy without the proofs afforded by the observation 
of cases. At many of our meetings a desultory 
conversation has been interrupted by some gentleman 
apologising for mentioning an interesting case, when 
it has been customary for some one else to point 
out that it is high time we got on to the paper of 
the evening; such discouragement to the discussion of 
actual present disease and its treatment will receive no 
countenance from the present occupant of this chair. 
At the meetings of medical societies in this City and in 
London, including our sister society which meets in 
Great Ormond Street, the consideration of cases occupies 
a much more prominent place than with us, and often 
takes up the entire evening. With the clinical note¬ 
taking and observation now going on in the wards of our 
hospital, and with men of such large practices in our 
body, there is material for our studying together diseases 
and their homoeopathic treatment such as is impossible 
in our isolated daily duties. 

I venture to think that the observation of how our 
principles are applied to the various cases that come 
before our three ward physicians, where they succeed and 
where they fail, would be of more interest and use to us 
all, and especially to the less experienced, than lengthy 
addresses on less practical subjects. Perhaps the diffi¬ 
culty our secretary has in getting some members to take 
any active part in our proceedings would be diminished 
if lengthy addresses were not expected from them. 

After all, our main duty is the cure of patients; and 
to examine what means we have, and how they are to 
be used, is the chief object of our meeting together. By 
such means we may each one be enabled to do all, that 


Digitized by Google 



MECHANICAL obstacles to cure. 205 


scientific medicine is yet capable of, for the trying class 
of cases to which I have drawn your attention to-night; 
and so we shall often be rejoiced by recovery or relief, 
where we might least have expected it; for, however 
serious the case, to the homoeopathic physician and 
his patient while there is life there is hope. 

In conclusion let me urge each member to endeavour 
to attend as many meetings as possible this session. 
Only by mutual support and encouragement can our 
meetings be made pleasant or profitable. We meet but 
once a month, and I think no slight social occurrence, 
or even the prospect of an additional fee, should prevent 
the attendance of one of us. As a small body, as a 
persecuted and ostracised body, as a body holding up a 
light in the chaos of therapeutics; it is our duty, as it 
ought to be our pleasure, to meet for improvement and 
encouragement, especially now that one of our most 
urgent wants—a hospital—has been provided for. 

I believe the fine for non-attendance has been found 
as unsuccessful as it is derogatory. Our isolation should 
make us friends, and when friends meet there should 
not be one vacant chair. 

Gentlemen, I thank you for your patience to-night 
and I solicit your indulgence for the session. 


MECHANICAL OBSTACLES TO CURE.* 

By Percy Wilde, M.D. 

In the practice of our profession, we are accustomed to 
meet with signal instances of the curative power of medi¬ 
cines. It is the record of such cases which constitutes 
the bulk of the matter contributed to our medical 
journals, and to the meetings of our societies, and our 
faith in the efficacy of drugs when properly selected and 
administered is thereby maintained and stimulated. 

But every practitioner must admit that he meets with 
many cases where medicine appears to be of but very 
slight benefit. In some of these, the experience of all 
schools points to the limited utility of drugs and the 
failure of the individual practitioner finds a reasonable 
excuse; in others, we meet with symptoms which may 
appear to be of a very ordinary character, but yet they 
do not yield to treatment, and here the onus of failure 

• A Paper read before the West of England Therapeutical Society. 
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falls upon the individual practitioner until many others 
have been tried with equally unfavourable results. 

It is among such patients that those who cultivate the 
art of therapeutics in its highest and broadest sense may 
reasonably expect to find a field for extending its re¬ 
sources. 

We shall not hurry to conclude that a case is incurable 
because all the ordinary routine methods prescribed in 
the text-books have been tried in vain, neither shall we 
declare that internal medicines are useless because they 
do not cure every kind and variety of morbid condition. 

We shall agree in recognising that there are limits to 
the curative powers of drugs, and that one of these 
natural boundaries will be found in obstacles of a purely 
mechanical nature which stand between them and the 
cures which they might otherwise effect. 

This may be illustrated in its most simple form by 
referring to those cases of chronic ulcer of the lower 
limb which resist every kind of treatment. The patient 
tells us of the various drugs, both external and internal, 
which have been applied by the direction of skilful physi¬ 
cians and surgeons, but still there is an excavated surface 
in which the process of healthy repair fails to take place. 

The site of such ulcers is determined by purely me¬ 
chanical causes. We find them most commonly about 
two inches above the ankle, at a point where the super¬ 
ficial veins are exposed to the greatest pressure, and we 
can remove this mechanical obstacle to cure by insisting 
on rest in the horizontal position, but the labourer or 
artizan cannot always afford the time which such treat¬ 
ment requires; and the result is not always successful 
or permanent, because there is another mechanical 
obstacle which accounts for failure even when the patient 
is placed under the most favourable conditions. 

To find this it is only necessary to examine the tissues 
round the ulcer. We notice that instead of being soft and 
yielding to the touch they are hard, tense and resistant. 

If we consider for a moment the effect which this 
exercises upon the bloodvessels which nourish the affected 
part and upon the lymphatics and veins which drain it. 
w e cannot fail to see a mechanical obstacle to cure which 
medicines can hardly be expected to overcome. 

If a plant were placed in hard and unbroken ground 
through which fluids could permeate w T ith difficulty, it 


Digitized by Google 



S^ewf^St^ 10 MECHANICAL OBSTACLES TO CURE. 207 


would die away or pursue an unhealthy growth. The 
gardener knows how to prevent and cure such conditions. 
He breaks up the ground around the plant, because he 
recognises that a free circulation both to and from its 
roots are essential to its healthy growth. But the surgeon 
apparently does not recognise this simple principle in the 
cure of chronic ulcers. They come to us not only as the 
centre of a mass of indurated tissue, but even the outside 
skin is thickly coated and rendered impermeable by oxide 
of zinc or some other ointment employed to protect the 
raw and irritable surface. 

Before medicines can have a chance of doing good we 
must remove these mechanical obstacles, both natural 
and artificial, and this we can do by baths at 90° F. to 
95° F., and by manipulations designed to remove infil¬ 
tration and restore the activity of the circulation in the 
surrounding tissues. By such physical means, syste¬ 
matically employed, we can very speedily remove cases of 
chronic ulcer from the lists of failure to the records of cure. 

A very similar condition is presented in many cases of 
chronic skin disease, eczema especially. It began as a 
constitutional disorder, and was then probably sus¬ 
ceptible to the action of remedies, but while it served the 
purpose of an outlet and a natural remedy for some more 
deeply situated disturbance the physician has wisely been 
careful not to suppress it. In course of time it has 
become an almost purely local disease, and resists every 
means employed to cure it. On examination we find that 
the tissues immediately beneath the skin are hard and 
indurated, by the products and the process of long con¬ 
tinued inflammation. The skin is badly nourished, and 
its nerves have the irritability which is always associated 
with impairment of their nutrition. 

We cannot expect to cure such cases until we have got 
rid of the mechanical obstacle to repair, but we can do 
this by moist heat and by mechanical manipulation. 

At first it may appear an extraordinary proceeding to 
recommend the manipulation of a part which is often 
acutely sensitive to the slightest touch, and I can point 
to no article in medical literature which advises such a 
course; but I could record a very extended series of cases 
of inveterate skin diseases which I have cured by follow¬ 
ing out this principle. 

The proceeding is often a disagreeable one to the 


Digitized by Google 



208 MECHANICAL OBSTACLES TO CURE. 1 aSSw # ^3Sa?iwi 


operator, but not to the patient, because we do not rub 
the skin and irritate the sensory nerves, but we firmly 
compress it, and so produce temporary anaesthesia at 
the point of contact, and then we use the skin to tritu¬ 
rate down the tissues and the morbid products beneath 
it, and the result is immediately soothing instead of irri¬ 
tating to the patient. 

But mechanical obstacles to cure are not peculiar 
to these diseases. We may illustrate them from a 
very different class of patients. They are ladies, whose 
general health may be fairly good, but who cannot get 
through the day with comfort without resting on the 
couch. Pain in the back is a most prominent symp¬ 
tom, and there is generally a feeling of “ bearing 
down ” about the pelvic organs. Having these symptoms 
they have generally been in the hands of the specialist 
on Women’s disorders, and as a result wear a pessary or 
other support, which gives them incomplete relief. They 
may only complain of digestive troubles, flatulent dis¬ 
tension of the abdomen being the most prominent com¬ 
plaint, and they have one special characteristic in the 
fact that they are very little relieved either by medicine 
or uterine supports. If we examine these patients care¬ 
fully, we shall often find that the womb has very little 
to do with the pain in the back. It may be absolutely 
healthy, or only irritated by the appliance which has 
been used for its support; but if we look for it, we shall 
discover that the muscles of the abdomen are so inert 
that they are incapable of performing their important 
functions. At every respiration the diaphragm presses 
down upon the intestines with a force varying from 120 
to 400 lbs., and the abdominal muscles have to resist 
this pressure. In the male they do so, and remain com¬ 
petent for the work, but in women the stays perform the 
work of resistance, and, according to a fixed physiological 
law, the unused muscle wastes. They should be able to 
resist a pressure equal to the weight of the body, but in 
this class of patient we shall frequently find that the 
abdominal walls cannot withstand the slightest pressure 
of the hand. 

Here we have a mechanical cause of a very wide and 
common series of ailments which appears to have com¬ 
pletely escaped attention. Immediately it is recognised 
we are able by simple physical methods to rapidly restore 
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the tone of the wasted muscle, and with it the chronic 
and incurable ailments disappear. 

We improve the strength of muscles by systematic 
exercise, and I have found that the best way of accom¬ 
plishing this in respect to the muscles of the abdomen is 
the use of the interrupted galvanic current, by which we 
can secure most vigorous contraction of the affected 
muscle with a precision unobtainable by other means. 
While speaking of inertia of the muscles of the abdomi¬ 
nal wall as a mechanical obstacle to cure, I may mention 
a case where the atrophy and inertia was confined to a 
limited area, and the result was a well defined globular 
tumour about the size of an infant’s head, the nature of 
which was not only a puzzle to the medical attendant, 
but also to a very eminent gynaecologist who was con¬ 
sulted with a view to operation. This tumour was the 
site of severe pain, not constant, but always worse in 
damp weather, and there is little doubt that rheumatism, 
either centrally or locally, was the origin of the disorder. 

It was dull on percussion, but then the patient suffered 
from constipation, and the tumour was immediately over 
the sigmoid flexure. By a little manipulation, and by 
altering the position of the body, I rendered it tympanitic, 
and cleared up all doubts as to its diagnosis. As this 
patient was returning to London the next day it was 
impossible to adopt any systematic treatment, so I re¬ 
moved the mechanical cause of the tumour by the purely 
mechanical aid of a few strips of rubber plaister, which 
took the place of the atrophied muscles. 

I cua not see or hear from her again for nearly two 
years, and then she told me that the tumour was com¬ 
pletely cured from the day she saw me, and she had not 
had the slightest pain since. But she gave me some 
information which revealed the profound mystification 
of the old school practitioner who attended her. It 
appears that she had moved into a new house and soon 
afterwards suffered from “ blood poisoning.” Her medi¬ 
cal attendant explained this by telling her that I had 
caused resolution of the tumour and the matter from it 
had got into the blood. The patient, however, had the 
good sense to send for the plumber, who diagnosed bad 
drains, and under his effective treatment the results of 
my dangerous operation speedily disappeared. It would 
be possible to run through a whole list of diseases and 
Yol. 34, NO; 4. P 
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show how some of the most incurable symptoms are 
often due to some slight mechanical cause, which fully 
accounts for the failure of the remedies employed. 

A persistent cough may be due to a plug of hardened 
wax in the ear; and there is another mechanical cause 
which I have not seen mentioned, but of which two 
instances have come under my notice. This is enlarge¬ 
ment of the papillae at the root of the tongue ; they form 
wart-like growths, and by their constant friction against 
the uvula keep up a constant irritation frequently result¬ 
ing in severe cough. In both cases the application of 
the electric cautery gave immediate relief to all the 
symptoms. 

We are all acquainted with the pains which are of 
reflex origin, and which it is necessary to trace to their 
source before the proper remedy can be found. I suffered 
myself from neuralgia of the left shoulder and arm for 
several months, and no remedy gave me the least relief, 
but one day I had some decayed stumps removed from 
the lower jaw, not because they were painful, but because 
the dentist decided to evict them, and the neuralgia was 
cured there and then and has never since returned. 

Cases of constant or oft-recurring headache are due 
most often to some deficiency in the ocular muscles, or 
to irregularity in the conformation of the globe of the 
eye. This defect escapes attention because the patient 
can pass the ordinary tests for acuteness of vision, and 
is insensible of the efforts used to bring the eyes to a 
proper focus; but the results of such efforts not only 
cause attacks of headache, but may even result in pro¬ 
found functional disturbance of the nervous system. 
Here we have an extensive array of “ incurable ” symp¬ 
toms which may be at once removed by the purely 
mechanical aid of suitable “ glasses.” 

When we discover the mechanical obstacle to cure, the 
results are generally immediate, and as they often follow 
prolonged unsuccessful treatment they are very satis¬ 
factory both to the patient and the practitioner. 

A somewhat singular instance of this has occurred to 
me since I undertook to write this paper. Some months 
ago a clergyman from a country town consulted me 
respecting a pain in the lower part of the back which 
had troubled him for some years. At first it was very 
slight, but lately it had grown worse, and medicines gave 


Digitized by Google 



mechanical obstacles to cure. 211 


no relief. On examination I found a small tumour, 
immediately over the last dorsal vertebra, which I 
diagnosed as a cyst undergoing degeneration. An explo¬ 
ratory puncture confirmed this opinion, and I was imme¬ 
diately able to remove the trouble. There was nothing 
particular in this case, but lately he brought his wife to 
me. She had suffered from numbness of the left hand 
for some time; when she tried to pick things up she 
dropped them, because of the loss of sensibility in the 
fingers. Medicine had failed to relieve the symptoms, 
and I was asked to suggest a course of treatment. On 
examination I found that the numbness was confined to 
the third and fourth fingers, and this, of course, showed 
that it was the ulna nerve that was affected. I examined 
the course of the nerve very carefully, and on the inner 
side of the elbow joint found a very small tumour. This 
turned out to be a cyst, which I immediately removed. 
These cases taken together are curious, because husband 
and wife were suffering from distinctly different symp¬ 
toms, but the mechanical obstacle to cure was the same 
in both, and I was able to remove the obstacle in both 
cases before the patient left my consulting room. 

Such instances of long continued symptoms due to 
very slight mechanical cause could be added to from the 
experience of every practitioner, but I am anxious here 
to speak of such conditions in their relation to some of 
the most common and generally considered most 
incurable cases which we meet with in practice. 

We cannot claim for medicine any great achievements 
in the cure of chronic gout and rheumatism, and I think 
the almost purely mechanical conditions which these 
diseases present is sufficient to explain the reason. 

If we begin with gout, but do not go back at the present 
moment to its beginning, we find a condition of the blood 
which leads to a deposit of urate of soda in certain 
tissues. When this crystalline powder has been deposited 
it is outside the sphere of the circulation and practically 
beyond the action of drugs. It is a mechanical cause of 
irritation and we may be able to subdue the pain which 
it causes, relieve the inflammation by medicines, but we 
cannot remove the cause. We notice, however, that this 
inflammation which is attended by the effusion of lymph 
and greatly increased blood supply, is Nature’s own way 
of removing the deposit. But it usually happens that 
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the local debility of the tissues which follows the acute 
attack, leaves them more liable to fresh deposition of the 
salt. We can understand this by noticing the nature 
and the situation of the tissues which are selected for 
the site of the gouty deposit. We find that it is the 
tissues which are of a cartilagenous or fibrous character 
in which the blood supply is most deficient that the 
deposition takes place. We also notice that it is those 
parts of the body where the circulation is likely to be 
the least active that are attacked. 

If a man in feeble health takes a walk on a frosty day, 
and we notice the parts of the body which suffer most 
from the cold, we have mapped out for us the most likely 
sites for the deposit of gout. If he has an old sprain or 
injury that part will be selected in preference to others. 
Feebleness of circulation and diminished blood supply 
are the mechanical causes which lead to the particular 
part becoming the site of the disease. Therefore both in 
the prevention and the care of the local affection means 
to increase the active circulation of the parts are abso¬ 
lutely necessary. 

This we can accomplish, not by medicine but by baths 
and manipulations. By such thermal and physical 
methods we can not only remove the excretions but we can 
prevent fresh deposits from taking place. This is the 
course which common sense would suggest, but it is 
little adopted in general practice, because it very fre¬ 
quently happens that the patient's symptoms are aggra¬ 
vated by such treatment. Since I have acquired suffi¬ 
cient confidence in the mechanical treatment of joint 
disease to deal with such cases in a very vigorous manner, 
I am not in the least disturbed by this, because he soon 
learns that the temporary discomfort is followed by 
manifest improvement. 

This aggravation is not always the case, and when it 
occurs it is only necessary to apply a hot fomentation 
until the pain or swelling subsides, and then re¬ 
commence the treatment. 

In chronic rheumatism we have similar mechanical 
conditions to contend against. It is not the crystalline 
deposit of gout, but it is the products of inflammation 
matting together the tissues and impairing the circulation 
both in the blood and lymph vessels. The pain is one of 
the mechanical obstacles to movement of the joints, and 
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the natural and inevitable result is that the muscles 
become weak and atrophied. 

It iB a series of such mechanical conditions which 
produce the rheumatic cripple, who, because he is beyond 
the reach of medicine, is considered beyond the scope of 
medical relief. 

In my dual capacity of physician to a hydropathic 
establishment and physician at a mineral water spa, I 
have been brought in contact with a very unusual number 
of such patients. I have no hesitation in saying that 
the great majority of such cripples, even although they 
have reached an advanced age, are perfectly curable, if 
the patient and physician are willing to give the necessary 
time and trouble which the process requires. Such 
cases cannot be cured by sitting down and writing a 
prescription, nor can substantial benefit be promised by 
directing the patient to undergo a course of baths at a 
mineral spa, or a routine of massage or electricity. 
Baths, physical manipulations and electricity are tools 
with which we can accomplish cures, but we cannot 
build a house by prescribing a chisel or a screwdriver, 
neither can we hope to affect complicated mechanical 
conditions by using any single tool which may have 
proved particularly useful in any case that may be re¬ 
ported. 

In these conditions physical manipulations occupy a 
very important place, but they must be done with the 
same skill and intelligence of purpose as the surgeon 
gives to an operation with the knife. We may employ 
attendants to help us just as we use various machines for 
saving labour, but only the physician can form a clear 
idea of the conditions present, and design the processes 
by which they can be removed, and until greater attention 
is given to the subject and the patient is no longer left to 
take his chance of deriving benefit from one or other 
of the routines in vogue, there is very little hope of a 
great diminution of the number of incurable cases of gout 
and rheumatism. 

I have purposely restricted my remarks in this paper 
to “ mechanical obstacles to cure ” of a local character, 
and I will only trespass upon your patience for a few 
minutes longer to mention one other class of incurable 
patients who remain beyond the reach of medicine 
because the purely local obstacle is very seldom recog- 
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nised. The patients are most commonly ladies, and of 
all ages. The chief symptom is pain, often in the 
muscles of the neck, quite as often in the head, some¬ 
times in the lower limbs. This is a very indefinite 
description, but as we rarely meet with two cases pre¬ 
cisely alike it is difficult to present an accurate picture. 
We find the characteristics less in the site of the pain 
than in the fact that it has been going on for a con¬ 
siderable period, often for years, and medicines have 
proved of but very slight benefit. There is, in addition 
to the local debility, a neurasthenic condition, the patient 
can do very little either in the way of labour or pleasure 
without subsequent suffering. 

There is also one symptom common to all these 
patients. If we percuss the spine we shall find some 
point where there is decided tenderness. 

If this tenderness is associated with pain in the back 
it is readily enough diagnosed as a case of spinal irrita¬ 
tion, but in the majority of the cases to which I allude, 
either the patient does not complain of the back or the 
symptom is so little prominent that it escapes attention 
altogether unless the physician looks for it. This con¬ 
dition often causes a certain amount of hysteria, and it 
is then the habitual practice to treat these patients as 
“ hysterical/’ but there is a very decided line of demar¬ 
cation between the two cases. 

By carefully noting the symptoms due to local irrita¬ 
tion of the spine, and studying the origin of the nerves 
which supply the affected area, we can diagnose positively 
the point in the spinal column where the tender spot can 
be found, and when we find it there, and the patient is 
not aware of its existence, we can be sure that there is a 
distinct cause for the symptoms complained of. If it 
were hysteria, walking, carriage exercise, and friction, 
and powerful douches to the spine would prove useful 
methods of treatment, but being what it is, each of these 
would prove directly injurious. The ordinary conditions 
are sufficient to prevent medicines giving relief, but in 
most of the cases which have come under my notice 
there has been super-added to it the serious aggravation 
caused by such anti-hysterical treatment. There are 
fev T classes of disease where accuracy of diagnosis is 
more needed than between hysteria and functional 
diseases of the spine, because the treatment proper to 
the one is directly injurious to the other. 
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We have a mechanical obstacle to cure in these cases, 
which can only be overcome by rest in the horizontal 
position for a prolonged period. 

I have not been able to discover any kind of treatment 
which will take the place of rest in these cases, tedious 
as it may be. 

But while rest to the spine is being given, we have to 
take care that wre do not introduce another mechanical 
cause of weakness by the absence of physiological 
activity of the muscles and skin. This we can do 
artificially, by both thermal and physical processes, so 
that prolonged rest in bed is followed by improvement 
of the general nutrition. More blood is made, the 
muscles increase in tone, and the nervous system is 
changed from a condition of morbid irritability to one 
of healthy activity. 

I believe that it is in these cases that the Weir-Mitchell 
treatment finds its most successful patients.* But the 
method, like others, suffers from the routine manner in 
which it is practised. There are many cases where 
massage only does harm at the early stage of treatment; 
some where a limited and well-selected dietary should 
take the place of excessive feeding, and others where the 
use of the continuous current is the most important 
agent, next to the rest in effecting the cure. We may 
advocate mechanical treatment, but we do mean by 
this methods of treatment carried out mechanically. 

I have come to an end of my paper and probably of 
your patience. My object has been to direct attention 
to the importance of recognising mechanical obstacles to 
cure, and to suggest some of the methods by which we 
may remove them. 

1 have been only able to touch the threshold of the sub¬ 
ject this evening, but in the present issue of the Medical 
Annual I have described very fully the thermal processes 
I am in the habit of adopting in the cases of which I 
have spoken, and should the Society consider the matter 
of sufficient interest, I shall be happy to demonstrate the 
various physical methods employed at a future meeting. 

* The expense attending this method of treatment is its greatest 
drawback. I have found it necessary to establish a small “ Home ” for 
such cases, in which, by utilising the services of one nurse for several 
patients at once, the cost does not exceed that of ordinary board and 
lodging. This has met so well the necessities of persons of small 
means that I hope before long that similar “ Homes ” will be found in 
every large City. 
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A CASE OF CONVULSIONS DUE TO ABSCESS 
OF THE CEREBELLUM, WITH REMARKS. 

By F. W. Davidson, M.R.C.S., L.R.C.P., Lond. 

Annie Jones, a girl of nine, was brought into the 
hospital as an emergency case, at about a quarter past 
eight on Saturday, the 2nd of November, 1889. She 
was carried in, in the arms of a stranger; her mother 
came later on. The child was then in a strong convul¬ 
sion, which will be described later on. She was 
immediately sent up into the ward, and means success¬ 
fully adopted to overcome the convulsion and partially 
restore her to consciousness. First, an enema and 
emetic were administered, then a hot bath and cold 
douche over her chest and face. On recovery she 
seemed all right, except for a dazed look and slight 
stupor. She was put to bed and slept comfortably until 
the next morning, when she awoke apparently in the 
best of health, taking her food, which consisted of bread 
and milk, and beef tea with crumbs of bread soaked in it, 
with a very good appetite. 

History .—The history of the case was very vague. 
The mother, on being questioned, denied that the 
patient had ever had anything of the sort before, 
but said that about a fortnight previously the child 
had fallen downstairs and bruised herself about the 
back. She complained of pain in the lumbar region 
for some days afterwards. She had also had her ears 
boxed by an ignorant teacher at school, the act of 
hitting knocking her head against the wall. This took 
place about three weeks before admission into hospital. 
She complained of slight headache after it. The next 
door neighbour, who came with the mother, gave a 
history of the child crying every morning for the last year 
and complaining of headaches. She used to put her 
hands to her head and was relieved by the act. The 
neighbour said she thought that the child had had 
attacks of this kind (convulsions) before. The child had 
never had any acute specific disease except whooping 
cough when quite young. There were no cases of fever 
about the neighbourhood, nor had there been for some 
time. On asking how the present attack came on, 
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nobody seemed to know. One said it had been on all 
day, and another that it had only come on within the 
hoar. That being all the history obtainable, it was 
thought advisable for the child to be kept under observa¬ 
tion for some time, to see if any further development of 
the case took place. The previous history being so vague 
and unreliable, the next thing to arrive at was the 
present determining cause of the convulsions. This was 
thought to be over-eating, which the child had indulged 
in. She had been to her grandmother’s, and had a 
supper consisting of a great many indigestible things. 
It was on that understanding that the emetic previously 
mentioned was administered. 

The Convulsions .—We now come to a description of 
one of the convulsions. It was characterised by the 
occurrence of tonic and clonic spasms going on at the 
same time. The child lay on her back, which presented 
a slight amount of lordosis, with her head thrown back, 
and rolling from the middle line to the right side in a 
series of jerks of about forty to fifty per minute. 

Eyes .—Her eyes were rolled up, and only the white 
part visible under the half-closed lids. Occasionally the 
irides came into view, but only in such a manner as to 
suggest spasm of the ocular muscles. The pupils were 
found to be unequally dilated, and to my mind not 
remaining any length of time of the same size. They 
were sensible to the rays of a candle held before them. 
The conjunctivae were partly sensible to touch. 

Mouth .—Her mouth was half open, the upper lip being 
drawn up over the upper row of teeth, exposing them to 
view, the right angle of the mouth being at the same 
time drawn to the corresponding side. There was no 
laceration of the tongue, the jaws being tightly closed. 

Breathing .—Her breathing was very irregular, charac¬ 
terised by a catching inspiration and expiration, ending 
with an audible sigh or groan ; at times it would stop 
altogether for some seconds, and then go on again with 
a jerky and noisy inspiration. I should think, on an 
average, they were about twelve or fourteen to the 
minute. 

Arms .—Her arms were tonicly three parts flexed at 
the elbows, and her hands partly closed, the forearms 
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and hands having an inclination over the chest. At the 
same time there were regular clonic spasms in the hands 
and arms, the forearms being further flexed and extended 
on the arms. 

Body. —The body presented the lordosis mentioned 
above, which was further increased by spasmodic arching, 
but not to any great extent. 

Legs .—The legs and feet presented the same kind of 
movements as the arms and hands, only the legs were 
not so markedly flexed on the thighs as the forearms on 
the arms. 

An attempt to straighten the arms was forcibly resisted 
by the tonic condition of the flexors. 

The evacuations, after the enema, were passed uncon¬ 
sciously when she was in the bath. The emetic did not 
act until some little time after she had been in bed. 

Subsequent to first fit .—The next day the patient’s 
urine was examined and found to contain about one 
eighth of albumen. This gave rise to a question as 
to whether the patient had just passed through an 
attack of scarlet fever, which had not been noticed by the 
parents, for, as was previously remarked, the mother 
denied the probability of such being the case. So on the 
chance of its being of that nature she was kept in the 
isolation ward. 

She appeared to be in the best of health on the 
Sunday and Monday following her attack. 

On the Monday an informal consultation was held, 
and one of the physicians present remarked upon the 
formation of the child’s head. It certainly was large, 
more especially the forehead; the frontal eminences 
were well marked. Beyond this there was nothing 
special to be remarked. 

Recurrence. —On Tuesday evening I was passing the 
ward about a quarter past six, when I was induced to go 
in by hearing the child cry. Upon entering the room I 
saw a contest going on between nurse and patient con¬ 
cerning a cup of milk. The nurse was endeavouring to 
get the child to drink it, but she persistently refused, 
saying she did not like it. At the same time I noticed 
that she kept holding her hand to her head as if she 
were in pain, and staring across the room in a vacant 
sort of way. 
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About half an hour after this I was suddenly sent for, 
and found the child had been seized with another attack 
of convulsions. They were precisely similar to the one 
previously described, but passed off in a very short 
time,—that is, the actual convulsion passed off, but the 
child remained in a dazed condition, sitting up in her 
bed and not seeming to hear anything that was said to 
her. She continually kept putting her hand to her 
head and staring across the room. She took not the 
least notice of anything said to her, even when touched 
and her hand held. 

About half an hour after this another set of con¬ 
vulsions lasting for about ten minutes or a quarter of an 
hour, was passed through, leaving the child in a rather 
weaker condition. The physician to whom the case 
belonged was sent for and came at once. When he got 
to the hospital another convulsion was in progress, so 
he had an opportunity of seeing its character, and will 
doubtless be able to add any little particulars that he 
may have noticed, to the description I have given in a 
foregoing page. He immediately ordered hot wet packs 
to be applied, and mustard poultices to be put on the 
soles of the feet and nape of the neck. 

Suggestion of vrremia .—During this convulsion there 
was a peculiar odour about the patient’s breath which 
suggested an uraemic attack to both of us. On making 
enquiry as to the amount of urine passed in the last 
twenty-four hours, it was found to have been between 
thirty and forty ounces. Still, that would not quite 
exclude the theory of the uraemic character of the attacks, 
which in themselves certainly looked so very much of 
that nature as to suggest to the doctors present the 
advisability of smelling the breath. 

Duration of fourth fit .—This last fit continued for 
something like an hour. During it an enema was 
administered and acted well, apparently relieving the 
patient, although consciousness was not restored before 
going to sleep, which she did almost immediately. 

Temp, that evening .—At six o’clock that evening her 
temperature was 98.6°. It was taken again at 12 p.m., 
and was found to be 105. She was then in a hot dry 
pack, which had been substituted for the wet ones. 
During the last convulsion I was standing by the bed- 
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side, and two or three times it seemed as if the child 
had suddenly died, so much so. that once the pack was 
removed hurriedly and artificial respiration resorted to, 
the patient suddenly starting to breathe again after two 
or three artificial expansions of the thorax. I went to 
bed after seeing her sleeping fairly quietly, and was 
called to the case again at 4.45 the next morning. 
The nurse when she called me said that the temperature 
was 107, so I sent her back again with orders to apply a 
cold wet pack at once. This was done. When I got up 
to the ward I found her in another fit, but of a much 
feebler character, the arms and legs scarcely moving at 
all, the head doing most of the work, which consisted of 
the same peculiar movements towards the right side. 
At 5, or a few minutes after, the temperature was 108.6, 
the pulse being very weak and thready. About ten 
minutes later the breathing stopped, and the child was 
to all appearances dead, but on listening to the heart, it 
was found to be still beating, so another attempt at 
artificial respiration was had recourse to, but without 
the same results as last time, for in about five minutes 
the heart ceased to beat and there was no doubt of the 
death. 

Ten minutes after death the temperature was taken 
in the rectum and found to be 108°. 

Speculations .—The question which naturally arose 
was, what was the cause of the convulsions ? 

Convulsions classified .—Convulsions are classified by 
different authors in different ways, either clinically, 
physiologically, or according to their situation. The 
clinical classification is the one of most use. 

It is as follows — 

1. Primary or essential convulsions. 

2. Sympathetic convulsions, and 

8. Symptomatic convulsions. 

1st. First the primary or essential convulsions are 
those which occur without any assignable reasons, either 
from mental or moral perturbations, where, for instance, 
the nervous system is in such a state of excitability that 
the least thing, fright, prick of a pin, etc., will produce 
undue reflex action, and lead to an attack of convulsions. 
These may be predisposed to by innumerable causes; 
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for instance, heredity, or certain cachexise, measles, 
pertussis, etc., insufficient or improper food, or chronic 
diarrhoea. I do not think the history of the case would 
lead one to put the cause down to any of the above, 
except, perhaps, the pertussis ; but that must be put on 
one side, as it happened when she was about three years 
old, and there had been no ill effects from it before now. 
So I think we may say the convulsions were not of the 
first series. 

2nd. The second, or sympathetic series, are those 
which usher in attacks of acute fevers, pneumonia, etc. 
Also accompanying renal and such like diseases; improper 
or undigested food, and worms, are other causes in this 
list. 

At first sight it would appear that amongst these 
would certainly be found the raison d'etre of the con¬ 
vulsions, because when she came in I was given to under¬ 
stand that they were due to overloading of the stomach. 
Then next day when albumen was found in her urine we 
naturally concluded that nephritis was the cause; but 
when the last set of seizures came on, and the tempera¬ 
ture ran up to nearly 109°, we had to put that on one 
side and search elsewhere in the 

3rd. Third or symptomatic series. These are due to 
some lesion of the nervous system itself, either primary, 
or secondary to disease elsewhere, c.g. 9 haemorrhage in 
the meninges pressing on the brain, or some primary or 
secondary growth. A blow might cause haemorrhage. 
Hydrocephalus would be another cause ; tubercular 
meningitis also ; or, in fact, anything of a similar 
character. 

The shape of the child’s head would suggest some¬ 
thing of this kind, although the enlargement was not 
pronounced enough, in my opinion, to enable one to say 
that herein was the cause, but taken in conjunction with 
the hyperpyrexia, I think we were justified in saying, 
that the convulsions were due to some brain mischief, as 
that symptom (hyperpyrexia) is only produced by a 
few things—sunstroke, acute rheumatism, pneumonia, 
typhus, typhoid, and cerebral disease. 

I will read you an extract from Quain, which points 
out the way in which tumours and disease of the brain 
form the starting point of convulsions :— 
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“ Lesions in the brain may form only the starting 
points for convulsions which travel downward, so as to 
upset the equilibrium of certain unstable or highly 
charged motor centres, just as a similar disturbance of 
nervous equilibrium with discharge of motor energy 
may result in another case from abnormal visceral 
impressions (induced it may be by indigestible matter in 
the intestines or by an acute disease of the lungs), or 
from some surface irritation.” 

Uraemia was out of the question. 

As the child died and we were fortunate enough to 
obtain permission to make a post mortem examination, 
we were able to verify the diagnosis. 

The results of it were as follows:— 

Post-mortem .—The child looked well-nourished and 
had no appearance of bruising about her. On opening the 
body, the lungs seemed at first fairly healthy, and there 
were no pleuritic adhesions. They (the lungs) were a 
good deal congested. The bronchial glands were enlarged 
and presented signs of caseation on both sides. The 
right lung had some hard caseous encapsulated nodules 
of a tubercular appearance in it, particularly one in the 
upper and outer part of the lower lobe, but in the left 
these were absent. Those in the right lung appeared 
to be quite old, as if there had been tubercular mischief 
at some previous time, but w T hich had healed and given 
no further trouble. On closer examination there were 
some signs of miliary tubercles. 

The Heart .—The heart appeared quite normal exter¬ 
nally, but on opening it and examining the valves there 
was found some slight redness, and what seemed to be 
the remains of endo-carditis in the form of slight 
fringe-like projections. The mitral and tricuspid valves 
were alone affected. There were no signs of detachment 
of any of these vegetations. 

Kidneys .—On removing the kidneys the right one was 
found to be fairly normal and healthy-looking, but 
decidedly congested. The capsule peeled off easily. 
There was an old infarct on its upper and anterior 
aspect. The pyramids were slightly enlarged and 
engorged. The cortex was also a little thickened; 
otherwise, it appeared to be quite healthy. 

On looking for the left kidney it appeared to be “ non 
cst ,” but on getting hold of the ureter and following it 
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up, a small mass was found high up under the spleen, 
which, on examination, proved to be the missing kidney, 
but of very small dimensions, being only about one inch 
and a half to two inches long and one inch broad. 

As with the other, the capsule was easily removed, 
and on cutting it open it had all the appearances of a 
healthy kidney. There was a slight attempt at lobulation. 
This, as well as its position, suggests arrest of develop¬ 
ment in the organ. 

The Brain .—The meninges of the brain were not 
adherent to the skull-cap to any marked degree. On 
removing the brain from the skull it was found that it 
presented a general appearance of congestion, the pia- 
mater adhering to the convolutions, and the substance 
of the organ being soft and easily friable. It was almost 
impossible to remove it (the pia mater) from the surface 
of the brain without damaging the convolutions to a 
great extent. On attempting it the finger sank into the 
organ and showed the general softness of it. 

On examining the base of the brain there was nothing 
abnormal to be seen. Certainly there were no tubercular 
deposits. The same result was obtained on opening up 
the fissure of Sylvius and along the course of all the 
chief blood-vessels. 

The brain was now laid on its base, and the slicing of 
it was proceeded with. This operation showed that the 
interior was also congested, very minute haemorrhages 
or clots of blood being noticed all over the white sub¬ 
stance. The grey matter appeared quite normal, beyond 
the general congestion. 

The whole of both hemispheres were sliced through 
without coming to anything resembling a haemorrhage 
or tumour of any size or sort. The ventricles contained 
a small quantity of fluid. The choroid plexuses and 
velum looked healthy. 

The lobes of the cerebellum were next sliced. The 
right one showed nothing more than a certain amount of 
congestion, but when about three fourths or more of 
the left one was gone through, a dark-looking place was 
noticed, just within that part of the cerebellum known 
as the amygdalus or tonsil. On closer examination it 
was found to be a little cavity about the size of a Spanish 
nut, containing a small quantity of dark grumous-looking 
material, which might have been pus, or it might have 
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been a broken down blood-clot. I incline to the belief of 
its being a small abscess, and therefore that the contents 
were pus. There was nothing else to be found anywhere 
that would account for the fits. 

The next question which arose was— 

What was the cause of that abscess ? 

I do not think it could have been due to any kind of 
injury, as that is not the place where abscesses generally 
form from such a cause. Taking into consideration the 
condition found in the bronchial glands and right lung, 
viz,, the hard caseated masses of glands and the lump in 
the lung, I think it must have been an old case of tuber¬ 
culosis, which had been arrested and then started into 
action again by some unknown cause. There is a case 
pointing to the possibility of such a thing happening, in 
the first number of the Illustrated Medical News , dated 
September 29th, 1888. It is that of a young woman of 
21, who had been in a house where scarlet fever had 
broken out, and at the time had had a sore throat 
followed by dropsy. There was about an eighth of albu¬ 
men in her urine. The symptoms of the case were not 
much like those of the one under discussion, but there 
was tubercular meningitis found post-mortem , and the 
lungs were in an almost precisely similar condition, with 
caseated bronchial glands, and one patch of caseation in 
one of the lungs. The theory the author puts forward 
is as follows:—“ It seems probable that the depression 
of the general nutritive state, resulting from the scarla¬ 
tinous infection and subsequent nephritis, may have 
induced conditions which served to revitalise the dor¬ 
mant germs of the tubercle bacillus remaining in the 
system, the residual effects of a previous period of activity 
evidenced, perhaps, by the encapsulated caseous matters 
near the root of the lung.” 

So you see the present case was very much like the 
one quoted in post-mortem appearances. Although there 
was no history of scarlet fever obtainable, the child 
evidently had nephritis of some sort, not only from the 
albumen found in the urine but from the appearance of 
the kidneys as seen post-mortem . 

It might possibly have been scarlatinal, notwithstanding 
the lack of previous symptoms. But even if it was not 
of that nature the fact of its presence would, I think, be 
sufficiently lowering in itself to have caused the old. 
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tubercular flame to have been re-lighted, and so cause a 
new deposit to take place in the cerebellum. Of course 
the abscess in itself might have caused the albuminuria, 
as it was very close to the floor of the fourth ventricle, 
and irritation of a certain spot in that region will 
produce albumen in the urine, and I am rather inclined 
to think that that was the cause of the symptoms, as I 
will prove to you that irritation of a point near it 
produced the convulsions. 

The signs and symptoms of the case under consideration 
and the results of irritation of the cerebellum, are 
certainly not identical in character, but they present 
some points of resemblance. 

1st.—Wagner, quoted by Ferrier, says that irritation 
of the cerebellum extending into the corpora dentata 
produces over-action of the extensors, tension of the 
head and neck, and the general muscular tremors. 
The flexors in this case were the muscles which were 
over-acting, but there was the tension of the head and 
neck and the general muscular tremors or convulsions. 
Irritation of the corpora quadrigemina by the abscess 
would produce the backward movement of the head. 
Those bodies do to a great extent cause it on being 
irritated, but on plunging a red hot needle into the 
anterior part of the middle lobe of the cerebellum it is 
also brought about. . This could not be due to 
quadrigeminal irritation as the charring action of the 
needle would prevent inflammation extending to them. 

2nd. There is produced an uncertain reeling gait. 
This symptom was not observed to be present, and the 
co-ordination was to all appearances correct. But 
Ferrier does not agree with all other writers in believing 
the cerebellum to be the organ of co-ordination, but that 
of equilibration, and bears out his statement by 
instancing the case of a bitch which had had its 
cerebellum removed being able to swim perfectly when 
thrown into water, but when it came to the bank it was 
unable to get up, having to be lifted out and also being 
unable to stand or progress properly. So I should be 
inclined to think with him that the co-ordination was not 
affected to any great degree. Thus that need not be a 
sign of cerebellar disease. 

Brd. When the middle peduncle or lateral lobe is 
destroyed, a tendency on the part of the patient to roll 
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round on the long axis of his body—towards the opposite 
side— e. g ., if the left lobe were affected he would roll from 
left to right; that is the side affected would begin the 
roll and go on towards the other side. Well, in our case 
the roll was present, but to a limited extent only, being 
confined to the head and neck. That was one of the 
symptoms particularly noticed. 

The next point to be observed is the movement of the 
eyes. Irritation of the vermiform process produces 
rolling of the eyeballs in an upward direction, either 
directly upwards or to the left or right, according to the 
part irritated, whether the middle, left or right part of 
it respectively be affected. I cannot say for certain that 
the eyes in this case were directed more particularly 
one way than another. I am inclined to believe they 
were towards the left, but, certainly, they were turned 
up under the superior lids. That might or might not be a 
confirmatory sign, as the abscess was towards the lower 
part of the cerebellum, and it would only be produced by 
communicated pressure from the contents of the cavity. 

In a tumour of the cerebellum, the co-ordinating, or 
rather, equilibration centres act in a direct manner, i. e., 
left side to left side and right to right. But sometimes 
there is a hemiplegia of the opposite side, caused by the 
tumour pressing on and interfering with the subjacent 
tracts of the medulla oblongata, so that the effect of 
compression by a tumour of the lateral lobe of the cere¬ 
bellum is paralysis of the opposite side. That there was 
nothing of this sort present was due, I take it, to the 
small size of the tumour. Then, again, as it was so 
small, why did it have any effect at all ? I can only 
account for its effects by its close proximity to the fourth 
ventricle, the tonsil in which it was situated forming 
part of the roof of that ventricle. 

But, to conclude, I find there is a centre situated in the 
medulla just where it joins the pons varolii, irritation of 
which produces general spasms. It is called the spasm 
centre. So, here, I think, is the cause of her convulsions, 
as the abscess would be in close proximity to it, and 
being so, would probably irritate it and produce the 
spasms. 

The centre for the regulation of the heat of the body 
is also located somewhere about the same place, and 
disturbance of that would account for the hyperpyrexia. 
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CHLOROFORM AND ETHER. 

By J. Roberson Day, M.D., Lond. 

Anesthetist and Assistant Physician to the London Homoeopathic 
Hospital. Late Anaesthetist to the National Dental Hospital. 

The Hyderabad Commission has certainly done good in 
drawing attention to the question of anaesthetics and 
their practical use, and has called forth a considerable 
amount of valuable correspondence from those who have 
had large experience in their administration. 

The general feeling is certainly in favour of ether , and 
statistics, as far as they can be obtained, go to prove 
that ether is a safer anaesthetic than chloroform . 

Unfortunately statistics are not readily forthcoming, 
there seems a natural tendency to hush up the fatal 
cases, and until these are conscientiously reported along 
with the successful ones, we shall not make much 
progress. 

There are a few practical points which guide us in the 
choice of an anaesthetic and its mode of administration. 

1. The rapidity with which unconsciousness can be 
produced. 

2. Which is the more pleasant to take. 

3. Which renders the patient more quiet during the 
operation. 

4. Which is the easier to administer. 

5. Which is the more liable to be followed by vomiting. 

6. The age and constitution of the patient. 

7. Which is the safer. 

8. Best time for administration. 

9. Is it possible to retain the advantages of the one 
and at the same time eliminate the disadvantages of 
the other ? 

Let us consider these points seriatim. 

1. The rapidity with which unconsciousness can be pro¬ 
duced. This is certainly a very important point. The 
patient is always more or less apprehensive, he has 
dreaded the approaching hour of operation, and is often 
in much mental terror till fairly unconscious, as is 
evidenced by his struggles and cries. Chloroform is 
more rapid in producing insensibility than ether , unless 
the ether be given at once full strength, and the patient’s 
struggles resisted till unconscious, but this can only be 
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regarded as a brutal way of giving ether . Chloroform 
has been successfully given to a child while asleep with¬ 
out waking him, and this is the most perfect way of 
giving an anaesthetic, for it does away with all fright 
and terror, which in some persons has been sufficient to 
produce syncope. It is seldom we have the opportunity 
of attempting this method, but certainly it is worth a 
trial. 

2. Which is the more pleasant to take? Most 
undoubtedly chloroform , which has a sweetish taste and 
does not produce any feeling of suffocation if not given 
too strong at first. 

Ether has a most unpleasant taste, and causes a 
feeling of suffocation, forcing the patient to hold his 
breath, from the spasm of the glottis the vapour pro¬ 
duces if given too strong; hence the frequent struggles. 

8. Which renders the patient more quiet during the 
operation, that is, which produces the greater muscular 
relaxation ? Chloroform is generally regarded to do this 
more effectually than ether 9 and thus for reduction of 
dislocations, hernia, Ac., may be preferable, but I have 
found no difficulty in keeping patients quiet during 
trephining, abdominal section, cystotomy, &c., operations 
of considerable duration and great nicety. 

4. Which is the easier to administer ? If by easier 
we mean that which requires less apparatus, then chloro¬ 
form carries the palm, for this is best given on a piece of 
lint or on a Skinner’s inhaler, whereas ether requires a 
Clover’s inhaler, although having the ether inhaler it is 
easier to regulate the strength than in the case of chloro - 
form . 

5. Which is more liable to be followed by vomiting ? 
Unfortunately both ether and chloroform produce vomit¬ 
ing, perhaps ether more persistently, but this trouble may 
be lessened by careful preparation of the patient before¬ 
hand. It is best where possible to operate in the fore¬ 
noon ; the patient being then refreshed by sleep, is better 
able to withstand shock. Also the light is better than in 
the afternoon. Between six and seven the patient should 
be given some light and easily digested food in the form 
of milk or meat jelly, but no solids; then by ten o’clock 
he is ready for the anaesthetic. It is always as well to 
secure an action of the bowels beforehand, and in weakly 
patients with feebly acting hearts, half an ounce or an 
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ounce of brandy should be given half an hour before the 
anaesthetic is commenced. Some prefer spt. vin. red. to 
brandy. 

6. The age and constitution of the patient. The very 
young and the very old take chloroform better than ether . 
Also in some cases the ether causes so much bronchial 
secretion that the breathing may be impaired by it, the 
lungs becoming as it were “ water-logged/’ In such 
cases chloroform is better, or the A. C. E. mixture. 
Advanced renal disease also contra-indicates ether, lest 
the irritation of the kidneys set up by the ether should 
lead to suppression of urine. 

7. Which is the safer? ' This question has been 
answered lately undoubtedly in favour of ether , by those 
who have had most experience in administering it. 

8. Is it possible to retain the advantages of the one 
and at the same time to eliminate the disadvantages of 
the other? Fortunately this is now possible by the 
prior administration of nitrous oxide gas, and then 
gradually following it up by ether. This is certainly one 
of the greatest advances that have been made in the 
administration of anaesthetics. The terrors of “ taking 
an anaesthetic ” are now done away with. 

Nitrous oxide is really pleasant to inhale ; it generally 
causes no unpleasant symptoms. The patient who has 
prepared for the worst is encouraged by being told that 
he is first going to be sent to sleep with “gas/’ which 
most persons have taken, and not till quite unconscious 
will the unpleasant ether be given. It is well to teach 
the patient to breathe deeply—to well fill and empty the 
lungs with ah* before applying the face piece, and then 
the patient taking two or three sueh breaths of gas 
quietly falls asleep. It is important that the room 
should be quiet, as at the initial stage of taking “ gas M 
the patient is rendered unduly sensitive to noises. 

Unconsciousness is recognised by the altered and 
quickened character of the breathing and movements in 
the lingers and limbs. Now the ether vapour is gradually 
but quickly turned on to full until stertor is produced, 
when the gas tube may be detached and unconsciousness 
maintained for the rest of the operation by ether alone. 

The advantages of this combined method are that we 
rapidly and pleasantly render the patient unconscious 
without any struggling or laryngeal spasm. This is a 
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matter of no small importance, for several deaths that 
have occurred at the commencement of giving chloroform 
or ether , have been from syncope due to fright. We 
must all remember the heart-rending cries for air that 
the poor wretches who are “ going under ” with ether 
utter. This does not happen when gas is used. The 
apparatus necessary for this purpose is somewhat costly 
and cumbersome, but surely these are small drawbacks 
when compared with the advantages gained. 

Netherhall Gardens, 

Hampstead, March 15,1890. 

THREE CASES CURED BY THUJA. 

By C. J. Wilkinson, M.R.C.S. 

Case I. 

Annie H., aged nine. Her mother brought her to me 
when I was on a visit, complaining that the child was 
“peaky” and dwindled; she had, too, a bad cough, 
which had troubled her for some years. 

On examining her chest I found deficient expansion 
and some dulness in both apices, with hard dry respi¬ 
ratory sounds. What most struck me, however, was a 
harsh dry condition of the skin over the whole body, 
such as one finds in diabetic patients. I gave the usual 
directions as to diet and fresh air, and prescribed thuja 
lx. A few weeks later I heard by letter that the child 
was much better. A year afterwards I saw her again 
and found her skin of normal softness ; her cough had 
disappeared and she was generally greatly improved. As 
she was steadily growing worse when I first saw her, and 
as she had no other treatment than that I advised, there 
is good reason for attributing her improvement to drug 
action. 

Case II. 

Jane G., aged six weeks, was brought to me with a 
subcutaneous naevus on the left labium inajus . The naevus 
was of about the size of a small hazel-nut, swelled visibly 
and sensibly when the child cried, and had the usual 
livid capillary vessels on the skin over its centre. 

Thuja occidentalis <f> was applied thrice daily for six 
weeks, at the end of which time the naevus had com¬ 
pletely disappeared. Dr. Richard Hughes records a 
similar case. ( Phannacodynamies , p. 868, ed. 1880). 
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Case III. 

Was that of a boy aged nine, who had suffered from 
scabies for more than eight years. Having no doubt of 
the diagnosis, I did not examine for the acarus with a 
lens. There were the usual marks of scratching and the 
characteristic traces between the fingers of both hands. 

I prescribed sulphur 5 and the use of sulphur ointment 
ad. lib., with a hot bath every night and a daily complete 
change of clothes. This treatment was continued with¬ 
out result for a fortnight, when the mother informed me 
that she had used a similar course twice at the instance 
of two other homoeopaths, who had told her that the 
boy’s trouble was itch. I elicited from her that the irri¬ 
tation had made its appearance shortly after the boy had 
been vaccinated. Following the suggestion of Dr. Comp¬ 
ton Burnett’s Vaccinosis, I gave thuja 80 and suspended 
all other treatment. 

In a few days the spots and irritation had completely 
disappeared. The boy had not been further troubled 
with them when I last heard of him some months later. 

Bolton-le-Moors. 


CLINICAL REPORTS. 

LONDON HOMCEOPATHIC HOSPITAL. 

Pedunculated papilloma of the bladder ; supra-pubic 
cystotomy ; recovery * 

(Under the care of Mr. Knox Shaw.) 

Mrs. Mary J., aged 68, was admitted into Ebury ward 
on November 26th ; 1889, complaining of haematuria, 
dysuria and haemorrhoids. Her family history is good ; 
she is a widow, and has given birth to eight children. 
With the exception of her present illness she has always 
enjoyed very good health. 

About eight years ago she swallowed a piece of glass 
whilst drinking some beer; this was followed by a sharp 
attack of haematemesis. She is not conscious of having 
passed the glass per rectum. Seven years ago she first 


* From notes taken by Mr. Dudley Wright, Resident Medical Officer. 
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noticed that she was passing blood mixed with her 
urine; this lasted a day or two and then stopped. She 
felt, however, quite well and had no pain. Every year 
or two she was liable to these attacks of hsematuria, they 
sometimes lasted several weeks, but were never accom¬ 
panied with any pain. Eighteen months ago the 
haemorrhage became more persistent, and micturition now 
became painful. The haemorrhage and pain have hardly 
ever ceased since that time. She has never passed any 
stone or gravel or any solid substance from the bladder, 
but two months ago she passed for several mornings a 
thick white sediment. The pain occurs just before 
passing water, and continues till about five minutes 
after the completion of the act, but is at its height 
during micturition; it is of a pricking character, 
compelling her at times to call out loudly, and is localised 
in the bladder. The patient has lost flesh lately. She 
is constipated, and sometimes passes blood with her 
motions. 

When examined her lungs were found to be healthy ; 
heart healthy, except a faint suspicion of a presystoiic 
bruit; liver and spleen normal. There was no dis¬ 
tension of the bladder, but some tenderness on pressure 
over that region. A sound was passed into the bladder, 
but did not reveal anything. The only thing shown by 
a vaginal examination was a tender spot on deep 
pressure high up and to the left side of the anterior wall 
of the vagina. Examination of the anus showed a pain¬ 
ful, florid, conical pile. The urine contained blood and 
albumen, but no fragments of villous growth were 
discoverable by the microscope. No cystitis. 

Dec. 1st.—The patient complained of such acute pain 
on micturition that Mr. Wright used the catheter. The 
pain had not been relieved by the use of tincture of 
hyoscyamus. 

Dec. 3rd.—The patient being anaesthetised, the urethra 
was dilated rapidly with Weiss’ dilator and the finger 
was introduced into the bladder, when two good-sized, 
rounded tumours were discovered, one attached to each 
end of a short and thick Y-shaped pedicle. The growths 
were smooth, soft, and very vascular, and evidently were 
attached to the left side of the base of the bladder. The 
bladder was also examined by Drs. Byres Moir and 
Burford. As it was decided that the tumours were too 
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large to remove by the means then at hand, and would 
be better dealt with by a supra-pubic operation, the 
bladder was washed out, and the pile having been 
removed, the patient was put back to . bed. She soon 
recovered from the examination, and the bladder was 
ordered to be washed out night and morning. The 
temperature rose to 102.4° the same evening, but fell to 
normal the next day. 

Dec. 10.—This afternoon, at three o’clock (Dr. Eoberson 
Day administering the anesthetic) the bladder was well 
washed out with warm boro-glyceride solution. It was 
then filled with the same solution by attaching an irri¬ 
gator to a catheter in the bladder; this easily distended 
the viscus, and by raising and lowering the irrigator the 
amount of distension was kept perfectly under control. 
A Petersen’s bag was introduced into the rectum, but 
was not distended as it was found that the bladder was 
raised sufficiently by its own distension. An incision 
about two-and-a-half inches long was made in the mid¬ 
line above and a little below the pubes through the 
subcutaneous fat which in this position was of consider¬ 
able thickness. The aponeurosis of the abdominal 
muscles was exposed and slit up on a director; a trans¬ 
verse incision was made at its insertion into the pubic 
bone. No vessels needed securing. The fat and tissues 
in front of the bladder next came into view, and these 
being pushed aside with the handle of the scalpel the 
bladder was exposed. A sharp hook was used to fix it 
whilst an incision was made into it with a scalpel and 
the wound enlarged with a pair of scissors. The edges 
of the bladder wound were then secured by two pairs 
of clamp forceps and held apart; the tumour imme¬ 
diately presenting in the opening. After washing out 
the bladder, the base of the tumour was seized with a 
pair of forceps, a second pair was placed just above the 
first, and one of the tumours removed by torsion. The 
second tumour was so soft and friable that it was re¬ 
moved piecemeal. There was very free haemorrhage. 
Every soft portion of the growth was then scraped care¬ 
fully away with a Volkman’s spoon until normal tissue 
was reached. A free flushing of the bladder and pressure 
controlled the haemorrhage. A long needle, armed with 
catgut, was passed so as to include all the tissues together 
with the wall of the bladder; this was done on each 
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side of the wound. These were then tied so as to suture 
the bladder to the abdominal wall. The abdominal 
wound itself was sutured with silk, a small portion being 
left open, through which a drainage tube was passed, the 
other end being brought out through the urethra to 
drain the bladder. A large antiseptic dressing was 
applied. 

The patient recovered the effects of the operation well, 
and there was very little haemorrhage. Evening temp. 
101 . 6 °. 

Dec. 11th.—The patient had a good deal of pain during 
the first part of the night but slept after 5.30 a.m. The 
wound was dressed, but as urine was escaping through 
the supra-pubic opening only, the drainage tube was 
taken out and a catheter was introduced into the bladder. 
During the afternoon the patient became very flushed, 
the skin being hot and slightly moist. Ordered aeon, lx 
and mere. cor. 8x every three hours alternately. Even, 
temp. 101°. 

Dec. 12th.—Morn. temp. 100°. Last evening there 
was some tympanitic distension of the abdomen. There 
is considerable difficulty in keeping the patient dry, 
owing to the free escape of urine from the supra-pubic 
opening; large quantities of absorbent wool are used, 
and the patient is dressed several times a day. Even, 
temp. 101°. 

Dec. 13th.—Morn. temp. 100°. Had a very good 
night and a small action of the bowels. As the escaping 
urine was causing some soreness and irritation of the 
skin, it was rubbed over with boro-glyceride. A little 
urine now escapes by the catheter; it is quite free from 
blood and there is no cystitis. The tympanitis is much 
less and the tenderness of the abdomen is disappearing. 

Dec. 14th.—To prevent the urine from running into 
the bed an ovariotomy apron was applied to the abdomen, 
the edge of the opening being made to adhere firmly to 
the skin. A quantity of absorbent wool was then placed 
over the wound and the apron pinned over this. This 
method certainly lessened the amount of the urine that 
escaped. 

An enema administered last evening gave great relief 
to the patient. 

From this date she made good progress, the tempera¬ 
ture became normal and she took her food well. On 
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December 17th she passed some urine naturally. As 
she was very constipated on December 20th she was 
ordered mix vom. 

Dec. 24th.—Constipation still obstinate, ordered 
collinsonia <f>. By January 11th the wound had almost 
contracted to a pin-point, but still permitted some escape 
of urine. 

Jan. 16th.—The bladder now holds four ounces of urine. 

Jan. 28th.—The wound is entirely closed, no urine 
now escapes. 

Feb. 3rd.—Patient gets up every day. 

Feb. 15th.—The bladder w r as examined to-day; no 
unevenness was discovered in the bladder wall by the 
sound; the bladder seemed roomy, and no induration 
was discovered on examining the bladder through the 
vagina. There has been no hfematuria since the operation, 
and the patient has quite lost all pain on micturition. 

March 4th.—Patient left the hospital to-day. 

Remarks by Mr. Knox Shaw .—Modern surgery has 
greatly tended to increase the interest in the diagnosis and 
treatment of tumours of the bladder, for by its means 
they can now be attacked with a very reasonable pros¬ 
pect, in suitable cases, of a successful issue. It is only 
within recent years that any systematic attempt has 
been made to deal with this class of cases, and even now 
there is some division of opinion whether these tumours 
should be reached by a median perineal incision or by a 
supra-pubic cystotomy. 

Sir Henry Thompson has done much to bring the 
former method prominently before the notice of the 
profession, both as an exploratory and a curative 
operation. Later writers, including Greig Smith and 
Jacobson in England, and Helmuth in America, have 
pronounced strongly in favour of adopting “the supra¬ 
pubic method of opening the bladder, seeing the growth, 
and removing it in toto, either by the scoop, the forceps, 
or the ligature” (Helmuth). The supra-pubic method 
enables the surgeon to remove all tumours that are 
capable of removal, in the safest and easiest manner; 
and is therefore preferable to the perineal route which 
may have to be abandoned after it has been undertaken, 
in favour of the high operation. The diagnosis of the 
actual size of the tumour and its attachment is in our 
present knowledge of the subject a matter of considerable 
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difficulty, bo that it is scarcely possible to decide before 
opening the bladder whether the growth can be easily 
and entirely removed by the low operation. Under these 
circumstances it seems better to adopt the high operation 
as the general mode of procedure. It is probable that a 
more extensive use of vesical endoscopy will materially 
assist in the diagnosis of these cases. But considerable 
experience is needed in this method of examination so as 
to be able to translate successfully what is seen. 

When reviewing the history of this case with a view 
to making a diagnosis, one is at once struck with the 
long period over which the h®maturia existed, and also 
its intermittent character. This is quite in accord with 
what has been observed in these non-malignant cases, 
and strengthened one’s opinion as to the probability of 
the non-recurrence of the tumour if it were removed. 
Further, it should be noted how in this case, as in so 
many others, the sound gave only negative results. 

It is certainly a matter of regret that the endoscope 
was not used, but the female bladder is so easily 
accessible to a digital examination that this method was 
undertaken, hoping that at the examination the growth 
might be removed. 

It is frequently possible, when the growth is of the 
villous variety, to detach a portion of it by washing out 
the bladder, and by submitting the debris to a micro¬ 
scopical examination, to arrive at a diagnosis. Or even 
self-detached portions may be found in the urine. 

The tumour in this case was one of the rarer varieties. 
Dr. Robertson Day undertook the microscopical exami¬ 
nation, and reported as follows:—“The tumour was 
distinctly pedunculated, and about the size of a good 
large walnut (?^. It was exceedingly soft and friable, 
and very vascular. To the naked eye it had an irregular 
cauliflower-like surface. The microscope showed it to 
be a typical papilloma with the bulk of the growth 
made up of an exceedingly loose areolar tissue, the free 
surface being composed of branching processes covered 
with epithelium, which was distinctly columnar. 
Delicate strands of areolar tissue ran up mto these 
processes, and in this tissue were many connective tissue 
corpuscles.” 

The technique of the operation was founded on the 
suggestions of Mr. Greig Smith as detailed by him in his 
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very instructive work Abdominal Surgery . There are two 
points of especial interest; first, the value of hydrostatic 
distension of the bladder; this alone, without any dis¬ 
tension of the rectum, sufficed to elevate the peritoneum 
and keep it out of harm’s way. And secondly, the case 
proves that it is quite possible easily to remove, without 
rectal distension, vesical tumours. To both these points 
considerable attention is given by Mr. Greig Smith, and 
he brings anatomical and experimental investigation to 
show that they are worth considering by practical 
surgeons. 

Primary suture of the bladder wound would probably, 
if successful, do much to prevent a long convalescence. 
But unless so satisfactorily done as to ensure a water¬ 
tight organ there is a great danger of a fatal issue from 
perivesical cellulitis due to urinary extravasation. In 
this case, owing to the unavoidable bruising of the tissues 
from the frequent introduction of instruments and cotton 
wool tampons into the interior of the bladder, it was 
thought advisable not to attempt primary suture but to 
leave the wound to heal by granulation. This, however, 
makes it necessary that a large amount of ingenuity 
should be exercised to prevent the escaping urine from 
soiling the bed and causing bedsores on the patient. 

A great deal of the success of this case is due to the 
unremitting attention given to the avoidance of this 
difficulty by Mr. Dudley Wright and the nurses. 


REVIEWS. 


Modem Methods for the Cure of Obesity. By Dr. Jacques 
Mayer, Karlsbad. Translated by W. Deane Butcher, 
M.R.C.S. Windsor: Oxley & Son, 1889. 

Excessive corpulence is not only uncomfortable in many 
ways but is an unhealthy condition, and being such demands 
the attention of the physician. It is, moreover, especially 
worthy of our consideration, as it constitutes a field in which 
the quack not infrequently plays his dangerous pranks by 
advising and selling physic, of which he knows nothing, to 
pour into bodies of which he knows less. 

Undue obesity may be controlled to a large extent by 
dietetics. At the same time two things must be remembered : 
First, that a degree of corpulence may be normal to one 
constitution which is quite abnormal to another. Secondly, 


Digitized by 


Google 



238 


REVIEW8. 


Monthly Homoeopathic 
Review, April 1,1800. 


that it may arise from some morbid state of one other of 
the parts of the process of digestion which may require the 
aid of medicine to regulate it. 

In the essay by Dr. Jacques Mayer, originally read before 
the Medical Society of Berlin—on the successful translation 
of which we congratulate Mr. Butcher, for it is a translation 
purely English and entirely free from Germanisms—he first of 
all sets forth the physiological factors which determine the 
formation and decomposition of fiat. But for one error this 
would have been useful and interesting. Dr. Mayer, in his 
examination of the sources of fat, most unaccountably uses 
the terms hydro-carbons and carbo-hydrates as though they 
were interchangeable—as though both indicated the same 
chemical combinations. A hydro-carbon is a compound of H 
and C only, whereas a carbo-hydrate contains from six to 
twelve atoms of carbon united with a variable number of 
atoms of H and 0, but always in the proportion to form water. 
The starches and sugars are carbo-hydrates. The hydro¬ 
carbons are oils and fats which contain a small proportion of 
0, while the pure hydro-carbons are alcohol radicles and 
hydrides. In nearly every instance where Dr. Mayer ought 
to have used the term carbo-hydrate to render his physiology 
clear, he employs that of hydro-carbon, which does but 
obscure it. 

He traces excessive obesity to hereditary influences, indi¬ 
vidual predisposition, and certain disturbances of the genera¬ 
tive function. In discussing the treatment, Dr. Mayer very 
wisely asserts the necessity for careful individualisation, saying 
that in choosing one of the several methods of treatment in 
vogue, we must not only regard the fat-destroying power of each, 
but also the effect of its details on a delicate and easily deranged 
organism. Of the many plans for remedying obesity which 
have been proposed, Dr. Mayer dwells upon four: 1, the 
Banting; 2, the Ebstein; 8, the Dancel-CErtel; and 4, the 
mineral water. In the first the diet consists chiefly of albu¬ 
men. This Dr. Mayer considers useful at the commencement 
of far advanced cases, where speedy loss of flesh appears 
urgently needful. “ How long it may be carried on in each 
particular case, when it may be replaced by another procedure, 
must be decided by the judgment of the physician.” 

Ebstein’s plan admits of fatty foods but reduces the carbo¬ 
hydrates. This, too, Dr. Mayer considers has its place in a 
certain class of cases. “ When there is a considerable deposit 
of fat accompanied by a powerful and healthy muscular 
system, it is particularly applicable, but is like all other thera¬ 
peutic agents applicable only for a limited time.” 

(Ertel divides the corpulent into those in whom the organs 
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of circulation are healthy, and in those in whom they are 
diseased. Diminution of fluid ingesta and increased exhala¬ 
tions from the lungs and skin, brought about by means of 
strong exercise, or by hot air and vapour baths, are the basis 
of his method. He allows more albumen and less fat in his 
dietary than Ebstein. While regarding (Ertel’s method as 
oseful, Dr. Mayer does not fail to notice the necessity for a 
strict individualisation of cases. 

The mineral water treatment is, however, that which our 
author esteems most highly. The three methods previously 
considered can, he says, be adopted, in suitable cases, together 
with the use of the mineral waters of Karlsbad, Marienbad, 
Kissingen and Wiesbaden. “ The situation of the country 
fulfils the necessary indication for graduated bodily exercise, 
according to the disease. Still more important is the presence 
of steam and mineral baths. In a course of treatment 
lasting only five or six weeks patients are easily induced to 
submit to a strict regimen. Here too, it is not so difficult to 
wean them from the long hours of sleep, so difficult to shake 
off at home, which are so prejudicial in obesity. The loss of 
fat in considerable quantity is easily effected. With my 
patients I have obtained a loss of weight of from 6 to 12 per 
cent, with the greatest regularity and without any detriment 
to the constitution.” 

For a knowledge of the views regarding the treatment of 
obesity which are held by German authorities on medicine, 
and the plans of treatment adopted by them, we can recom¬ 
mend the perusal of Dr. Mayer’s essay. 


NOTABILIA. 


THE LIVERPOOL HAHNEMANN HOSPITAL AND 
HOMOEOPATHIC DISPENSARIES. 

The annual meeting of the Governors of this charity was held 
at the Town Hall on Friday, January 81st, 1890, the Mayor 
of Liverpool (Mr. Thomas Hughes) presiding. 

The report (of which we give a summary) was read by the 
Secretary, Mr. Francis Bell. 

The Committee report the efficient working of all depart¬ 
ments, and that the hospital is in a very satisfactory condition 
as far as funds will admit. 

The beds in the wards have been more fully occupied than 
during the previous year, and the results of the treatment of 
the cases admitted have been remarkably good ; the death rate 
has been low, and the sick poor have made more applications 
for admission than either the accommodation of the building 
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or the funds at disposal would allow; on this account the 
Committee anxiously look for an increased subscription list. 

Particularly in the “ visiting ” department is there a call for 
extension, which is impossible without an extension of funds. 

The private wards have not been taken advantage of so 
much as was expected; probably because it is not yet suffi¬ 
ciently well known, that patients who are able to pay a reason¬ 
able amount, can have all the comforts of a private house, 
with the full benefit of the medical and nursing staff of a 
hospital. 

The children’s ward is generally filled, and much of the best 
work of the hospital takes place there. 

The nursing staff employed in out-nursing duty, is a valu¬ 
able branch, and the nurses are so trained and instructed, that 
none better for either hospital or private nursing can be ob¬ 
tained. 

The Committee very appropriately refer to the question of 
the abuse of medical charities, which is now attracting general 
attention. In the Hahnemann Hospital, the endeavour has 
been made to induce those who are able, to contribute towards 
their expenses while in hospital: but this aim of the Com¬ 
mittee has been seriously hindered, as other institutions admit 
similar cases without charge ; it is therefore desirable that the 
medical charities should take some united action in the matter. 

Attendance of Patients for the Year 1889. 


Hospital Out-Patient Dejnirtment. 

Attendances ... 38,668 

Visits at own homes . ... 6,948 

Roscommon Street Dispensary. 

Attendances. ... ... 25,280 

Visits at own homes . 1,994 


Grand total of attendances . 67,890 


Average daily attendance. 221 

Number of In-patients treated within the 

Hospital during the year ending Dec. 81st 821 


Mr. Herbert J. Robinson (Hon. Treasurer) then submitted 
the balance-sheet. He pointed out that they had again to 
meet a deficiency of about £800, as against £570 the previous 
year, although, during this year they had done more work, 
this deficiency meant so much money from their reserve fund, 
and of course it was impossible to continue year by year to 
draw upon that. Their income depended largely upon annual 
subscriptions, and if all who believed or took an interest in 
homoeopathy would give a small subscription, the hospital 
would be in a flourishing condition. (Applause.) If the 
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report were but studied by others who do not believe in the 
treatment, they would see that the hospital did a large 
amount of good amongst the poor. (Hear, hear.) It would 
be seen from the statement that during the year the patients 
had contributed £490. (Applause.) Those patients came to 
the hospital, asked for help, and were willing to pay some 
small amount towards the cost. (Hear, hear.) The total 
income from the investments was £431. Now, if they only 
had an amount invested that would bring them in something 
like £1,000 a year, they could work comfortably. (Hear, 
hear.) Mr. John Temple continued his offer of £100, pro¬ 
vided nine others would give a similar amount; but it should 
be further known that he had kindly said if four others would 
give £100 each—making £500 in all—he would stand by his 
offer. (Applause.) Now, Mr. Richard R. Heap had given 
£100, and Mr. William Henry Tate another £100, and, con¬ 
sequently, they had now only £200 more to get in order to 
fulfil the terms of Mr. Temple’s offer. (Applause.) 

The Mayor : Ladies and gentlemen, in rising to move the 
adoption of the Report and Treasurer’s Statement of Accounts, 
let me say it was my privilege and pleasure this morning, at 
the invitation of the Committee, to visit the hospital, and I 
must say I was more than pleased with the arrangements of 
the buildings, and the satisfactory work being accomplished 
there. (Applause.) I can only say that the public of Liverpool 
are greatly indebted to Mr. Tate for the valuable Institution 
which he has given to the city. (Hear, hear.) The useful¬ 
ness of the hospital which he has erected will ever be a 
memorial of the distinguished service he has rendered i:i his 
day and generation. (Applause.) In the course of his further 
remarks the Mayor dwelt on the importance of patients, who 
were able to do so, contributing towards the support of the 
hospital in which they received medical care and assistance. 
He also expressed his appreciation of the arrangements made 
for the reception of comparatively well-to-do people, and of 
strangers taken in while passing through the city. He hoped 
that these arrangements would become better known. He 
strongly urged an extension of the subscription list as neces¬ 
sary to their financial safety. He thought that the fact, that 
out of an income of only £2,500 so much as £500 should have 
been contributed by the patients, was very creditable to the 
management of the Institution. 

Mr. Thomas Crosfield, in seconding the resolution, thanked 
the Mayor for his kind speech and his visit to the wards of 
the hospital. He thought that as an institution doing a large 
amount of useful work to the poor of Liverpool, they had a 
claim on the support of all monied men whether they believed 
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in homoeopathy or not. He also spoke as chairman of the 
committee of management, of the interest its members 
exhibited in the work and of the valuable aid of the medical 
staff. He hoped that the deficiency in the funds would be 
wiped out in the course of the year. The work of the hospital 
was increasing. They had 88 patients in the wards, and 
could take a dozen more. 

The report and treasurer’s statement were adopted. 

Mr. E. S. Eccles moved a vote of thanks to the general 
and executive committees. In doing so he referred to the 
valuable services rendered by their committee. 

Dr. Hayward seconded the motion, which was carried 
unanimously. 

The re-appointment of the President, Vice-Presidents, 
Treasurer, Officers and Committee was proposed by Mr. 
James Lister, seconded by Dr. John Hayward and carried 
unanimously. 

Mr. H. E. Rensburg said he had great pleasure in proposing 
a vote of thanks to the honorary Medical Officers of the Staff 
for their services during the past year. Only a few years ago 
there was a singular prejudice against hospitals. For instance 
if a domestic servant fell ill and she was sent to a hospital it 
was considered a kind of punishment, and she looked upon 
herself as being degraded by being sent there. But it was the 
boast of the Hahnemann Hospital that the patients who were 
dismissed from that Institution became propagandists of our 
Hospital system. (Hear-hear). There must be some cause 
for this, and he thought he saw the cause in the great 
kindness the patients had received at the hands of the Medical 
Staff of the Hospital. (Applause). Whenever it was his duty 
to visit the Hospital, and ask the patients how they were 
getting on, he had invariably heard nothing but commendation 
of the Medical Staff. Not only do the patients seem to be 
improving in health, but the peaceful contented appearance of 
the faces show that their minds improve in the institution. 
(Applause). This was chiefly due to the treatment of the 
Medical Staff, and the Committee rejoiced over this state of 
affairs, because to a great extent the reputation of the 
Hospital depended upon the Medical Staff. The thanks of 
the meeting were therefore due to those gentlemen, not only 
for the ability they had shown in the treatment of the patients 
but also for the patience they had exercised in meeting at 
times prejudices and superstitions based upon ignorance. 
(Applause). 

Mr. J. Carlton Stitt, in seconding the resolution, asked the 
meeting to join him in the vote to a body of self-denying men 
who were enthusiastic in the work. (Applause). 
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Mr. Edwakd Barkley said he had come here of his own 
accord—he had not been solicited—he felt it was his bounden 
duty to support this motion, as one who once was an in-patient 
of this hospital. (Applause.) He had great pleasure in telling 
the meeting how good the members of the staff were to him 
when he was there. During the past fourteen years it had 
been his lot to be in different hospitals, owing to accidents at 
the docks, where he worked. But the working class, to his 
mind, were, in no institution, better looked after than at the 
Hahnemann Hospital. (Applause.) The patients there, were 
always sure of a kindly word from the lady matron, and the 
other members of the staff (hear, hear), and he hoped that the 
working class, as well as those blessed with this world’s goods, 
would come forward and help to carry on this noble institu¬ 
tion. (Applause). 

The resolution was carried unanimously. 

The proceedings concluded with a vote of thanks to the 
Mayor for presiding over the meeting, proposed by Mr. 
S. S. Bacon and seconded by Dr. Gordon, to which his worship 
responded, expressing, in the course of his remarks, the 
pleasure he had felt in presiding over the meeting. 


THE HOMCEOPATHIC CONVALESCENT HOME, 
EASTBOURNE. 

The first annual meeting of this institution was held on the 
25th of February, at the Home, 66, Enys Road, Eastbourne, 
Mr. F. C. S. Roper in the chair. There was a considerable 
attendance of the friends of the institution, and letters of 
regret at their inability to attend were received from the 
Mayor of the Borough and others. From the report which 
was read by the Secretary (Mr. G. A. Cross) we gather the 
following focts:— 

“ During the sixteen months reviewed in this report, 226 
persons have been resident, including 181 women, 68 children, 
and 82 nurses of the London Homoeopathic Hospital, for 
whose benefit when invalided the Home was intended, as well 
as for the convalescent poor. 

44 The total amount received in donations up till July 81st, 
1889, to which date the Foundation account is made up, was 
£2,558 8s. 6d., which, with £198 14s. 2d. proceeds of a con¬ 
cert at the Duke of Westminster’s London residence, and £500 
a legacy, made up a total of £8,251 17s. 8d. These amounts 
being for the foundation of the Home enabled the Board to 
purchase the lease of the house, to furnish it, and meet the 
unavoidable expenses of its organisation and establishment 
without drawing on the subscriptions; while the difference 
£1,851 188. 2d. having been invested in £600 Queensland 

b—2 


Digitized by Google 



244 


NOTABILIA. 


Monthly Homoeopathic 
Roriew, April 1, 1890. 


Government per cent. Inscribed Stock, and £684 Os. 8d. 
Canada 4 per cent. Inscribed Stock, these form a nucleus 
either for the desirable reserve fund or the more immediately 
necessary extension of the Home. 

“ The annual subscriptions amounted in 1888 to £215 19s., 
in 1889 to £249 10s. 6d.—making a total of £465 9s. 6d.” 

After mentioning the appointments and thanking the medi¬ 
cal officers for their services, the report expresses the regret 
of the Board at their being obliged to limit the usefulness of 
the Home to cases occurring among women and children and 
the nurses of the London Homoeopathic Hospital. The Board 
therefore trust that the generosity of the friends of the Home will 
soon enable them to extend it for the accommodation of men, 
by providing the necessary funds either to purchase another 
house or to erect a convenient building in a suitable spot. 
One lady who has already given munificently, and other friends 
who also have already given generously, are prepared to extend 
further help. An Eastbourne friend has expressed his willing¬ 
ness to contribute £100, and additional promises to the value 
of £1,500 would now enable the Board to proceed with the 
extension at the proper time. 

The adoption of the report having been proposed, seconded 
and unanimously agreed to, Mr. Cross moved a vote of thanks 
to Dr. Walther, Dr. Croucher, the local committee, and the 
honorary secretary Miss Sutton. In doing so, he expressed 
very warmly the obligations which the subscribers to the 
Home and the patients were under to them. He then went 
into some details of expenditure. In doing so he said, “ the 
cost of each person maintained in the Home, taking everybody, 
permanent staff, nurses and all, including food, medicine, 
rates and taxes, and everything, was 18s. 8d. per week, which 
he thought would hardly be regarded as an excessive sum, 
especially as the staff and patients admitted being remarkably 
well fed. Perhaps some further division of that figure would 
be better. Each person in the Home cost the Home 7s. 8d. 
per week for provisions. He thought they would admit that 
that was not an excessive charge. The other portion of the 
amount of 6s. 5d. included all other expenses—rates, taxes, 
coal, lighting, wages, and indeed all expenses. Their funds 
were, of course, satisfactory, but it had always been considered 
by the Board of Management in London that they must not 
allow themselves to stand still, especially in the face of the 
fact that they were unable to carry out their original design. 
In their first announcement they stated that the Home would 
be for men, women and children, but at present they were 
only able to receive women and children, A convalescent 
home for men was equally if not more necessary, and it was 
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a part of their original scheme to purchase or build a suitable 
place at a cost of not less than £1,500. Of their present 
investments £1,800 was invested in the fabric of their present 
Home, £800 in the furniture, and of course that was not 
available as a building fund. Before they carried out the 
original design they wanted an additional sum of £1,500. 
That was the burden of their cry at the present moment.” 

After some remarks by the chairman and a statement by 
Mr. Cross, in reply to a question, that a number of the patients 
are sent by allopathic physicians from allopathic hospitals, 
the meeting broke up, the chairman remarking that the 
welfare of the hospital was largely due to the matron and the 
secretary. 


THE PHILLIPS MEMORIAL HOMOEOPATHIC 
HOSPITAL. 

The first annual meeting of the subscribers to the above 
institution, was held at the hospital, Widmore Road, Bromley, 
Kent, on Wednesday evening, February 20th, the President, 
Mr. R. W. Perks, occupying the chair. 

The honorary secretary, Mr. J. M. Wybom, having read 
the minutes of the last special general meeting, read the 
annual report, which went to show that the institution was a 
success, and much appreciated, but that additional funds are 
needed. The report was duly received and adopted. 

The President proposed a vote of thanks to the committee, 
medical officers, honorary solicitor and honorary architect. 
He thought they were greatly indebted to them for the 
services they had rendered to them in the past. 

Mr. Podger seconded, and it was carried. 

Mr. C. H. Aylwin, on behalf of the committee, thanked 
them for their renewed confidence. The duties had been a 
pleasure to them. They viewed with a feeling of pride the 
success of the hospital. Even for no other reason than that 
it was a memorial to their friend, Dr. Phillips, they would 
work, and for that alone. 

Dr. Madden said he was asked to respond on behalf of the 
ladies’ committee, and he thanked them very much for the 
vote of thanks. It had been a great pleasure to Dr. Thomas 
and himself to give their services. The house had been well 
arranged for the requirements of a hospital, and he hoped the 
paragraph in the report referring to the male ward would not 
be lost sight of. If they could obtain the adjoining premises 
they could in that way have a permanent ward to accommo¬ 
date men, and it would also give them an opportunity of 
having wards for private patients. This was a department 
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which might be instituted to the advantage of the hospital 
financially. They would require nearly £100 for the 
additional ward, and another £120 per annum to keep it 
going. If the committee would take the matter earnestly in 
hand he was convinced there was sufficient local good feeling 
towards the hospital to carry out the proposal, which would 
without a doubt add greatly to its usefulness, and make it a 
model hospital for the district. 

Mr. Dennes (honorary solicitor), thanked the subscribers 
for the vote of thanks passed. They had had the matter 
of the acquirement of the adjoining house before the com¬ 
mittee, and trusted it would be able to come to a satisfactory 
arrangement. 

Mr. Milner proposed the re-election of the President and 
Committee of Management. He thought the report they had 
listened to was most satisfactory. 

Mr. Dennes seconded. 

Mr. A. M. Tapp proposed the re-appoinlment of Mr. H. 
Wynne Thomas as house surgeon. 

The Rev. R. H. Lovell proposed that bye-law eight shall 
in future read :—“ The matron shall be a trained nurse and 
shall undertake the nursing of the patients in the wards (with 
extra help in cases requiring it) as well as the household 
management. She shall in all cases act under the direction 
of the committee and medical officers. She shall have full 
control over patients in the wards, and the engaging and 
dismissing of domestic servants, and shall be responsible for 
the observance of every order and regulation for the institu¬ 
tion.” Bye-law nineteen shall read, “ Home patients shall be 
visited at their own homes, distance not exceeding one mile 
from hospital, at 2s. 6d. for attendance and medicine for the 
week, or 7s. 6d. per month each patient, instead of 2s. 6d. per 
visit as formerly.” These proposals were duly seconded by 
Mr. E. F. Duncanson, and carried new. con. 

Mr. Aylwin proposed a vote of thanks to Mr. Podger for 
his kindness in executing the laundry work of the hospital 
free of charge. 

Mr. Wyborn had great pleasure in seconding the vote of 
thanks. Mr. Podger’s work was equal to a very substantial 
cheque, and he trusted he would be able to renew his offer 
for the next year. 

Mr. H. Podger said when he offered to execute the laundry 
work free of charge he did not know whether it would be a 
large or small item, but he intended, in either case, to carry 
it out. He would have great pleasure in continuing it during 
the next year. (Applause). 

Dr. Madden proposed a vote of thanks to their President for 
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taking the chair. He had helped them greatly by his atten¬ 
dance and also by his liberal support financially. 

Mr. Lovell seconded, and Mr. Perks briefly returned 
thanks. —Bromley and District Times , Feb. 28th, 1890. 


EXETER HOMCEOPATHIC DISPENSARY. 

The fortieth annual report of this institution presents a grati¬ 
fying increase both in the number of patients admitted and in 
its financial resources. 

The admissions during the year numbered 508, being an 
increase of 78 over those of the preceding one. 

The number of consultations held amounted to 4,117, and 
810 visits were made to patients at their own homes. There 
have been 18 cases of surgical operations by the medical officer. 

The subscriptions and donations amount to £70 10s. 6d., 
being an increase of £81 9s. 6d. upon the receipts of 1888 ; 
while the Hospital Sunday Fund contributes 15 guineas 
instead of 12. 

Dr. Woodgates is the consulting physician, and Dr. Abbott 
the medical officer. 


TENTH REPORT OF THE HASTINGS AND 
ST. LEONARDS HOMCEOPATHIC DISPENSARY. 
The year’s statistics are as follows :— 


Medical and Surgical Cases 

... 676 

Ophthalmic Cases 

... 584 

Dental Patients. 

57 

Patients visited at their own Homes 

... 159 

Total number of Patients 

... 1,476 

Total number of Attendances ... 

... 7,400 

some time past the patients’ waiting 

room has been far 


too small for the number awaiting the attention of the doctors. 
The Committee have, therefore, during the past year, arranged 
with the owner of the premises for its enlargement, and also for 
the addition of a fresh dispensing room. This has greatly 
added to the comfort of the patients, but has necessarily caused 
an increase in expenditure for fixtures, fittings, &o. 

New annual subscribers are required to meet these expenses 
and to still further extend the work. The receipts for last 
year reached nearly £800, but of this amount only £109 came 
from annual subscriptions. 

Two features in the report strike the reader. The large 
number of eye cases demonstrates the success of the dispen¬ 
sary in this class of diseases and the appreciation in which it 
is held. Since the year 1882, the number of patients seen in 
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tlieir own homes has steadily increased. The number of 
visits paid to each patient has steadily decreased. In 1882 
the average number of visits received by each patient was 8; 
in 1889 it was 4.15. An increased usefulness has thus been 
attained with little additional outlay. 


TUNBRIDGE WELLS HOAKEOPATHIC DISPENSARY. 
The annual meeting of this institution was held on the 11th 
ult., at the house recently taken by the Committee for 
conversion into a hospital. This building is now partially 
fitted with the necessary appliances of a hospital, and with 
conveniences for both in and out-patients. Additional funds 
are required for its completion and the reception of 
in-patients. 

Subscriptions and donations during the year amounted to 
£406, showing an increase of £801 over the previous year. 
Admissions and re-admissions of patients numbered 765. 
The attendances were 8,880, and 590 visits were paid to home 
patients. We purpose drawing attention to this meetmg more 
fully next month. Medical officers, Dr. Neild and Mr. Pincott. 
Surgeon-dentist, Dr. Tester. 

THE EASTBOURNE INQUEST. 

The Hospital Gazette of the 1st ult. gives a brief synopsis of 
the evidence taken at this inquest, a full report of which 
appeared in our last number, upon which the editor makes 
the following comment:— 

“The coroner very properly made some strong remarks 
on Dr. Smith’s conduct in writing to him suggesting that 
death had been caused by the use of instruments, and thus 
necessitating a painful inquiry, when he was unable, under 
examination, to show that Dr. Crouclier had improperly 
treated the deceased, He said it was neither fair to him (the 
coroner) nor to the family,” and he might have added that it 
was unjust to a brother practitioner, who, homoeopath though 
he be, is entitled to fair play. He may be as honest in his 
faith and practice as Dr. Smith is in his, and it would, in our 
opinion, have been more discreet on his part had he in such a 
distressing case have shown Dr. Croucher the same pro¬ 
fessional courtesy and consideration he would have manifested 
towards any other duly qualified practitioner. As it is, the 
public will, doubtless, regard his conduct as an ungenerous 
attempt to discredit a professional rival.” 

Though many a similar attempt has been made in the past 
11 to discredit a professional rival,” this is the first occasion on 
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'which a medical journal, that does not recognise the truth of 
homoeopathy, has ever uttered anything but commendation of 
it. We congratulate our contemporary upon the protest he 
has entered against such a coarse, undignified and unpro¬ 
fessional proceeding as was the instituting of the enquiry 
referred to. 

* * ❖ * 

The editor of the Kaxthourne Standard of the 4thult. makes 
the following admirable commentary on Dr. Samuel Smith’s 
proceedings:— 

“ Everybody will applaud the firmness with which Dr. 
Croucher has met the statements of Dr. Smith. The question 
has nothing to do with this * pathy * or that ‘ pathy.’ Both 
the parties are qualified medical practitioners, and that one 
practices homoeopathy and the other allopathy has nothing to 
do with the immediate case. It is perhaps not generally 
known that there is at present no homoeopathic college, and 
that every medical student must graduate in the allopathic 
school of medicine. So that up to the time of taking their 
degrees the training of medical men (whatever ‘ pathy ’ they 
may afterwards profess) is the same, and the merit of their 
particular degree is the same. The only difference is that the 
homoeopatliists break away from the treatment of the allo¬ 
pathic school, and follow quite opposite principles of treatment 
which were laid down by Dr. Hahnemann, and have since 
been elaborated. It is often said that homoeopathy is humbug, 
but that is a matter entirely between the patient and the 
doctor. The homoeopaths take pretty good care of themselves 
in controversy. It is intolerable that a fully qualified medical 
man shall not be allowed to treat his patients on the principles 
he thinks best, simply because some other medical man, no 
better qualified, thinks that these principles are wrong or 
useless. The odium medicum has no place outside the surgery. 
In compelling an apology from Dr. Smith, Dr. Croucher has 
vindicated himself, and has prevented a slur from being cast 
on his particular school of medical practice. But he has done 
more than this, he ha3 vindicated the liberty of the individual 
conscience, the right of every man to think for himself. Dr. 
Smith endeavoured to shelter himself behind the impersonal 
‘ we.’ * We do not meet homoeopaths, because u e consider this 
that and the other.’ Dr. Smith has perfect liberty to think 
what he likes and to refuse to do what he does not like, but in 
the eye of the English law all persons are equal, and if he 
makes untrue charges against any man he must retract them 
or suffer for them. No corporate ‘ we ’ can protect him.” 
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The same paper contains the following announcement:— 

“ DR. SMITH APOLOGISES. 

“We have received the following letter for publication. 
The circumstances arise out of a recent inquest, in which 
Dr. Smith accused Dr. Crouclier of improperly treating a 
patient. Dr. Croucher commenced an action in the County 
Court for damages, but this was settled by Dr. Smith’s 
apology. Dr. Croucher at first asked that the £5 should be 
paid to the Leaf Homoeopathic Hospital, but Dr. Smith 
refused to do this, and the matter was settled as explained in 
the following letter :— 

* Eastbourne, 28th February, 1890. 

4 Dear Sir,—I wish to acknowledge that my allegations 
imputing to you negligence and improper and unskilful con¬ 
duct in your treatment of the late Mrs. Mercy Griffin are 
untrue. 

‘ Judging now from the evidence of the doctors present 
at the post-mortem, she was not injured by you in any way, 
and I unreservedly withdraw all statements which in any way 
prejudicially reflect on your professional conduct. 

‘ I regret the erroneous statements and tender you my 
apology. 

4 As arranged by our solicitors, I send you herewith cheque 
for £5 as a donation to the funds of the Princess Alice Hospital. 

4 You are at liberty to.publish this letter. 

‘Yours truly, 

4 Samuel Smith. 

4 Dr. Croucher.’ ” 


44 HOMCEOPATHY IN THE HOUSEHOLD ” 

Is the title of a series of papers now in course of publication 
by Dr. Pope, of Grantham, in The Housnnfe , a monthly 
periodical 44 concerning everything in and about the home,” 
published at 20, St. Bride Street, E.C. The first paper 
appeared in February and was introductory to the subject. 
The second, published last month, explained the principles of 
homoeopathy. The third, which is published to-day, and the 
fourth consider the advantages of homoeopathy, and subse¬ 
quent papers will deal with the objections made to and the 
influence of homoeopathy upon the profession and on the 
public. 

We may mention that this magazine is in its fifth year, and 
contains a large variety of matter of interest and utility to all 
who have the management of a household or are burdened 
with the cares and responsibilities of a family. It deals with 
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such subjects as the sanitary arrangements of a house and 
family, dress, decorations, painting, music, food, and abounds 
in recipes for economical and dainty cooking; treats of 
servants, gardening, and similar matters of interest to 
housewives. 

We may add that it is carefully edited by a lady, and that 
ladies are the chief contributors to its pages. 


BUENOS AYRES. 

A correspondent residing in the Argentine Republic informs 
us that there is ample room out there for several medical men 
practising homoeopathy. At least three would, he says, do 
remarkably well. Anyone going out should have his English 
diplomas certified to before starting. On arrival he must 
devote about four months to the acquisition of enough of the 
Spanish language to enable him to pass the examination 
necessary to admit him to practise in the Republic. Our 
correspondent says that he will be pleased to assist anyone 
going out by advising him how to proceed in order to obtain a 
professional status in the Republic. 

Messrs. Butcher & Co., of Blackheath, have been appointed 
to supply any further particulars on application. 


THE COLLEGE OF PHYSICIANS AND 
HOMOEOPATHY. 

For twenty or five and twenty years, and probably longer, our 
Monthly Homoeopathic Be dm has been contributed to the read¬ 
ing room of the College of Physicians, where it has regularly 
been placed on the table, and we have reason to know has 
been sought after by not a few of the members. Lately com¬ 
plaints have reached us that our contribution had ceased. As 
our journal has been regularly sent, the following note was 
addressed to the Librarian by our publishers :— 

“ Office of the Monthly Homoeopathic Bedew , 

“ 59, Moorgate Street, E.C. 

“ March 17th, 1890. 

“ Dear Sir,—We learn that some members of your College 
have lately been unable to find the Monthly Homoeopathic 
Eeview on your library table as formerly. Perhaps this is 
accidental, but should it be otherwise we shall esteem it a 
favour if you will kindly inform us of the fact, as we shall 
then be saved the trouble and expense of sending the journal 
regularly. 

“ Yours faithfully, 

“ E. Gould & Son.” 
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To this communication the Librarian replied as follows:— 

“ Royal College of Physicians, 

“ London, S.W. 

“ March 18th, 1890. 

“ Sir,—1 have to state in reply to your enquiry, that there 
is now a library rule that books on homoeopathy shall not be 
placed on the table in the reading room, and am, 

“ Faithfully yours, 

“ William Munk, 

“ Harveian Librarian. 

“ Messrs. Gould & Son.” 

Our object in sending the Review to the College was simply 
to give to its members an opportunity of knowing and under¬ 
standing what is understood by homoeopathy by those of their 
members and licentiates who practise homoeopathically. In 
the Lancet and British Medical Journal they have not the 
opportunity of doing so. There homoeopathy is represented 
not as what it is, but as what it is the policy of those periodi¬ 
cals to persuade people that it is. We believe that the oppo¬ 
sition to homoeopathy and the scandalous epithets which are 
applied to members and licentiates of the College and other 
members of the profession who practise homoeopathically are 
due to ignorance, an ignorance which is carefully fostered by 
the hon-homoeopathic medical press. This ignorance we 
hoped to do somewhat towards removing by placing the Review 
within the sight of those who require enlightenment. They 
refuse to be enlightened, or rather their leaders have resolved 
to deny them the opportunity of being so as far as they can. 
To keep the rank and file of the profession in ignorance of 
what homoeopathy is; to prevent as far as possible the truth 
regarding it and those who practise it becoming known ; to 
enable those who in the lecture room and through the press mis¬ 
represent homoeopathy, revile its practitioners and ridicule 
those of the public who appreciate it, to have a free hand, 
to be without fear of criticism, has long been a part of 
the policy of professional leaders. Darkness, or in another 
word ignorance, is necessary to the success of their policy— 
hence they love darkness, and by cutting off as many sources 
of light as they can, they promote the development of dark¬ 
ness. Nothing in regard to homoeopathy is so dreaded by 
these leaders as light, as knowledge. 

IS THERE DOCTRINE IN THERAPEUTICS *? 

Dr. Wilks says that there is not. Others say that if there is 
the homoeopathic doctrine is not that which is true. Is it so ? 
Ever and anon we hear of some “ discovery ” in therapeutics, 
and generally where this is of the nature of a specifically 
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acting remedy it turns out that the mine in which the discovery 
was made was homoeopathic literature. Not seldom has it 
happened that from want of knowledge of the principle which 
led to the original discovery the plagiarist does not know 
when and how to use the remedy he hopes to have associated 
with his name. A striking illustration of this is recorded in 
the March number of The Hahnemannum Monthly. 

Dr. John Aulde, of Philadelphia, recently announced his 
discovery of the value of rhm toxicodendnm in rheumatism. 

Dr. C. R. Carpenter, of Leavenworth, Kansas, published a 
short paper in The Therapeutic Gazette for February, upon the 
same drug, in which he says that he also had “ stumbled 
accidentally” upon the value of rhm in rheumatism. He 
procured some of the tincture from his druggist. From this 
he made a dilution, and then he goes on to narrate how he 
cured three cases of rheumatism in an incredibly short time. 

The editor of the Gazette —Dr. Wood—in some remarks 
upon this paper, says that he too has investigated the virtues 
of rhm toxicodendron in rheumatism. He gave it indis¬ 
criminately—how like a 44 regular ”—in a “ large number of 
cases of sub-acute, chronic and acute rheumatism.” He gave it 
indiscriminately, and in some cases good results were obtained 
and in others nothing definite followed. On this our con¬ 
temporary observes : “ Now this is just what w’e as homoeo- 
pathists claim for rhm —that it will cure but a limited number 
of cases of rheumatism. Dr. Wood, prescribing it indiscrimi¬ 
nately, only obtained good results in those cases in which it 
was the proper remedy ; we, by our law, are enabled a priori 
to select those cases which rhus will cure, and leave the 
remaining cases (in which rhus given indiscriminately will be 
valueless) to the beneficent action of other remedies equally 
potent for good when indicated.” 

It is, in short, not enough to know that rhm is “ good for 
rheumatism,” but to prescribe efficiently the physician must 
know why it is good, and from the answer to this question 
learn to distinguish the cases in which it will be useful from 
those in which it is useless. Anything less than this is mere 
empiricism, and an empirically prescribed remedy fails as often 
as it succeeds, and doing so is ultimately abandoned. 

ANALYTICAL CHEMISTRY. 

The analysis, not only qualitative but, quantitative, of articles 
of food, of water, and of many of our ordinary surroundings, 
such as wall-papers, tinned meats and fruits liable to be con¬ 
taminated with poisons, is now carried out with so much 
minuteness, involving not only special knowledge but a large 
amount of expensive apparatus, that a medical man is glad to 
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be able to refer any specimen submitted for his opinion to a 
regularly qualified analytical chemist. We are glad to hear 
that Mr. W. F. Butcher, F.C.S., the eldest son of Mr. Butcher, 
of Blackheath, one of our oldest homoeopathic chemists, has 
thoroughly qualified himself to undertake work of this kind, 
and has fitted up a laboratory in Blackheath for the purpose. 
He has our best wishes for his success. 


OBITUARY. 


DR. CH. OZANAM. 

We deeply regret to have to announce the sudden death of 
this distinguished French physician, which occurred quite 
suddenly, on the lltli of February, during a consultation, at 
the commencement of which he appeared to be full of health 
and vigour. 

Dr. Ozanam was well known as an accomplished observer, 
not only in therapeutics, but in physiological and pathological 
science. He was one of those who closely followed in the 
footsteps of the late M. Tessier. For some time he officiated 
as the librarian of the Academy of Medicine. When, how¬ 
ever, he announced his conviction that homoeopathy was the 
basis of scientific therapeutics, his colleagues at the Academy 
—who knew nothing whatever of the subject—compelled him 
* to resign this office. The lie rue Hnnoeopathitjur Fntnrai*e 
says of him: “ The works of Ozanam were numerous and 
had become familiar to the homoeopaths of every country. 
The last of these is on the circulation, and is one of great 
importance, representing the outcome of immense labour/* 
Like others of the Tessier group, Ozanam was deeply attached 
to the Papacy. During the struggle for Papal supremacy in 
Rome, he abandoned a large and lucrative practice to assist 
in organising the ambulances for the Pontifical army at 
Mentana. 


CORRESPONDENCE. 


THE STABILITY OF ATTENUATIONS. 

To the Editors of the “ Monthly Homoeopathic lUrieic,” 

Gentlemen, —In a report of the discussion following the 
reading of a paper by Mr. Dudley Wright before the British 
Homoeopathic Society, in your current issue, it would appear 
from a remark that fell from Dr. Dudgeon that I had 
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expressed an opinion that the higher attenuations of all 
medicines are less stable than the lower. If any words of 
mine have pointed to this conclusion I crave a small portion 
of your space in order to correct this impression. 

I believe, that, during the discussion of my paper on 
pynHfen, I was questioned as to whether it would keep better 
in the higher attenuations than in the concentrated solution, 
and I then stated, with regard to this and the unstable 
compounds generally, that I saw no reason why decomposing 
agents should not act even more rapidly on the dilutions than 
on the concentrated solutions, and instanced some test 
solutions, notably one used in the detection of alkaloids—the 
double iodide of calcium and potassium, which keeps well in 
concentrated solution but not in dilute. 

These, however, were general remarks, whereas each 
medicine requires to be studied individually. For example, 
phosphoric acid keeps very well in a solution of the B.P. 
strength, but, if only slightly more dilute, soon becomes 
flocculent, and up to the second attenuation keeps badly; 
above this again, the spirit used in the higher attenuations 
prevents this evil. 

Now, with regard to antim. tart., I can readily understand 
that the triturations, as stated by Dr Moir, would act 
better than the solution prepared strictly in accordance with 
the B.H.P. (unless quite freshly made), as I find 5 per cent, 
of spirit added to the water of solution is insufficient to 
prevent the germination of spores at the expense of the potash 
of the salt, and I have found it necessary to add as much as 
8 per cent, of rectified spirit in order to insure the solution 
keeping for several months. 

This is an improvement of which I would advise homoeo¬ 
pathic pharmacists to take note, as it is this improved solution 
which Mr. Dudley Wright has used in the wards of the 
hospital and found to act well. The action of alcohol in this 
case—short of the precipitation of the salt in the anhydrous 
state—is beneficial, and renders the higher attenuations less 
liable to spontaneous change than the lowest, but the principle 
ah uno disce unities will not apply here. 

These observations refer solely to the chemical aspect of the 
question. Very probably the attenuations made from the 
triturated phosphorus of Hahnemann were of greater therapeutic 
value than those from a solution of pure unoxidised phosphorus. 
With this portion of the problem I am not qualified to deal. 

Yours faithfully, 

John M. Wyborn. 

59, Moorgate Street, E.C., 

March 17th, 1890. 
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NOTICES TO CORRESPONDENTS. 


\* We cannot undertake to return rejected manuscript*. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. E. A. Neatby. 

Communications, &c., received from Dr. E. Blake, Dr. Cooper, 
Mr. Knox Shaw. Mr. Wybobn (London) ; Dr. Davidson, Dr. Capper, 
Dr. Charles Hayward (Liverpool) ; Dr. Wilkinson (Bolton); 
Dr. Woodsates (Exeter) ; Dr. Vawdrey (Plymouth); Mr. Oetzmann 
(Tunbridge Wells). 


BOOKS RECEIVED. 


The Twelve Tissue Remedies of Schiisslcr , comprising the Theory , 
Therapeutical Application , Mate Ha Medico, and a ('omplete Repertory 
of these Remedies. Arranged and oompiled by William Boericke, M.D., 
and Willis A. Dewey, M.D. Second edition, enlarged and revised. 
Philadelphia: F. E. Boericke. 1890. —Influenza and Common Colds , 
the Cause , Character , and Treatment of each. By W. T. Femie, M.D. 
London : Percival & Co. 1890.— The Treatment of Snake Rites . Dr. 
S. Weir Mitchell’s “ undignified dig ” at Homoeopathy. W. B. Clarke, 
M.D., Indianopolis. (Reprinted from the Medical Current , Feb., 1890). 
— The Homoeopathic World. London. March.— The Hospital Gazette. 
London. March. —The Chemist and Druggist. London. March.— The 
Monthly Magazine of Pharmacy. London. March.— The Eastbourne 
Review. March 7th.— Bromley and District Times. March 7th.— 
Eleventh Annual Report , Hahnemann Convalescent Home, Bourne¬ 
mouth. 1889. — Tenth Annual Report , Hastings and St. Leonards 
Homoeopath ic Dispensary.—Report of the Leaf Cottage Hospital , East- 
bourne. 1889.— Report of South Wales Homeopathic Institute , Cardiff. 
—The North American Journal of Homoeopathy. New York. Feb.— 
—The American Homoeopathist. New York. Feb. —The New York 
Medical Times. March. —The Medical Record. New York. Feb. and 
March. —The Ch ironian. New York. Feb. and Mch. —The Homoeopathic 
Physician. Philadelphia. March. — The Hahnemannian Monthly. 
Philadelphia. March.— The Homoeopathic Recorder. Philadelphia. 
March. —The Homoeopathic Envoy. Philadelphia. March. —The New 
England Medical Gazette. Boston. March. —The Clinique. Chicago. 
Feb. —The Medical Era. Chicago. Feb. —The Medical Counsellor. Ann 
Arbor. Maroh. —The Medical Advance. Ann ' Arbor. March. —The 
California Homoeopath. San Francisco. Feb. —Bibliotheque Ilomoeo - 
pathique. Paris. Dec., 1889. —Revue Ilomoeopathique Frangaisc. Paris. 
Feb.— Revue, Homoeopathique Beige. Brussels. Dec., 1889. —H Union 
Homoeopathigue. Antwerp. Jan. —Bulletin General de Th&rapeutique. 
Paris. March.— Allgem. Horn. Zeitung. Leipsic. March. —Leipzig or 
Pop. Zeitschrift fur Homeopathic. March. — El Criteria Medico. 
Madrid. Dec., 1889. —Homoeopathisch Mannblad. Gravenhage. March. 

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19, 
Watergate, Grantham, Lincolnshire; Dr. D. Dyck Brown, 29, 8eymonr Street, Port- 
man Square, W.; or to Dr. E. A. Neatby, 161, Haverstock Hill, N.W. Advertisements 
and Business communications to be sent to Messrs. E. Gould & Son, 69, Moorgate 
Street, E.C. 
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THE MONTHLY 

HOMOEOPATHIC REVIEW. 

-:o:- 

BRITISH HOMOEOPATHIC SOCIETY. 

Clinical Evening. 

Pemphigus of Conjunctiva; Cases of Lupus; Raynaud's 

Disease; Myelitis; Stammering; Abdominal Tumours; 

Hemiplegia; Sympathetic Ophthalmia. 

Pemphigus of Conjunctiva. 

Mr. Knox Shaw in introducing his patient said: 
The case I wish to bring before the notice of this Society 
is one of considerable rarity and unusual interest. 

It consists of an alteration of the conjunctiva, so that 
the lids are becoming bound down to the globe of the 
eye, and the cornea is becoming covered by a membrane. 
There has been no trachoma and no injury from lime or 
other escharotic to cause this. 

Only a few of such cases are on record, being variously 
described by Graefe as essential atrophy of the conjunc¬ 
tiva ; by Stellwag as syndesmitis degenerativa; and by 
Schweigger, Steffan and others as pemphigus of the 
conjunctiva. In 1886 Mr. W. Lang reported three cases 
to the Ophthalmologies! Society as pemphigus, two at 
least bearing a great resemblance to the present case. 
Messrs. Critchett and Juler also in the same year 
showed two cases (one of which was Mr. Lang’s three 
cases) which they described as essential atrophy. 

VoL 34, No. 5. s 
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It seems possible from the investigations of Steffan, 
Schweigger, Baumler and others for the pemphigoid 
eruption to attack mucous membrane only. In the 
present case we have certainly never observed any 
vesication of the conjunctiva, but there have been 
undoubted vesicles of pemphigus on the hard palate, 
epiglottis and the mucous membrane covering the 
arytenoids. 

To make sure of this latter point the patient has been 
examined by an experienced* laryngologist who informed 
me that there was an almost similar case to this now in 
the eye-wards of Guy’s Hospital. 

Under these circumstances, and though we have 
never seen an actual vesicle on the conjunctiva, I am 
inclined to class this case under the nomenclature of 
pemphigus. 

He has been now some time under observation, and 
I was inclined at first to attribute his trouble to a 
very obstinate trichiasis; and I operated upon him 
several times for the relief of this affection. Finding the 
disease of the conjunctiva slowly increased in spite of 
this, I became conscious that I had an unusual disease 
to deal with. At a consultation with Mr. Critchett the 
probable nature of the disease was pointed out to me. 

The patient is aged 55. He first complained of 
inflamed eyes at Easter, 1887. Came under treatment 
at the hospital in March, 1889. No history of syphilis: 
gout twice: once quite lately. 

Myelitis. 

Dr. E. A. Neatby showed a patient who had 
recovered from paraplegia, and a case of lupus of the 
foot. 

The first was a boy of ten years of age, who first came 
under treatment more than 12 months ago. He 
complained of loss of power of legs and great pain in 
cervical spine, which had resisted treatment for a length 
of time. The deep reflexes of lower limbs were increased, 
but the superficial reflexes as high as the epigastrium 
were almost, if not entirely abolished. Belladonna had 
at once removed the pain, but the legs did not regain 
power. The boy was, after a time, sent to a special 
hospital for diseases of the nervous system ; during his 
stay there the paralysis increased, and he left the 
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institution unable to move a muscle of the lower limbs. 
He was subject to frequent jerking of the legs. The 
reflexes were in the same condition, the organic reflexes 
remaining unaffected throughout. A short time after 
his return home the boy began to notifce a little power in 
his legs. This gradually increased, until after three 
or four months he was able to walk steadily without 
support. The knee jerks are still increased, though 
they are less active than formerly ; ankle clonus cannot 
now be developed by the careful trials made. 

The chief remedies were lathyrus , jmlsatiUa, and 
silicea. 

Lupus of Foot. 

The second patient, Emily W., aet. 20, had suffered from 
lupus of the foot from the time she was three or four 
years old. She has had many operations at different 
hospitals. During the last few years she has suffered 
from very frequent attacks of erysipelas—sometimes two 
or three times in a month. Occasionally it occurs 
in the foot, extending from the site of the lupus ; 
more frequently however it affects the leg higher up, 
and not the foot. The lupus had much deformed the 
toes. The treatment has consisted of the local use of a 
powder of mlico-Jiuoride of sodium and starchy 1 in 200, and 
the administration of arsenic internally, in various 
dilutions. 

Stammering. 

Dr. Edward Blake showed a patient who had re¬ 
covered from stammering through education, under his 
direction, of the external pterygoid muscles. His paper 
will be found on another page. 

Abdominal Tumour. 

Dr. Burford showed a case of abdominal cyst of paro¬ 
varian origin, in a patient aged 59. It was of consider¬ 
able dimensions, the patient measuring 40 inches round 
the umbilicus. It was first noticed some six years ago, 
but during the last six months had grown rapidly, and 
now was a source of considerable discomfort to her. It 
appeared first as a right-sided swelling in the pelvis; but 
now occupied the whole anterior portion of the abdomi¬ 
nal cavity. Percussion thrill was easily obtainable in 
all diameters ; there was some free fluid in the flanks. 
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chiefly the left; but no friction fremitus or signs of adhe¬ 
sions. Per vaginam the uterus was displaced toward the 
symphysis, and the thrill was easily made out from the 
fingers on the abdomen to the fingers in the posterior 
cul-de-sac. The patient had a very characteristic facies 
uterina. Operation was contemplated shortly. 

Hemiplegia. 

Dr. Buck showed a patient suffering from hemi¬ 
plegia, and read the following notes:— 

H. B., female, aged 82 years. Before she was 18 she 
had suffered from three attacks of rheumatic fever, the 
last one was followed by symptoms of chorea, which 
lasted for some months. 

Since I have known her, now about eight or nine 
years, there has always been a loud systolic murmur in 
the mitral area. On November 27th I received an 
urgent summons to see her, and found her in a semi- 
comatose condition, lying upon the couch upon her left 
side, unable to reply to questions, and moaning 
occasionally as if in pain. She could not recognise me, 
and it was only after great persuasion, and by speaking 
sharply, that I could get her to put out the tongue; it 
was thickly coated. The pulse was rapid and feeble, 
pupils were dilated, and acting sluggishly to the light. 
The hands and extremities were cold. The conjunctiva 
of the left eye-haU was quite insensible to touch, and the 
right partially so. I was informed that for the past few 
days she had been dyspeptic and unwell, for which she 
had taken nux vom. in two drop doses. Her friends 
attributed her present symptoms to the fact of her 
having taken too much of the remedy. Before the 
attack commenced, she complained of a swimming 
sensation and of giddiness in the head, accompanied 
with a disposition to vomit. The temperature was sub¬ 
normal. I had her removed to a bedroom, and in about 
two hours I saw her again. The pulse had improved, 
and she was much warmer, but still unable to recognise 
any one. I found complete ptosis of the left eye-lid, the 
mouth drawn to the right side, complete motor paralysis 
of the right arm and leg, with partial loss of sensatiofi 
on the same side. The superficial reflexes and knee 
jerk absent. Upon examining the heart I found the 
systolic murmur before mentioned had quite disappeared, 
and in its place a rough, harsh sound was to be heard. 
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Evening visit: Pulse was 80, temperature normal. She 
had taken nourishment in small quantities, and she was 
able to recognise her friends, and spoke in monosyllables. 

The articulation was indistinct, and she would harp 
upon one word or phrase. 

“ Cow,” for instance, was given in reply to questions. At 
another stage of the illness it was “ believe it,” and “what 
o’clock is it ? ” 

On the 29th complained of pain in the left side of the 
head, by putting her hand up to the part and moaning. 
During the day she became very flushed. Temperature 
rose to 101°. Pupils were now contracted. This flushed 
condition lasted for a few hours, but the headache 
remained. She found much relief from the application 
of hot water pack to the head; cold increased the 
discomfort. Temperature 99°. 

November 80. Able now to answer questions more 
clearly. Dr. Blackley saw her with me in consultation. 
There was still ptosis of the left eyelid and partial 
ptosis of the right also. Loss of motor power and sen¬ 
sation impaired in the affected limbs; plantar reflex 
absent; knee jerk normal. With the ophthalmoscope the 
fundus and disc were found healthy. No ankle clonus 
could be obtained. The tongue was projected slightly to 
the right. From this date she continued to improve in 
speech. The tongue slowly cleaned, and she took more 
freely of nourishment. The headache gradually passed 
away, and the pulse also improved in quality. The pupils 
reacted to strong light, and the temperature remained 
about normal; improvement was maintained, and on 
December 4th there was still some anaesthesia of the calf, 
as shown by application of heat, tickling and pricking: 
the latter was felt when the pin was freely applied, 
causing her to draw up the affected leg. Plantar reflex 
diminished on the right side; knee jerk normal; hearing 
and pupils normal; no reaction of muscle upon applica¬ 
tion of the induced current. A rough, free systolic 
murmur was heard in the mitral area, more distinct 
than it was previously. 

There was more sensation over the face, but the move¬ 
ments of the muscles were still impaired. 

December 16. Plantar reflex increased. Tongue pro¬ 
jected straight ; ankle clonus well marked; knee jerk 
exaggerated; no power of movement in hand ; arm only. 
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February 12. She is now able to walk with some 
assistance ; the toe of the right foot drags the ground, 
and occasionally she brings the heel down. The move¬ 
ment of the leg from the hip is awkward and uncertain. 

March 22. Squeezing and pinching the arm is now felt 
and produces pain; sensibility to touch is equal upon both 
sides; pupils also equal; hearing, touch and smell normal; 
plantar reflex equal on both sides; ankle clonus well 
marked: patella reflex exaggerated on the right side. 
Absence of voluntary movement in the arm and hand. 
She can flex the thigh upon the abdomen and the leg 
upon the thigh ; no movement in the foot or toes. Skin 
i s of a bluish colour of the affected limbs, alternating 
with pallor. Affected side is cold to the touch, the lower 
extremities colder than the arm; the hand is at times 
quite warm. The speech is stuttering and hesitating. 

There is a slight rigidity of the muscles of the arm and 
fore-arm ; condition of the heart sounds are similar as 
were mentioned before. 

Catamenia regular, and she has perfect control over 
both rectum and bladder. The medicines given at the 
onset of the attack was arsenicum for the head symptoms, 
(jelsem . and belladonna , and afterwards kali iodatum , and 
finally ignatia. 

My opinion is that this is a case of hemiplegia of abrupt 
onset, owing to embolism of the branch of the middle 
cerebral artery, supplying, at a point below the decussa¬ 
tion of the fibres of the motor oculi, the motor tract to 
the face, arm and leg, and caused by the separation of a 
vegetation from the mitral valve. At first thought one 
might, considering the age of the patient (a young 
unmarried woman of a highly emotional character) 
think that there might be some hysterical or other 
functional cause for these symptoms, but the sudden 
onset of the paralysis, the cause and implication of the 
facial muscles in addition to the extremities, together 
with the aphasia points to organic mischief, which is 
further supported by the alteration in the cardiac 
sounds. 

The differential diagnosis from haemorrhage is almost 
certainly made out by the above-mentioned cardiac con¬ 
dition, the age of the patient and the absence of any 
signs of vascular disease. 
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Symmetrical Gangrene. 

Dr. Galley Blackley showed a case of Raynaud's 
Disease, of which he gave the following history :— 

Elizabeth R., aged 20. Admitted into the London 
Homoeopathic Hospital, Feb. 28, 1890. Disease first 
showed itself at age of 15. Began at back of right 
heel; patient noticed that the part was blue and rather 
swollen, but there was no pain ; in about six months the 
skin broke, and became scaly over the place, but there 
was no discharge. Later on the other heel was similarly 
affected. When about 16 years old the fingers began 
to swell ; patient thought it was caused by chilblains 
for some time. The left ring finger was first affected, 
then one of the right hand fingers, and in the course of 
six months all the fingers were bluish in colour, and 
much enlarged. They were always cold and moist; 
never had any pain in them and though the 
skin was cracked in places and covered with a thin 
yellow crust, there was no actual discharge. The toes 
were similarly attacked about the same time, and a few 
spots appeared on the legs. Spots on the arm followed, 
and then the face was attacked. By the time she was 
about 17, she was covered as at present, and though the 
sores heal up in some places they break down again 
in others, and there has been little alteration for better 
or worse since that time. 

Present State .—A well nourished and well developed 
girl. Temperature normal. Urine 1080, acid, no 
albumen, deposit of urates. 

Face .—The cheeks are swollen. Skin feels hard and 
thickened, rather bluish in colour ; near the centre of each 
cheek is an irregular circular superficial sore. These secrete 
a thin discharge which dries and forms a crust. There is 
a similar though smaller sore on the forehead at the root 
of the nose, one near the centre of the lower lip, and one 
on the chin. The bridge of the nose appears thickened. 
The ears, especially the left, are cold, bluish, swollen, 
and, around the perforations for the earrings, cracked 
and covered with thin yellowish crusts. 

Chest and Abdomen .—Skin quite free here ; all organs 
normal. 

Arms .—On left, below and rather behind the deltoid 
insertion is a large sore, about 2 by 1£ inches. It is 
oval in shape comparatively superficial, though deeper 
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than those on the face. The base looks unhealthy and 
is partly covered by a yellowish crust, there is a little 
discharge still coming. Along the outer side of the arm 
are a few similar though smaller sores, some of them 
covered with crust others quite healed and having a blue 
appearance. The right arm is in a similar condition, the 
spots corresponding in position. The fore-arms are 
marked in the same way, with small spots and one 
rather larger on each wrist. 

Hands swollen, bluish in colour and covered on their 
palmar surfaces with a cold perspiration. Fingers of 
both hands much swollen and terminal joints of third 
fingers partially luxated. Thumbs are very large, skin 
scaly over pulps, nails almost disappeared. 

Legs .—Thighs free from disease, but below the knees 
are numerous spots, the positions of which correspond 
more or less accurately. On each heel is a sore similar 
to those on the wrists. 

Feet are affected like the hands. Toes are much swollen 
especially the big toes, and the nails here have also nearly 
gone, soles are cold and moist. Patient was kept in 
hospital nearly a month. Had various medicines but 
arsenicum 1 seemed to do most good. The sores were 
painted with a mixture of tr . benzoin co. and collodion flex ., 
and under this treatment they improved considerably. 
Temperature remained normal and the general health 
seemed perfect. 

A Case of Lupus.* 

Dr. Blackley next exhibited the case of Sarah H., age 
29, admitted into the hospital March 18, 1890, under 
his care, for extensive lupus of face and hand. 

Family history good; one sister has eczema, a 
cousin suffered from lupus. 

Present Disease began at twelve years. Began in 
some inflamed skin left after bursting of an abscess at 
corner of left eye, small pimples formed which enlarged, 
amalgamated, and eventually spread all over face. As a 
rule the pimples were dry, but occasionally discharged 
a little pus. Left forefinger attacked nine years ago, 
necrosis of proximal phalanx followed, the bone separated, 
and finger became curled on back of hand. Skin on 


* From notes taken by Mr. W. S. Cox, Assistant Resident Medical 
Officer, London Homoeopathic Hospital 
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back of hand affected by tubercular ulceration two years 
ago. Has been under treatment for years, and has been 
in this hospital before. 

Condition on admission .—Thin and weakly woman; 
on face, neck, elbow and hands are numerous old 
cicatrices. 

Face. —AIsb nasi have been eaten away, as also left 
lower eyelid (leading to epiphora); upper lip and cheeks 
hard, and thickened by tubercular deposit, are red and 
shiny in parts, show pale cicatrices in others ; a little active 
ulceration still going on. 

Left hand .—First finger as described, third also shows 
strumous dactylitis; back of hand red, raw and moist, 
with tubercular ulceration. There is also a patch of 
ulceration at the back of each elbow. Lungs and heart 
normal, no evidence of phthisis. 

Urine. —1,020, acid, no albumen, no deposit. 

Temperature normal ; eats and sleeps well; a little 
itching in the hand at times, otherwise no pain. Ordered 
kali bichrom. internally and externally. Condition of 
face and hand improving. 

Sympathetic Ophthalmia. 

Mr. Dudley Wright showed a patient who had 
recovered from severe sympathetic ophthalmia, in whom 
perfect vision in the affected eye had been obtained. 

Sarah J., 46 years. Came to the hospital on the 
evening of July 27th, with the history of having had two 
pieces of broken glass thrown at her half an hour before 
presenting herself for treatment. When seen, two wounds 
were found, one at the outer angle of the left eye over 
the brow, and another over the left malar prominence ; 
both were bleeding very freely. There was also a very 
marked “ black eye,” both lids being extremely swollen 
and closing the palpebral fissure. She made no com¬ 
plaint of pain in the eye, which I unfortunately did not 
examine. An iodoform dressing was applied to the skin 
wounds, and she was told to come the next day. 

July 29th.—She presented herself again in two days, 
for she discovered that she could not see with the left 
eye. The wounds had nearly healed, and on separating 
the lids, which were still considerably swollen, it was 
found that the left eye had received a wound in the 
ciliary region in the upper and outer part, causing 
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a prominent staphyloma, with the iris included 
in it, causing great irregularity of the pupil. There 
was extreme congestion of the conjunctival vessels; 
there was iritis and there was an effusion of blood into 
the anterior chamber which filled up its lower half; there 
appeared, also, to be some slight dislocation of the lens. 
The following day no such displacement could be found, 
so that if it had been present it must have rectified 
itself. Dr. Burford happening to be in the hospital at 
the time saw the patient with me, and advised atropine 
drops (gr. iv. ad. ^i.) for both eyes and hot fomentations 
to injured eye. The patient was advised to come into 
the hospital but refused. She was not complaining of 
much pain in the eye, but she could not count fingers 
placed in front of the eye. 

The right eye was painful and there was considerable 
lachrymation. 

The next day (July 80th), she said she was feeling better; 
the pain was less but still shot up into forehead from the 
right eye. The vision was improved, being able to see 
fingers placed in front of the injured (left) eye. The blood 
in the anterior chamber was diminishing in quantity, but 
the staphyloma was still very prominent, and extreme 
congestion of the conjunctival vessels still present. 
Atropine drops twice a day and fomentations continued. 
She came regularly every day and improved so that on 
August 2nd the note made was “no pain in right eye, 
sees fairly well with it. Left eye decidedly better ; con¬ 
junctive and iritis much less. Staphyloma still promi¬ 
nent and no change in shape of pupil.” She continued 
to improve with the daily treatment. On August 8th 
Dr. Burford kindly made an ophthalmoscopic examination 
and found some detachment of the retina of left eye, but 
it was difficult to localise owing to intense photophobia. 
The vessels in the vertical meridian were plainly seen 
and she had fair perception of light in the left eye. The 
treatment was continued until the 15th August, nineteen 
days after the accident, when distinct signs of irritation 
of the right eye were seen, with great supra-orbital pain. 
The left eye was so much better and sight was so much 
improved in it, that it was thought advisable to let her 
use that eye only, as she still refused treatment as an 
in-patient and wished to continue work. The right eye 
was accordingly bandaged and compress applied. She 
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came back the next day about the same and consented 
to come into the hospital as she could use neither eye now. 

Compresses were used for both eyes, and gels, lx gtt. ii. 
om. 4tis hor. ordered. Atropine to be used at night. 
Under this treatment she steadily improved, the atropine 
being soon discontinued. On September 5th she was 
discharged cured, with no pain or photophobia, or signs 
of inflammation in either eye; the left eye was still 
much disfigured, owing to the ovoid shape of the pupil, 
but the staphyloma was much less prominent. 

Vision R.E. § & J. 16 c + 1.25=J 4. 

L.E.^&J. 6. c +1.75 = A&c + 2.75 — J. 2. 
Ophthalmoscopic examination showed both discs normal, 
and no detachment of the retina of left eye. 

Dr. Roberson Day exhibited a number of microscopic 
sections of pathological specimens obtained chiefly in 
the post mortem room of the London Homoeopathic 
Hospital. 

Discussion. 

Dr. Dudgeon said Mr. Shaw’s eye case was very interesting- 
In some respects it resembled pterygiam, but certainly was a 
case which presented difficulties. 

Dr. Blake thought it might interest those who had studied 
hypnotism to hear that the treatment by suggestion in his 
case had appeared to increase the vocal clonus. He thought 
much could be done for general chorea by medicines. On 
Dr. Arthur Clifton’s indication of “ quiet in sleep ” he gave 
agarirm in a case and cured it at once, after ignatia had sig¬ 
nally failed. 

Dr. Moir was much interested in the eye case. Operations 
so far had been of no avail. The only thing he thought of 
was the implantation of rabbit conjunctiva. Commenting on 
Dr. Buck’s case of hemiplegia he said age was no criterion, 
haemorrhage may occur at any age. 

Dr. Day had had a similar case to Dr. Buck’s in a girl, in 
which embolism of the left cerebral artery took place and the 
patient died. 

Dr. Galley Blackley repeated Dr. Blake’s question—Why 
should cases of limb-chona be considered suitable for a 
physician, and cases of lip-chorea be sent to an elocutionist? 
Dr. Blackley was inclined to think manual and gymnastic 
treatment were the best for most cases of chorea. In his 
experience cases did well under these methods without any 
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medicine whatever. Dr. Blackley said he had seen the case 
described by Dr Buck, and quite concurred in his opinion. 
The mitral bruit is now louder than when Dr. Blackley saw 
the patient on November 80th. He had also seen another 
ease of the same kind, occurring in a young woman of 
eight-and-twenty, where recovery after a time was almost 
complete. 

Dr. Neatby remarked that the condition of the reflexes in 
Dr. Buck’s case of hemiplegia was somewhat unusual. Imme¬ 
diately after the attack they Were abolished—the common 
condition ; but for some two or three weeks they were 
described as normal, the exaggeration of reflex action only 
being noted after an unusually long period. In other words, 
the “descending changes” following the cerebral lesion 
developed much more slowly than is common. In reply to 
Mr. Wright’s question he said that he had used the .* ilico- 
fuoride of calcium, 1 part to 200 of starch. 

Mr. Wright, in reply to questions, said his patient was a 
scrubber. At first she would not come into the hospital but 
stuck to her work, and came as an out-patient. Aconite and 
belladonna , and afterwards tfeheminum were the chief internal 
remedies. The case, when in hospital, was treated under 
Dr. Moir in Mr. Shaw’s absence. Mr. Wright asked in 
what strength Dr. Neatby had used the mlufer. 


ON THE EDUCATION OF THE EXTERNAL 
PTERYGOID MUSCLES, FOR THE RELIEF OF 
STAMMERING.* 

By Edward Blake, M.D. 

During December, 1879, a very charming little book on 
the treatment of stammering by the elocutionary method 
was put forth by Dr. Shuldham. 

Ten years later Dr. Robert Cooper recorded some 
valuable observations on the subject showing its relation 
to post-nasal neoplasms. But the story is not yet all 
told. Stammering has a wide etiology—it demands 
immense and most plastic resource in coping with it. 
The plan of campaign must be at least as complex in 
character as the causation of the disorder. 

During the past five years, I have been engaged in the 
endeavour to place the subject of stammering on a more 
scientific basis. 

* Read before the Brit. Horn. Soc.. April 4th. 
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It is certain that wide differences reign between cases 
of stammering, which present a strong family likeness to 
the superficial observer. 

A most careful scrutiny should be made in order to 
detect all possible sources of peripheric irritation. 

Certainly many, probably most, choreas are essentially 
reflex. That points of irritation are more common in 
boys than in girls, at the period of puberty, may give a 
partial explanation of the supposed greater frequency of 
stammering in male than in female subjects. 

It is quite impossible for a layman to cover the whole 
ground needful either for a perfect recognition of the 
entire causation of stammering, or for the application of 
means necessary for a prompt and radical cure. 

The following points will amply serve to show the 
truth of this statement. 

A tall and slender professional man, aged 26, consulted 
me for stammering. There is a distinctly neurotic 
history on the father’s side. The hesitation of speech 
dated from the age of seven. A neurotic boy, he had 
been ruined by being sent early to a bullying school, a 
fruitful source of such sorrows. I noted that the muscles 
supplied by the third, the fifth, the seventh, the eighth 
and the ninth pairs of cranial nerves were affected. 
Even the pharyngeal constrictors had a clonus which at 
times abruptly stopped the process of swallowing. He 
stooped very much. On being requested to take a long 
breath he emitted, at the close of a deep inspiration, the 
characteristic bark of neglected pleurisy, with recent 
adhesions. What would be the use of trying to cure 
this case by means of rhetorical lessons ? Either nasal 
or else post-nasal disease frequently complicates the case. 
The commonest forms are polypus, hypertrophic rhinitis 
and adenoids. 

Again, boys are often brought for an impediment of 
speech, with such a foul and phymotic state of the 
prepuce, that it would be palpably absurd to attempt the 
removal of a neurosis like vocal chorea, without first 
setting matters right locally. 

The case which I show is a capital example of adenoid 
stammering, combined with a paretic state of the external 
pterygoid muscles. 

This lady is aged 22; she has stammered during 16 
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years. On presenting herself on Dec. 15 last year, our 
attention was at once arrested by two points. 

1. The lips did not meet. 

2. The contour of the chest was concave, even during 
inspiration. 

After more careful scrutiny two other peculiarities 
attracted our notice. 

1. Patient was unable to protrude lower jaw. 2. She 
was unable to breathe through the nose w ith any freedom. 

On being directed to close the mouth, and then to shut 
the right nostril, she inhales with difficulty. This is 
due in part to a hypertrophy of the erectile tissues of 
the left middle turbinate bone, in part to a small group 
of adenoids in the neighbourhood of the eustachian 
orifice. The fiat probe stops at 9*5 centimeters, and 
returns stained with blood, due to the presence of the 
adenoids. 

On being told to inspire through the right nostril 
only, she does so with more freedom, but not with com¬ 
plete ease. 

The rhinometer passes to 7 centimeters, and comes to 
a sudden stop with hard resistance, due to an exostosis 
at the base of the right pterygoid plate of the sphenoid. 

The inflation of the lungs is very defective, the 
longest forced inspiration lasting only eleven seconds. 
The chest measures, after expiration 24 inches, after 
inspiration 27 inches. The usual recurrent bronchial 
rales were found*. 

We noticed that this patient could not thrust forward 
the lower teeth beyond the upper incisors ; this is 
common to most stammerers. It was observed as occur¬ 
ring in himself by Charles Kingsley, but he attributed 
it to quite an erroneous cause. It is a much more 
important matter than appears at first sight. The 
muscles, which push out the lower jaw are the external 
pterygoids, you remember that they arise from the 
pterygoid ridge on the great wing of the phenoid, from 
the outer surface of the external pterygoid plate, and 
from the intervening portion of bone. The fibres pass 
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* Schmiegelow, of Copenhagen, in an analysis of five years’ experience 
of nasal work found that 12 per cent, of his cases of rhinitis cases had 
asthma, and no less than 30 per cent, of his polypus patients. 
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back and out to be inserted into the condyle of the 
lower jaw and into the interarticular fibro-cartilage. 

These muscles, to act in concert with those of labial 
prehension and deglutition, derive their nerve supply 
from the inferior maxillary of the trigeminus. 

You remember, too, that these are the muscles which, 
when acting in concert, protrude the lower jaw. 

Owing to the peculiar direction of their two bundles of 
fibres they are, when acting alternately, the grinding 
muscles, the most important for nutrition in the whole 
body, for in civilized life the knife and fork take the place 
of the prehensile and the biting muscles. 

You can readily see that if these do not act, the food is 
not prepared for digestion, and in consequence the 
nervous system suffers seriously from innutrition. But 
unfortunately the lower molars are not in a condition to 
bear any pressure, so that the food no doubt is soon 
dismissed from the cavity of the mouth. 

Treatment. 

1st.—The left hypertrophic rhinitis was removed by 
means of the electro-cautery. 

2nd.—The peri-eustachian adenoids were scraped 
away. 

3rd.—External pterygoid muscles were educated in 
two ways. 

(a.) By direct electric stimulation. 

(/;.) By appropriate active, passive, and resistant 
movements. 

First an electrode was passed up behind the soft 
palate to the inner aspect of the lower fibres of the 
external pterygoid muscle just in front of the eustachian 
orifice. A well wetted disc was then applied over the 
malar bone of the corresponding side, and a combined 
current consisting of Faradic—gentle secondary, voltaic 
—1 milliampere gradually raised to 2, using commu¬ 
tator to prevent skin injury, was employed during two 
minutes at a sitting, 

4th.—A trained masseuse applied electro-massage to 
the poorly developed muscles of respiration. 

A. Effleurage slow. 

B. Petrissage firm. 

C. Tapottement smart. 
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5th.—With the legs and pelvis supported on a table, 
the trunk unsupported, the attendant aided the patient in 
going through all the spinal movements, especially using 
the dorsal portion of the spine to increase its flexibility 
—thus adding to the mobility of the ribs at the same 
time. 

6th. The lung capacity was greatly increased by 
quickly expelling, as far as possible, the residual air 
by forced expiration through the nearly closed mouth, 
patient standing with hands grasping some suitable 
support. 

Next, the head is raised, the shoulders are thrown 
back, and a very long, very slow inspiration taken 
through the nose : this ought to take fifty seconds. 

The air is retained as long as possible, and then 
suddenly delivered through the mouth and nose. This 
raised her chest measurement from 27 to *29 inches by 
the end of January. 

7th. She reads very slowly in French, uttering every 
syllable with equal emphasis, as if she were taking a 
lesson in Hindustani. French is selected because it is 
the language, par excellence , in uttering which the use of 
the lower lip cannot be avoided. The lesson always 
stops short of fatigue. 

8th. The state of the skin is carefully attended to. 

9th. Appropriate remedies are given for the glandular 
and the mucosal dyscrasiae. 

I should like to take this opportunity of urging on my 
medical friends the desirability of treating stammering, 
in which I include stuttering, for there is no pathologic 
difference, as a real and a most genuine disease. 

Let each man set to work and treat his own cases, 
only remembering that a routine treatment is predestined 
to failure. Each case must be patiently and carefully 
isolated. Every example should be treated on its own 
merits. 

Why should we view chorea of a limb as a suitable case 
for a doctor, and then relegate “lip-chorea,” the name 
proposed for these forms of vocal clonus, to the care of 
persons having at best a most superficial knowledge of 
anatomy and physiology, and probably totally ignorant 
of the first rudiments of pathology ? This appears to me 
to be most unreasonable. If chorea of the heart be an 
appropriate subject for a physician’s care, why should 
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facial chorea be the peculiar province of a professor of 
the elocutionary art ? 

When the surgical and the medical deviations from 
health have been removed, then by all means hand the 
matter over to a skilled elocutionist; it has ceased to 
belong to our domain. But of the flagrant advertisers 
of a “ Secret and Certain Cure for All Stammerers ” let us 
beware, and against their clever and specious ad cap - 
tandum manifestoes let us plainly warn our clients. 
Truth needs no mantle of mystery. 


CLINICAL REFERENCES. 

Pertussis, Pneumonia , dec. 

By S. Blake, M.R.C.S. 

Observations giving the therapeutic results of the treat¬ 
ment of whooping cough would be valuable not only with 
reference to simple pertussis, but with special regard to 
its complications. These are generally considered as, 1st. 
Pulmonary: bronchitis,congestion of lung, oedema, collapse 
of lung, emphysema and dilated bronchi, broncho-pneu¬ 
monia, pleurisy, abscess of lung (?) tuberculosis (?) 2nd. 
In the brain, hydrocephalus, convulsions. 3rd. General 
exhaustion. 4th. Infantile remittent fever. Some other 
complicating conditions might be mentioned, such as 
rickets, struma, congenital syphilis, anaemia, previous pul¬ 
monary affection; heart conditions :—feeble muscular 
action and anaemia, dilatation, hypertrophy, valvular 
defects. Then as regards the alimentary tract, 
though gastric irritability is viewed as usually 
a factor of simple pertussis, yet this in many cases 
is not found to be of a severe character, though 
the stomach is in most, if not all, cases so 
sensitive as to become disordered if errors are made in 
diet. Nevertheless, in a smaller number of cases, 
the gastric symptoms from an early period assume such 
a marked departure from health as to constitute trouble 
both with feeding and treatment, and to make it difficult 
to see why such marked gastric disorder should not be 
regarded as much a complication of pertussis as, for 
instance, bronchial irritation; especially is this the case 
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when it requires medication selected with special suitability 
to the gastric symptoms. Habitual constipation may be 
a cause of aggravation. The glandular system may 
become irritated, dentition altered, intestinal affections 
arise, as diarrhoea, abdominal pain, or spasm be present. 
So again with the urine, this sometimes is far from normal. 
The skin may be abnormally and disproportionally dry, 
even after a paroxysm, when it should be moist. 
There may be much cerebral congestion. The influence 
of the pneumogastric nerve extends not only through the 
respiratory system, but also over several other viscera. 
A naturally inactive liver may retard recovery. The 
peculiarities noticed may vary with the epidemic, the 
state of weather, the age and constitution of the 
patient. All these conditions may influence the 
choice of a mode of treatment or remedy for pertussis, 
whilst to view its treatment chiefly as a concrete whole 
with a basis of identity or as varying merely with certain 
evolutionary stages is too limited for the successful treat¬ 
ment, of any great number of cases. Thus a medi¬ 
cine useful enough where the skin is very dry may be 
almost useless when perspiration has been established or 
has never been in abeyance. The presence of pyrexia in 
connection with special complications is of great im¬ 
portance. There is a great want of certainty in the 
diagnosis of pertussis during its first (catarrhal) stage 
when pyrexia has not yet appeared. The coryza and 
ordinary cough do not sufficiently suggest the nature of 
the coming trouble, but if at this time some more positive 
method of ascertaining the actual state of affairs could 
be arrived at, then the further step might be taken in a 
trial of certain medicines to test whether they have any 
power to cut short altogether the progress of the com¬ 
plaint at this stage. Unfortunately cases are rarely 
brought for treatment at this stage, and if brought are 
probably but seldom at once positively diagnosed. The 
symptoms are said to be at this period coryza, increased 
secretion from nose, cough, with frothy sputa and some 
loss of appetite, with lassitude and restlessness. An 
ordinary tracheal or bronchial cold and influenza present 
signs very similar, though the bronchial signs of the 
latter are usually more deferred and the coryza very 
pronounced. The disproportion of the cough and its 
violence is perhaps one of the most reliable signs previous 
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to the time of establishment of the expiro-inspiratory 
spasm. So also is the persistence of the cough, not¬ 
withstanding the use of such medicines as aeon., bry., 
and again the nervous element may be observed, as 
the bringing on of a fit of cough, by conditions 
which operate chiefly through the nervous system. 

The following are illustrative cases :— 

Case I. 

Oct. 24th.—Boy ®t 4. Came with symptoms of 
bronchitis, and had much dry cough, especially at night, 
with tightness of chest. Ipec• lx and phos . Got better 
and not seen again until Dec. 4th. Then I found he 
had had a recurrence of bad cough for several days 
previously, not as yet whooping. 

Dec. 6th.—Whooping cough now distinct. During the 
entire treatment of this case the following remedies 
were used:— aeon., bry., ant. tart., dros. (aconite 
relieved much nocturnal restlessness) beU., arsen ., 
ipec., verat., mere, sol., lobelia and cup. sulph. 
This was an abnormally fat child, fair and sanguine, 
with violent paroxysms of cough gradually increasing in 
severity, the disorder passing into severe pneumonia. 
Convulsions rather frequent, but partial, during the 
first few days (turning the eyes up and clenching the 
hands only). Most marked symptom was intense hy¬ 
peremia of head and face, flushing, redness and tumefac¬ 
tion of eyelids, arterial injection of conjunctive with general 
bloating of face. There was great restlessness, and irrita¬ 
bility, no albuminuria, vomiting of food at times. Now 
no relief to speak of was noted from any medicine until 
bell, was given, directly after which a remarkable change 
for the better took place in all the conditions, and more 
particularly at once as regards the restlessness, irrita¬ 
bility of temper, flushing and swelling of face and 
eyelids, but the pulmonary symptoms also quickly 
diminished, and in the course of two days the dyspnoea, 
the coating of tongue and convulsions were altogether 
relieved, the child by that time being out of danger. 
No good had come in this case during the administration 
of bry., ant. tart, or ipec., yet directly beU. was used 
improvement set in at every point of the case—not only 
the cephalic condition but of the pulmonary symptoms. 
It would be interesting to know how far intra- 
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cranial disorder had become a focus of the pertussis, and 
whether bell . would be more suitable to such a state than 
where such a complication does not prevail. The 
erythism and active delirium suggest bell . as suitable to 
resolve disorder in a point at once the most important 
and most vulnerable. The bowels in this case were 
somewhat confined, but this too was relieved under bell. 
and the paroxysms of cough were reduced in intensity. 
Bell . was continued for a fortnight, but the child was 
able to sit up and eat well in a week, and considering 
that he was hardly expected to recover, the result is not 
a little remarkable. Bell., so much lauded in pertussis 
generally, and in large doses by the general school, does 
not display these powers when used with reference 
merely to pertussis as a whole, or to pertussis in a 
certain stage of development. The quantity used was a 
feW drops of the <f> tincture to the half-pint of water, 
given in divided doses. Such a dose does not induce 
any “ oppression of the sensorium.” 

Case II. 

A severe case in female infant aet. six months, before 
dentition. Broncho-pneumonia (and convulsions for 
seven weeks) with apnoea at onset of paroxysm of cough, 
convulsions with upturned eyes, clenched hands, twitching 
of extremities and insensibility for several minutes. 
Verat i. </>, cina </>, appeared to lessen somewhat the 
tendency to convulsions which continued after the 
pneumonia abated. Raising and depressing the arms 
seemed to shorten the convulsion. Camphor inhalation 
produced no decided effect. May not the cardiac failure 
in force from exhaustion, have some influence in inducing 
this form of fit, as at the beginning of the spasm the 
cardiac force should ordinarily be greatest, then 
diminishing while the pulsation increases in frequency 
as the paroxysm proceeds? Failure of ventricular 
power at the onset would be attended by deficit of 
circulation both in the lung, and in the cerebral centres*; 
and whether the latter be irritated, congested, or actually 
inflamed, a diminution in the supply of arterial 
blood would imply more insufficient nutrition 
at already badly supplied nerve centres, and rnigat 
not such be the precursor of the convulsiot ? 
Then the epileptiform would replace the ordinay 
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pulmonary spasm of pertussis. The relation of verat. to 
this sequence deserves note. Certain cases of dyspnoea 
associated with cardiac defect are greatly relieved by 
this medicine. The child in the case recorded ultimately 
recovered with long delayed dentition, suppuration of 
glands of neck and groin, recurrent phlyctenular 
ophthalmia and ulcers of cornea of both eyes. Could 
stand at three years of age; walked at four years. The 
whooping paroxysms lasted nine months. 

f To be continued.) 


OVARIAN TUMOUR: OPERATION: RECOVERY. 

By T. G. Vawdrey, L.R.C.P., Lond. 

Mrs. H., a woman of medium height and fair com¬ 
plexion, placed herself under my care as a dispensary 
patient in December last. Her age was then 37. She 
was married at 19, and had three children, the youngest 
being 5 years of age. She had never had any mis¬ 
carriages. Menstruation had always been regular. 
Her mother died of some form of dropsy at 52 years of 
age. None of her relatives, so far as she knew, had 
suffered from tumours of any kind. She had never 
seemed herself since the birth of her youngest child 
five years ago. From that time up to the period when 
she came under my care she had observed a gradually 
increasing enlargement of the abdomen. The enlarge¬ 
ment appeared at first to be more on the right side than 
on the left. Latterly she had suffered considerable pain 
•in the right hypochondriac and right hypogastric 
regions. Walking provoked involuntary micturition. 
The appetite was impaired and the bowels costive. 

On examination the whole abdomen was found to be 
distended by a collection of fluid. The quantity was 
estimated at from four to five gallons. Fluctuation 
could be transmitted in every direction. There was 
no enlargement of the superficial veins, the tumour 
projected in the middle line, and the left flank was 
resonant with the patient in the recumbent position. 
Apart from the abdominal symptoms, the patient had 
the appearance of being in good health. Pregnancy 
and ascites being excluded, the diagnosis of ovarian 
tumour was quite easy. 
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For a fortnight I gave her apis and mere. corr. for the 
relief of pressing symptoms, advising her at the same 
time to submit to an operation for the relief of her con¬ 
dition. After some consideration she gave her consent, 
and was admitted into the Devon and Cornwall Homoeo¬ 
pathic Hospital in January. There she was placed on a 
liberal diet, including half-a-pint of ale or porter per 
diem. The bowels were regulated by an enema when 
necessary, and on the 24th at 9.80 in the morning the 
operation was commenced. 

The patient was anaesthetised by my friend Mr. 
E. H. Geldard, L.D.S., the “A. C. E.” mixture being 
employed for the purpose. I also have to acknowledge 
the valuable help rendered me by my friends Dr. Cash 
Eeed and Dr. Alexander, without whose assistance I 
could not have undertaken the operation. An incision 
three inches long was made in the median line midway 
between the umbilicus and the pubes. Pressure forceps 
were in readiness, but no superficial haemorrhage required 
control. It is well to note here that the cumbersome 
and superstitious details of Listerian antisepsis had no 
place in this operation. Simplicity and cleanliness proved 
to be all-sufficient safeguards in the conduct of the case 
at every stage. The fluid was drawn off by a medium¬ 
sized syphon trocar and ultimately measured gallons, 
but it was not evacuated without much difficulty, as will 
now be shown. The cyst was strictly unilocular, and all 
went very smoothly till the tumour was about half empty, 
when the first and only real difficulty of the operation 
occurred. The cyst wall was firmly bound by adhesions 
to the adjacent viscera, which prevented its collapse. It 
became necessary to break down these adhesions, and in 
order to introduce the hand for this purpose the abdomi¬ 
nal incision had to be extended an inch upwards and the 
same space downwards. On introducing the hand I found 
to my disappointment and consternation that the cyst 
wall was adherent at every point of its surface to the 
contiguous viscera; there was literally not one square 
inch of surface unattached. With great difficulty, and 
at the expenditure of much time, the cyst was at length 
stripped from its surroundings, but a piece of the omen¬ 
tum had to be cut off and left attached to the tumour, it 
being impossible to strip off such a delicate structure 
without laceration. For the same reason a piece of the 
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cyst wall had to be left attached to the intestine. In 
each case haemorrhage was prevented by the application 
of a silk ligature in the appropriate situation. The cyst 
was now thoroughly emptied and drawn through the 
abdominal opening. The pedicle was firmly tied in two 
halves, by a double thickness of twisted silk, the empty 
cyst amputated and removed, and the first stage of the 
operation was complete. 

There appeared to be very little haemorrhage in the 
pelvic cavity, and none that required the application 
of a ligature. With a common Higginson’s syringe, 
having its vaginal pipe attached, the peritoneal cavity 
was now thoroughly irrigated. And here, I believe, 
the first and only error of judgment was made in 
the details of the operation, for instead of using plain 
warm water for the purpose, I unwisely employed a 
warm solution of corrosive sublimate. The solution was 
very weak ; it could not have been stronger than 1 in 
20,000; but I believe this was too strong considering 
the quantity of necessity employed and the possibility 
of absorption. After thoroughly cleansing the peritoneal 
cavity by the means described, the edges of the wound 
were brought together by three silver sutures, the 
surface dusted with iodoform , a thick layer of absorbent 
wool applied over the whole anterior surface of the 
abdomen, and a broad abdominal binder adjusted. 
The patient was placed in bed at 11 o’clock, the 
operation having lasted close upon an hour-and-a-half. 

The subsequent progress may be briefly summarised. 
For the first three days the patient was allowed nothing 
whatever in the shape of food or drink except ice. 
It is difficult to exaggerate the importance of this 
restriction. On the day following the operation she 
complained of nausea, a sense of bearing-down in the 
pelvis, and she was jaundiced. The temperature, at 
first sub-normal, rose to 99° F. on the second evening. 
On the fourth day she was allowed milk, fruit and 
beef-tea, and on the same day a pseudo-menstrual dis¬ 
charge appeared. By the end of the seventh day the 
wound had healed by first intention with the exception 
of a small opening at the upper angle. The sutures 
were removed on the fourteenth day, but meanwhile 
on the tenth day the temperature ran up to 100° F., 
and she complained of pain and tenderness in the 
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abdomen. The pulse was 120, soft and full. Pelvic 
cellulitis bad set in. 

On examination of the abdomen a hard, non-fluctuating 
tumour was plainly perceived rising out of the pelvis. 
The swelling occupied mainly the left ovarian region, 
extending upwards as high as the umbilicus. This was 
an unwelcome complication. While debating in my mind 
whether to evacuate the purulent formation through the 
vagina, the question solved itself by the abscess bursting 
into the rectum. A portion of the contents also found 
their way out through the unclosed orifice at the upper 
angle of the abdominal wound. Through the latter 
opening a drainage-tube was inserted, while the tube 
itself and the surrounding cavity were kept clean and 
patent by syringing with warm boracic solution. The 
temperature ranged from 99° F. in the morning to 101° F. 
in the evening, with rigors and copious perspirations. 
On this indication I prescribed the following:— 
chin. 8ulph. lx, gr. 2, 8 h. 
liepar sulph. 8x, gr. 8 nocte. 

The course pursued by the abscess was most satisfac¬ 
tory. The purulent collection gradually emptied itself 
through the two channels, the temperature was controlled, 
and in the space of a fortnight nothing remained of the 
tumour except a little hardness at its original site. The 
patient had meanwhile been placed on a liberal diet, 
including half-a-pint of stout per diem, and the recumbent 
posture was rigidly enforced. Convalescence proceeded 
rapidly and without further interruption, and on the 10th 
of March she left the hospital cured. 

The case appears to me to be interesting, and worthy 
of record for the following reasons:— 

1. It shows what an amount of rough handling the 
peritoneum will bear without peritonitis being set up. 

2. It shows that a somewhat difficult and complicate 
case of ovariotomy can be safely and successfully accom¬ 
plished without resorting to the complicated precautions 
of Listerian antisepsis. 

8. It shows, lastly, that the resources of even a small 
homoeopathic hospital are adequate to the performance 
of a comparatively formidable surgical operation. 

Plymouth, March 12th, 1890. 
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Psycho-Therapeutics; or Treatment by Hypnotism and Suggestion. 

By C. Lloyd Tuckey, M.D. 2nd Edition, revised and 

enlarged. London: Bailli^re, Tindall & Cox, 1890. pp. 189. 

The treatment of some forms of disease by “ suggestions ” 
made during an artificially j roduced sleep, termed hypnosis, 
has made rapid strides in professional estimation both on the 
continent and in this country during the last few years. In 
1887 Dr. Roth read a paper on this subject before the British 
Homoeopathic Society, which attracted a good deal of attention 
at the time and last year Dr. Tuckey published the first 
edition of the work now before us. That a second should be 
called for within so short a time is a testimony both to the 
interest the subject has excited and the attractive manner in 
which Dr. Tuckey submitted it to his professional brethren. 
The present moment is an opportune one for the re-appearance 
of this account of hypnotism in an enlarged and revised form, 
as since the publication of the report of a demonstration of 
the anaesthetic power of hypnotism at Leeds, which appeared 
in the British Medical Journal of the 5th ultimo, the desire 
to be more fully informed regarding it has, if we may judge 
by the frequent references to it in the public press, largely 
increased. A careful study of Dr. Tuckey’s book assures us 
that an enquirer into this question could have no safer, no 
more reliable guide than it. He has written it in a thoroughly 
calm, dispassionate manner; his explanations are at once clear 
and full; and though rendered confident of its therapeutic power 
by considerable clinical experience, he betrays none of that 
lapse into statements of an exaggerated character so common 
to authors introducing a novel and somewhat mysterious 
subject, in which they not only feel a deep interest, but of the 
importance of which, as a remedial measure, they have been 
led to entertain a very high opinion. 

This second edition has been considerably enlarged. The 
sixth and seventh chapters, on the physiology and psychology 
of hypnotism, and on simulation, are entirely new; while 
some twenty cases are added from Dr. Tuckey’s personal 
experience; and the appendix sets forth the resolution 
adopted at the Paris Congress of Physicians and Jurists on 
hypnotism held in 1889 ; some experiments on auto-sugges¬ 
tion ; together with observations in the hypnotisation of 
animals, on thought transference and hypnotism, and on 
Christian science healing. 


* Monthly Homoeopathic Review , vol. xxxL, p. 257. 
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To Dr. Liebeault, of Nancy, is due the working out and 
demonstration of the curative power of this method of treating 
some diseases, while its adoption by Charcot, Bernheim, and 
others has constituted a powerful incentive to its investigation 
by others. Hypnosis differs but little in its practical results 
from the mesmerism and Braidism with which we were 
familiar forty years ago. The method of inducing sleep is, 
however, entirely different, and the personal influence of the 
operator in obtaining sleep is not professed ; there is no pass¬ 
ing of magnetism from one person to another alleged; the 
patient, says Dr. Tuckey in one place, hypnotises himself. 
Still the therapeutic results are the same-disease is cured, 
pain relieved, and anaesthesia produced to a degree admitting 
of surgical operations and painless parturition. 

Dr. Tuckey records in his early chapters many striking 
illustrations of the influence which the mind, through 
“ directed consciousness, 1 ’ exerts over the body, more particu¬ 
larly in the course of disease. He then (chap, iii.) argues 
that “ the effects of directed consciousness are greatly increased 
under certain conditions, when the mind is so withdrawn 
from the consideration of all extraneous ideas as to be 
absolutely concentrated upon one object.” Though 
concentration of mind upon intellectual or physical action is 
usually possible only in a waking state, it is displayed in an 
irregular manner during dreams, while when sleeping 
a mental effort becomes concentrated on a particular object, 
the stage of dreaming is passed, and that of somnambulism 
entered upon. Now “ actions of extraordinary difficulty, such 
as could not be performed by the sleeper during his waking 
hours—except perhaps through mind concentration, caused by 
some overpowering impulse or motive—are accomplished with 
perfect ease. 11 Such concentrated mind power does not operate 
in a beneficial direction, but impels the sleeper to bodily or 
mental effort likely to have an exhausting and hurtful effect 
upon him. 

Imagination plies her dangerous art. 

And pours it all upon the peccant part. 

But “ tlie artiflcially-produeed mental condition seen in 
hypnotism can be turned to therapeutic uses, and be made to 
fill a void which no other plan of treatment can reach. 
Dr. Bernheim considers hypnotic sleep analogous to the natural 
state, with the important difference that, in natural sleep, the 
subject is only in relation with himself, whereas in the artificial 
state, he is in relation with the operator, who is able therefore 
to direct the thoughts into the channel he wishes.” 

The hypnotic sleep is induced by the patient making his 
mind as much a blank as possible—thinking of nothing at all 
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—and fixing his eyes and attention on some indifferent object, 
while the operator aids the somnalising effect of this fixing of 
the eye-balls by suggesting to him apparent indications of his 
falling asleep, finally telling him “ you cannot keep your eyes 
open,” when the eyes close voluntarily or are closed by the 
operator, and then it is generally found that the patient is 
asleep. 

During a state of sleep thus brought about the patient 
is en rapport with the operator, and it is then that he directs 
the patient’s consciousness, concentrates his mind, as it were, 
upon the ailment from which he suffers, and suggests that 
on awaking an amelioration or disappearance of the symptoms 
of ill-health of which he complains will take place. 

As Dr. Tuckey very clearly shows in this method of pro¬ 
curing sleep there is nothing marvellous. The straining of 
the accommodation of the eyeballs tires the sight, the eyelids 
consequently become heavy, and the natural impulse to close 
them is excited; the association of ideas connected with 
fatigue or confused sight points to sleep, the induction of 
which is aided by the monotonous tones of the operator 
suggesting it. Experience proves that during such sleep 
ideas, conveyed to the sleeper by the person who assisted in 
bringing it about, have an influence in directing his nerve- 
energv into any channel that may be desired with peculiar 
force; a force so great as to prevent the feeling of pain to 
which he has been more or less accustomed, to destroy tastes 
which he may long since have acquired, to lead him to do 
things for the doing of which he can assign no motive. Such 
an influence is indeed marvellous. To explain these results 
is, at present, beyond the range of our physiological know¬ 
ledge, but, as Dr. Tuckey shows (chap, vi.), a fair “working 
hypothesis ” has been built up by Charcot, Bemheim and 
others ; though after giving a very interesting sketch of the 
theorising of these eminent savants our author cannot enlighten 
us further than by saying “ that suggestion acts by partially 
or wholly inhibiting the perceptive centres seems demon¬ 
strable ; but how it does this cannot at present be explained.’* 

Nevertheless, we have the fact that therapeutic power can 
be obtained by administering directions to a person in a state 
of artificially induced sleep. However interesting, and indeed 
instructive in many ways, a rational interpretation of the 
modus operandi of such a power may be to the physician, it is 
the fact of its existence, the method of employing it, and the 
restrictions to be observed in utilising it, that are of import¬ 
ance to the practitioner and the patient. 

In his 5th chapter, Dr. Tuckey points out the class 
of cases that have been found to be specially benefited by 
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hypnotism and suggestion. These are chiefly the neurotic 
forms of disease, though its value appears to be by 
no means limited to them. In cases of “ moral obliquity,* 1 
in dipsomania, in the morphia habit, and in disorders 
arising from the excessive use of tobacco, which the 
sufferer cannot refrain from, this novel therapeutic force has 
been found of great service. Its influence over the devotee 
of Bacchus is especially interesting and important. Clinical 
experience has shown that an utter distaste for alcohol may be 
engendered by suggestions to that effect made during hypnosis. 
But such suggestions are not a panacea. There must be at the 
same time the willing co-operation of the patient when awake. 

Suggestion during hypnosis is an aid, and a great and 
powerful aid, to the cure of a craving for alcohol, but the 
patient must himself desire to be cured, and be kept out of the 
way of temptation to indulge his weakness. On this point 
Dr. Tuckey says (p. 118): “ I am thoroughly convinced of the 
value of hypnotic suggestion as an aid to moral reform, and I 
look forward to a time when it will be used at all retreats for 
inebriates and other reformative institutions ; but I recognise 
its limits, and I know that its indiscriminate employment will 
only bring disappointment to the patient and discredit to the 
system. 

“ When we consider that hypnotising simply intensifies to 
a notable extent the influence of suggestion on the bodily 
functions and mental characteristics, we see how its curative 
scope is necessarily limited by pathological and other con¬ 
ditions, and how illogical it is to expect miracles in the way 
of moral reformation from it alone. Granted, the patient has 
preserved some degree of self-control, and has a strong desire 
to be cured, it is possible that success may result from the use 
of hypnotic suggestion, even when the surroundings continue 
unsatisfactory. Under such circumstances I know that 
publicans have been cured without leaving their business, and 
soldiers without quitting their regiment; but I regard these 
cases as exceptional, and in long standing or inherited 
dipsomania I consider removal from temptation an essential 
condition of success.” In short while the hypnotist may 
greatly assist the dipsomaniac, the dipsomaniac must also 
assist himself. 

Great as is the power of suggestion during hypnotism for 
good, it must be remembered that, used by unscrupulous 
persons, it is equally powerful for evil. The same indeec may 
be said of chloroform and arsenic—both valuable agents ;n the 
treatment of injury and disease, both capable of being 
employed for criminal purposes. The great objection to mes¬ 
merism has ever been that it has in too many instances 
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brought the mesmerised so completely and continuously 
under the personal influence of the mesmeriser. There would 
seem to be but little, if any, danger of this when hypnotism 
is produced after the method of Liebeault, as described by 
Dr. Tuckey, while there is considerable risk where that 
termed fascination is employed. Fascination consists in 
“ looking fixedly and pertinaciously into the subject’s eyes at 
the distance of a few inches, and at the same time holding the 
hands. In a few minutes all expression goes out of the face, 
and the subject sees nothing but the operator’s eyes, which 
shine with intense brilliancy and to which he is attracted as 
a needle to a magnet.” Such a method is as Dr. Tuckey 
rightly says “inapplicable and objectionable in ordinary 
medical practice as it introduces too much personal element 
into the operation and induces a state of complete automatism, 
in which the subject’s ego or personality, is entirely 
suppressed.” 

Though not recorded to illustrate this fact, the following 
case, in which the author was consulted by the experimenter, 
does, we think, afford evidence of this very serious interference 
with a patient’s personality. “ A young gentleman, after a 
few lessons from a public magnetiser, went to stay in a 
country house where, among other guests, was a young lady 
of well-marked hysterical temperament. To show off his 
recently acquired knowledge, and to afford a little amusement, 
he undertook to hypnotise this girl, and, after a few minutes’ 
employment of the method known as fascination , the subject 
fell into a profound trance. He had some difficulty in 
arousing her, and ever since she has had frequently recurring 
fits of cataleptic trance, which are always ushered in by an 
outburst of screaming, in which she cries : 4 He is doing it 
now ! ’ She is under the impression that the young man is 
constantly exercising a power over her, though he is hundreds 
of miles away, and her nervous system is reduced to a state 
which causes serious alarm to her family.” The possibility of 
such a result ensuing from hypnotising by fascination 
renders this a method of operating not only undesirable but 
illegitimate. It is indeed only employed, we understand, in 
the treatment of insane patients to whom Li4beault’s method 
is difficult of application. 

The fact that this force may be used either for good or evil 
renders imperative the rule which is strongly enforced 
by Dr. Tuckey, “ That hypnotism should be practised only in 
the presence of witnesses, and that the patient should be 
thoroughly awakened before leaving the consulting room.’’ 
Further, “ the best guarantee against the abuse of hypnotism 
will be its recognition as a branch of medical treatment, to be 
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used by medical men with the same caution as anaesthetics and 

poisons in general.” 

Hypnotism is no fitting subject for a public entertainment. 
It is a therapeutic agent capable of most mischievous and 
criminal abuse and not a harmless toy lending itself to public 
amusement. Hence its employment should be carefully 
restricted to medical men. “ The practice of hypnotic 
suggestion ” writes Dr. Tuckey “is surrounded by pitfalls 
which only the operator with a medical training can avoid, 
and tlie results of the treatment are only of scientific value if 
they have been checked by investigators accustomed to gauge 
the value of evidence. . . . Therefore it is of immense 

importance to restrict the field of hypnotism to trained medical 
workers.” 

The final chapters of the work before us are occupied with 
ilir details of a series of cases forty-seven in number of which 
three and twenty have been drawn from the writings of foreign 
observers, the remainder having been under the care of the 
author. They are all striking illustrations of the scope and 
power of hypnotic suggestion as a therapeutic agent and will 
well repay careful study. 


CLINICAL REPORTS. 


BIRMINGHAM HOMEOPATHIC HOSPITAL. 

Casco/ Heart Disease Complicated with Pneumonia and 
Intestinal Hemorrhage.* 

Under the care of Dr. Gibbs Blake. 

The patient, a girl 12 years of age, was admitted on the 
30th of November, 1889, suffering from heart disease, 
which she had developed some years before during an 

attack of rheumatic fever. 

On examination the cardiac condition was found very 
markedly pathological. 

The impulse was distinctly visible over a considerable 
area, and the chest wall was bulged over the cardiac 
region. On palpation, too, the impulse was felt over 
the greater part of the area marked in the diagram, 
and was very strong and heaving over the ventricles. 
The apex heat was in the hth space, and 4J in. from the 
mid-sternal line (i.e., It in. outside the nipple line), and 
was very marked; a presystofic thrill could be distinctly 
felt over it. 

* Reported by Mr. S. W. Morgan, House Surgeon. 
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On percussion dulness showed the position of the 
heart to be much as shown in the accompanying diagram. 



After Da Costa. The dotted line B represents the area of dulness. 

At a distance of two inches to the left of the mid-sternal 
line, the dulness measured 4£ in. vertically; measured 
obliquely from the junction of the right third costal 
cartilage, with the sternum to the apex it was 54 in., 
while transversely at the level of the nipple it was 4£ in. 

On auscultation there was a loud systolic murmur 
best heard over the apex, but well-conducted into the 
axilla, and heard also over the middle of the spine. 

Near the junction of the 5th left costal cartilage with 
its rib (v. x. in diagram), this murmur begins to fade, and 
a diastolic murmur of higher pitch becomes audible. 
This increases in loudness to its point of maximum 
intensity over the sternum at the level of the 3rd 
cartilages, and it is distinctly audible at the ensiform 
cartilage; there is an interval between it and the 
systolic bruit. 

At the apex there is also a presystolic murmur, which 
runs with increasing intensity right up to the systole. 

The pulse averages 120 beats to the minute, and is 
regular, as a rule ; it shows a marked “ water hammer ” 
character. There is distinct capillary pulsation in the 
lips, and under the finger-nails. There is and has been 
no anasarca or ascites. 
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On the 10th of November—ten days after admission— 
the patient was seized with a rigor, and the evening 
temperature rose to 108° F. ; she was put on 
aconit. lx m. ii. o. h., instead of digitalis <f> m. i. t.d., 
which she had previously been taking. In two days 
signs of basic pneumonia developed, and the prescription 
was changed to aeon, lx m. ii., phospli. 4 x m. ii., alter¬ 
nately every 8 hours. 

For the next ten days the temperature varied between 
108° and 104° F., and the ordinary symptoms of 
pneumonia in both bases—more severe, however, in the 
left—obtained. 

On the 20th of November, antim. tart. 3 x m. ii., 3 tiis. 
horis was ordered. 

On the morning of the 11th day of illness—November 
22nd—the patient, expressing a desire to defoecate, 
passed a large quantity of semi-clotted fresh blood. The 
lower part of the body was relieved of the bed-clothes, 
and elevated, and ^ss of the compound essence of chian 
turpentine was administered, and ice sent for. In half 
an hour some more blood was passed—in all, little short 
of a pint. The dose of turpentine was then repeated, 
and the haemorrhage ceased. The patient was much 
collapsed, and brandy-and-milk and beef-tea were 
administered in small quantities at short intervals, and 
ext. ergot . liq. gtt. iv. 8 tiis horis was prescribed. 

The temperature, which had been 104° F. on the 
previous evening, and was 101.2° F. just before the blood 
was passed, now fell steadily, standing at 97° F. that 
evening and 96° F. the next morning, the patient being 
then extremely collapsed. Liquid nourishment and 
stimulants being freely exhibited, she gradually rallied; 
and for six days the temperature remained at about 
99° F. It then rose on successive evenings to 100°, 
100.8°, 101°, 101.2°, 102° F., and then returned gradually 
during the next six days to normal, the lungs being much 
clearer and the cough very slight. The patient’s strength 
steadily improved, the lungs became clear, with the 
exception of a few subcrepitant rales at the bases, heard 
only on a first deep inspiration, and therefore evidently 
due simply to passive congestion, and a recovery was so 
far made that the patient went out on January 11th, 
1890, looking very well and able to walk upstairs, slowly, 
without dyspnoea. 
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The pulse had continued at about 130 per minute till 
some three weeks before she went out, when strophanthus 
lx. m. ii. q.d.s. was ordered, and it gradually returned to 
its usual rate of 120 per minute. 

This case is interesting from several points of view, in 
the first place the lesions of the heart were of a severe 
character, both mitral and aortic orifices being affected, 
and the heart being extremely enlarged by hyper¬ 
trophy and dilatation, the predominance of the former, 
probably accounting for the absence of marked syste¬ 
mic disturbance: then again recovery from double 
pneumonia with such a cardiac condition is somewhat 
unusual; and lastly the nature of the occurrence of 
haemorrhage. 

What was the cause of it ? Was it a form, hitherto 
as far as we are aware unrecorded, of the critical haemorr¬ 
hage from mucous surfaces, not unfrequently met with, 
according to Ziemssen in pneumonia, or was it simply 
due to haemorrhoidal congestion caused by the cardiac 
condition *? If the latter be the true explanation, we 
must consider the fall of temperature as a consequence of 
the haemorrhage—an instance, in fact, of nature taking 
us back 50 years in medical science to remove pneu¬ 
monia by phlebotomy, barely, however avoiding, as was 
often the case in those “ good old times,” removing the 
patient at the same time. 

Against the correctness of this hypothesis, however, is 
the fact that there was but little other indication of 
systematic venous congestion at all severe, so that it 
seems difficult to say distinctly which of the above 
alternatives to adopt as the true explanation of the 
unlooked for and alarming occurrence. 

CLINICAL AND THERAPEUTIC NOTES. 


Notes on Drugs. 

Continuous Cephalalgia of the Young, —My little girl aged 
nine years was seized the other day with a very bad headache 
which affected the whole head and went on day and night for 
over two days. I kept her on mermrius and veratmm viride 
in the 3rd dec. dils. during this time, but without benefit, 
the pain was very intense and continuous and the eyes were 
dull, with slight strabismus. Finding the headache so per¬ 
sistent I mixed five drops of acetum lobelia: in a little water and 

Vol. 34, No. 5. u 
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gave her half this in the early morning after a bad night of 
pain. The relief was immediate, the pain left at once, as well 
as the loss of appetite and other symptoms with which it was 

accompanied. 

In all meningitic headaches of children, whether with or 
without ear complication, t he remedies I have found of most 
use are lobelia in fiat a and kali hjdr. the latter being especially 
useful in the 80th dilution ; to which may be added, if diarr¬ 
hoea be present, or any tendency to tabes mesenterica, arseni - 
nun inditlum. While on the subject of reratrmn riride , I would 
like to ask the question : Is it not a haemostatic, at all events 
when given internally ? And 1 ask this as in a case of fungus 
haematodes of the bladder 1 once treated, marked relief to the 
bleeding followed each dose of eeratrum riride given in the 3rd 
dec. dil., and after various allopathic measures had failed to 
give relief. 

The matter is worth investigating, the more so as a prac¬ 
titioner to whom I mentioned it noticed a similar effect from 

it in a case of his. 

Before concluding I would like to draw very forcible atten¬ 
tion to the splendid effect of kali hj/driod . in diffused and 
intense pains in the head in adults, especially where there is 
great sensitiveness to touch, and where the slighest movement 
causes great pain. In these cases I have found the 80tli 
dilution act most satisfactorily. In a case lately treated by me 
at the hospital, where a woinan had suffered for a year from most 
persistent headache, a pilule given three times a day of kali 
hf/drind. 30 brought complete relief almost immediately. The 
strange part of this case was that I had given her the same 
remedy, in same dilution, a few months before, one drop to 
G ozs. of water, and a tea spoonful thrice daily, without any 
apparent improvement.—R. T. Cooper, M.A., M.D. 

Chel.idonium in Intluenza .—Chelidonium has proved emi¬ 
nently curative in the lung congestion and hollow T dry cough 
frequently observed as a sequela in the influenza epidemic, 
which lias, in the marshy districts flanking the estuary of the 
Severn and in the deep valleys radiating therefrom, proved so 
fatal under allopathy during the past few weeks. 

One leading symptom has been agonizing cerebro-spinal 
pains, followed by pain in the region of the kidneys and 
bladder, together with sweats and diminished urine. 

Instances have happened where the sufferers have never 
rallied from the initial chilly stage ; delirium, vomiting, and 
cerebro-spinal meningitis etc., ending only with death. 

N.B.—In Chclidmittm we have a remedy for constipation 
proceeding from hepatic torpor, unapproached by any other 
one drug in the whole materia medica. — Agricola. 
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THE HAHNEMANN DINNER. 

The annual dinner of the British Homoeopathic Society, 
held on the anniversary of Hahnemann’s birthday, took place 
on Thursday, the 10th of April, at 7 o’clock, in the “Club 
Room ” of the Criterion Restaurant. There was a fair attend¬ 
ance. The President of the Society, Dr. Carfrae, occupied 
the chair, and the following gentlemen were present:—Mr. 
Cameron, Dr. Dudgeon, Dr. Yeldham, Dr. Gilbert, Mr. Knox 
Shaw, Dr. Galley Blackley, Dr. Pincott, Dr. Washington 
Epps, Dr. Clark, Mr. Gerard Smith, Dr. Renner, Dr. Hawkes, 
(Ramsgate), Dr. Edward Blake, Dr. Byres Moil*, Dr. Rober¬ 
son Day, Mr. Deane Butcher, Dr. Goldsbrough, Dr Dyce 
Brown, Dr. Hughes, Mr. Dudley Wright, Dr. MacKechnie, 
Dr. Edgar Hall, Dr. Harper, Dr. Burford, Dr. Gardiner 
Gould, Dr. Herbert Nankivell, Dr. Frank Nankivell, Dr. 
Noble ; and as visitors, Dr. Morrison, Dr. Newberry (Canada), 
Dr. Maddox, Dr. Bennett, Dr. Luscombe, Mr. H. E. Deane 
(Army Medical Staff), and Mr. G. A. Cross, the Secretary of 
the London Homoeopathic Hospital. 

After an excellent dinner, grace was sung by Mr. Mackway’s 
choir. Here we may state that Mr. Mackway most kindly, 
for the sake of the cause of homoeopathy, gave, as he always 
does on these occasions, his own valuable services and those 
of his choir gratuitously. Between each speech they 
discoursed charming music of a select character, while Mr. 
Mackway himself sang a solo admirably. 

After the usual loyal toast of “ The Queen and the Royal 
Family,” Dr. Carfkae proposed “ The Memory of Samuel 
Hahnemann.” He said : “ In order to form a clear conception 
of what Hahnemann has done for practical medicine, I shall 
ask you to look back with me for a few moments to its past 
history. In so doing we find that almost every great name 
connected therewith is associated, either as discoverer or 
elaborator, with some theory as to the nature of disease and 
with a therapeutic system founded thereon. But inasmuch 
as all, or almost all, these have been evolved from the inner 
consciousness of their respective authors, they have had a 
more or less brief period of existence and have died a natural 
death. Hippocrates, as we know, accepted the pathology of 
liis day; diseases were due to excess or deficiency of one of 
the four humours which existed in the human frame—black 
bile, yellow bile, blood or phlegm. Remedies were adminis¬ 
tered according to their supposed power of correcting the 
-excess or deficiency. This pathological creed was universally 
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accepted till Galen came on the scene and upset the whole 
system. He declared that diseases were hot and cold, moist 
or dry, that a disease characterised by undue heat was to be 
treated by its contrary, a remedy of a cold character, a moist 
disease by a dry remedy, and so on. The Galenic doctrine 
again in its day was overturned by Paracelsus, who declared 
it to be utterly false from beginning to end, and substituted 
one which was equally fanciful and untenable. And so we go 
on till we come to the beginning of our own century and the 
Brunonian theory of excitability, which created quite a furore 
all over Europe, and had an innings. Its latest exponent 
died only in our own generation, the late Dr. Todd. This 
like all the other pathological systems has died a natural 
death. And the radical distinction between them and the 
therapeutic rule formulated by Hahnemann is, that they were 
all conjectural, whereas his is experimental; they were 
founded on speculative theories, his on carefully observed 
facts, and as careful deductions therefrom. All the greatest 
advances in medical and the allied sciences have been made 
in this w r ay, all the greatest discoverers, from Newton to 
Harvey, Jenner, Darwin and Hahnemann, have been careful 
observers and accurate reasoners; hence it is that their 
respective discoveries stand the test of time. How well 
Hahnemann’s great discovery has done so, and how thoroughly 
it has revolutionised practical medicine I need not tell you. 
The memory of such a reformer and such a discoverer is, I 
think you will all agree with me, worthy of being preserved 
and perpetuated. I therefore ask you to drink with me to 4 The 
Memory of Hahnemann.’ ” 

This toast was drunk in solemn silence. 

The next toast, “ The Memory of Dr. Quin,” was proposed 
by Mr. Cameron :— 

“ Mr. President and Gentlemen,—I am much gratified in 
having once more the privilege of proposing the toast to the 
memory of the Founder of our Society, and I shall do so in a 
much shorter space of time than on former occasions when 
the same congenial duty was assigned to me ; and I shall 
thus, 1 hope, make some amends for these trials on your 
patience. My chief excuse for these encroachments, as I 
formerly stated and now repeat, was that, owing to Dr. Quin’s 
state of health during the latter years of his life, he was not 
able to attend any of our monthly meetings, and that thus 
many of our younger members never saw him and were very 
imperfectly acquainted with his undying claims upon our 
gratitude for having introduced homoeopathy into England, 
for having founded this Society and the Homoeopathic 
Hospital. I endeavoured to describe the devotion which he 
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lavished upon each of these great achievements, and the 
inexpressible advantage to our cause which his own position 
in the highest and most influential ranks of English society, 
where he was always a persona r/ratisxiwa, conferred upon our 
system, so that from the very first it assumed that lofty 
status which it has ever since not only maintained but even 
greatly strengthened by the honourable conduct of our 
■colleagues ; and I contrasted that status with the 
probable fate of homoeopathy if its introducer had to 
contend with the disadvantages of beginning its career at 
a lower level of the social scale. With regard to the Society, 
I tried to direct your attention to the devotion with which, for 
many years before he could draw together sufficient materials 
for its foundation, he laboured on the arduous work of 
framing those laws which still govern us, in their original 
form, with the exception of those few changes which time and 
the circumstances of our great prosperity have rendered 
necessary. As to the hospital, he not only founded this noble 
institution, but at a period of its existence when it seemed 
almost on its last legs, and when its total closure seemed only 
the question of a very short time, he literally snatched it from 
destruction by a gift of about £6,000. This donation was 
entered by him on our books as from friends of Dr. Quin. As 
to the real history of this munificent sum, my mouth is closed, 
but should it ever be revealed it will form one of the deepest 
claims on our admiration for the founder and saviour of our 
hospital. By his will he made the hospital his sole legatee, 
with the exception of a small annuity to a friend. He thus 
bestowed upon it a sum of upwards of £17,000 altogether, inde¬ 
pendently of what he obtained from subscribers and friends. 
These three great events of his life, namely, the introduction 
of homoeopathy into England, the foundation of the British 
Homoeopathic Society, and the foundation and re-foundation 
of the London Homoeopathic Hospital, ought to be to us 
and all our successors in the future a monument to the 
memory of Quin, more eloquent and lasting than any 
memorial in marble or bronze could be. I am much afraid 
that our recollection of the great services that Dr. Quin has 
rendered to our cause are in danger of receding into the 
background of our memories, and even of our recognition. 
This is, perhaps, according to the usual course of human 
nature, and that the definition of gratitude as “ a lively sense 
of favours to come ” is correct, but this ought not to be. If 
you will allow me, I will illustrate by an imaginary case (and 
much do I regret that it is only an imaginary one), how 
different our duty to his memory should be. At this moment 
we are very much interested in a plan for the re-building of 
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our hospital, and this is quite right, as its accommodation is 
quite inadequate to the demands upon it. In the last year, 
880 patients have been admitted to its wards, and at this 
moment, there is not a single bed vacant for more. If 3ome 
benefactor were to arise and to authorise our President to 
announce to this assembly that he had presented a donation 
of £18,000 for that purpose, we can imagine how enthusiastic 
and grateful our reception of that news would be, and it is 
exactly in the same spirit that we should always recall the 
fact that Quin not only did the same but rendered 
innumerable other services to us of far greater value. 
Quitting these public claims upon our gratitude, let us 
pass, for a moment only, to some of those personal 
qualities of the man which gave such an irresistible charm to 
his society, and such power and influence over others. It was 
only to those intimate friends who shared fully Dr. Quin’s 
confidence that his real character was revealed. They found 
in him a heart full of love and affection, a ready sympathy 
with every trouble or sorrow, an unbounded capacity for true 
friendship, a courage, moral and physical, that was never 
daunted by danger or difficulty, an earnestness and energy of 
will which he threw into everything lie undertook, and which 
1 believe was the foundation of all his professional success, a 
most rare intelligence, a wisdom seldom at fault, an inde¬ 
pendence of mind that was never swayed to one side or the 
other by friendship or pa rtiality from the dictates of a most 
masculine and clear judgment, which drew to him hundreds 
and hundreds of people from all ranks of life, from the highest 
to the lowest, for advice in their misfortunes and perplexities, 
all of them quite certain that whether palatable or not it was 
always sure to be honest and true. Around all these qualities 
there shone an atmosphere of brilliant wit that never wounded 
anyone, and a delicate and ready sense of humour that 
responded instantly to the mildest appeal to it. To some at 
least of those friends to whom this wealth of character was 
as free and open as the light of the sun, his death caused a 
gap in their friendships which can never be filled up. But I 
must not pursue this subject further, otherwise I should break 
the promise of being brief in my remarks, and I should thus 
incur a fresh debt before 1 had paid off the old. I will there¬ 
fore only ask you to join me in drinking to ‘ The Memory of 
Dr. Quin, the Founder of the British Homoeopathic Society, 
in silence.’ ” 

This toast was drunk in solemn silence also. 

The toast of “ The British Homoeopathic Society ” was 
next proposed by Dr. Yeldham. He said:— 

“ Mr. President and Gentlemen.—I rise to propose a toast 
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which I am sure will be cordially responded to, inasmuch as 
we are all deeply interested in it. I allude to the prosperity 
of the British Homoeopathic Society. This Society ha3 now 
been established close upon half a century. I have myself 
been a member of it forty years, and from first to last it has 
been to me a source of great pleasure and intellectual profit. 
If I have a regret connected with it, it is that our numbers are 
not larger. Considering the advantages it offers, I think that 
out of over 250 practitioners of homoeopathy in this country, we 
might fairly expect that more than half that number would 
join the Society; but that is, as near as may be, the actual 
proportion. Our professional position is like that of a small 
band of intruders in an enemy’s country, adopting distasteful 
principles and modes of practice. Under such circumstances 
it is inevitable that difficulties and disagreements will from 
time to time arise between the two parties, and, as experience 
has repeatedly proved, it is a great comfort to members of 
this Society to feel, when in trouble, that they can rely on the 
sympathy, advice, and assistance of their fellow-members. I 
think, therefore, we should all make it a point, when men we 
know become converts to our system, to persuade them to 
join the Society, to attend the meetings whenever they can, 
to take part in the discussions of the papers, and to contribute 
papers themselves. These are all great helps to those who, 
in comparison with older members of the Society, are young 
in the practice of our system. They will thus profit by the 
experience of others, and accentuate and give precision to 
their own knowledge. Then, lastly, there is the social element 
to be considered; the cup of tea and friendly chat between the 
tw T o acts of the monthly meetings, when men, previously 
strangers, become personally known to each other, and life¬ 
long friendships are often formed. I am sure you will agree 
with me that a Society with so many advantages and attrac¬ 
tions deserves to live and thrive. I therefore ask you to join 
heartily in drinking 4 Prosperity to the British Homoeopathic 
Society.' ” 

The toast was drunk with enthusiasm. 

Dr. Dudgeon, responding to the toast of 44 Success to the 
British Homoepathic Society,” said that his position as 
treasurer compelled him to consider the success of this Society 
from a different point of view to that taken by the proposer of 
the toast. He was happy to say that this success was con¬ 
firmed by the great reduction of the funds of the Society 
which had taken place during his treasurership, for he 
regarded the accumulation of the funds of a society in a bank 
as a sign that the society was not flourishing, because it did 
not know what to do with its money. But the funds of this 


Digitized by Google 



296 


MEETINGS. 


Monthly Homoeopathic 
Review, May 1, 1890. 


Society, though spent, were not wasted, for they had been 
employed in bringing out several valuable works that were of 
great importance to homoeopathy, but which could not have 
been published by private enterprise. Those works, he 
regretted to say, were not universally appreciated by members 
of the Society, for he remembered receiving a letter from a 
country member, to whom a book had been sent which had 
his (the speaker’s) name on the title page, in which letter the 
writer said he had received the book, but did not want it, and 
would not pay for it, and would send it back. He endeavoured 
to soothe the ruffled feelings of this member by telling him 
he (the speaker) had not sent it, but that it was a free gift of 
the Society. As he heard no more from this member, he con- 
cluded he had consented to receive the book, but he doubted if 
he took the trouble to read it. The latest w r ork published by the 
Society was the ( ’gclojnedia of Drug Patlwgenesy, which would, he 
ventured to say, when completed, be an inestimable treasure to 
homoeopathy and a lasting monument to the industry and 
talents of its editor, Dr. Hughes. (Cheers). Besides publish¬ 
ing useful works, the Society was useful as a moral support to 
members who might be subjected to persecution by their oppo¬ 
nents of the old school. According to the ruling of an 
illustrious triumvirate of judges in a recent State trial, he was 
sorry to find that the members of this Society were criminal 
conspirators, for they tried to persuade others to dis¬ 
card their allopathic attendants for homoeopaths, and this, 
according to these learned judges, constituted the misdemeanor 
or felony of criminal conspiracy. It was lucky for them they 
were not on the other side of St. George’s Channel, else they 
might now be expiating their crime in gaol. But not only 
were they criminal conspirators, they were also subject at the 
hands of their allopathic colleagues to as rigorous a boycott 
as though they were landgrabbers. The London College of 
Physicians had just boycotted the Month!g Homeopathic 
Be view , which had been allowed to lie on the library table for 
25 years, but which was now thought too dangerous to the 
medical faith of the licentiates and members to be read any 
longer by them. Another attempt at persecution they had 
recently witnessed by means of the old plan of a coroner’s 
inquest at Eastbourne. The attempt had, however, recoiled 
disastrously on the head of the persecutor, as he had to make 
a humble apology in the papers and pay a sum of money to a 
charity. In case the persecutions should be more successful, 
the Society would be able to help the persecuted. He begged 
to thank them for their enthusiastic reception of this toast.’’ 

The next toast was “ The Homoeopathic Hospitals and 
Dispensaries,” and was proposed by Mr. Knox Shaw. He 
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said whether viewed from the standpoint of general philan¬ 
thropy or from the narrower position of the medical pro¬ 
fession, the toast submitted was one of general interest; 
more especially to those who desired to advance the special 
doctrine of therapeutics most of those present held. Dis¬ 
pensaries were the means of propagating the truth of 
homoeopathy, whilst at the same time materially assisting 
to benefit the needier section of humanity. He was glad 
to think that wherever there was a homoeopathic physician 
there was almost sure to be a thriving dispensary. He was 
anxious that these dispensaries should be carried out under 
the management of a committee of influential laymen in the 
neighbourhood, and should not be too much in the nature of 
a private club, as the interests of homoeopathy were thereby 
■extended, and there was more likelihood of a flourishing 
dispensary growing into that greater institution, a hospital. 
He felt that we must look to hospitals in this age of exact 
science, accurate observation and careful record, as the centre 
from which must spring the greater mass of information of 
sufficient accuracy to be able to demonstrate, without fear of 
contradiction, the truth and applicability of the law of similars. 
It was gratifying to notice each year that new hospitals were 
appearing in the suburbs and provinces. The Bromley 
Cottage Hospital had become an established fact since 
last year, and that at Tunbridge Wells might be said to have 
reached beyond the inceptive stage. The question that- 
interested the metropolitan homoeopaths was, what was being 
done with regard to the new Homoeopathic Hospital ? Who 
was to be the second Quin to come forward with substantial 
financial aid in a truly important epoch in the hospital’s 
existence ? The board of management at the last annual 
meeting of the London Homoeopathic Hospital had acknow¬ 
ledged that it was a matter of real necessity and of vast 
importance that a new hospital should be speedily erected, but 
as far as he could learn no great efforts were being made to 
obtain that object. He was glad to be able to tell those present 
that the staff of the hospital was about to be strengthened by 
the addition of such old and tried friends as Dr. Dudgeon and 
Dr. Dyce Brown, as consulting physicians. He hoped this 
was a happy augury for an increased activity in the future. 
He found that with regard to the formation of a new hospital 
there was not a perfect unanimity as to the manner of pro¬ 
ceeding; the energetic chairman of the hospital, thinking 
the chief movement should come from the members of the 
staff; the staff, perhaps, thinking the onus of such an 
important undertaking should not entirely fall upon them. 
He would suggest that the Board should appoint a few of their 
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active members, and the staff an equal number from them¬ 
selves to form a committee to initiate a movement for the 
prompt and energetic pushing forward of the scheme. It was 
of the utmost importance that London should possess a 
hospital, modem, convenient and central, which should 
be worthy of the great principle of which they were the 
custodians, and he trusted that by next year they should find 
themselves much nearer the attainment of their long wislied- 
, for desire. 

The toast was heartily responded to, and in reply Mr. G. A. 
Cross, the Secretary of the London Homoeopathic Hospital, 
in responding to the toast, expressed his extreme gratifica¬ 
tion at the honour which had been conferred upon him in 
coupling his name with the Homoeopathic Hospitals and 
Dispensaries, and said that although he only represented 
one such institution, he felt that he would merely express the 
feeling of all the representatives of all the hospitals and dis¬ 
pensaries had they been present, when he thanked them for 
the kindly and enthusiastic manner in which the toast had 
been received. Indebtedness must be acknowledged to Mr. 
Knox Shaw for his energetic speech. But he could not help 
the feeling that from the tone of Mr. Knox Shaw’s remarks it 
might be inferred that at the London Homoeopathic Hospital 
there was a compact and energetic staff strenuously working 
for a new hospital building, but somewhat chilled and 
depressed by an unsympathetic and inert board of manage¬ 
ment. He could not think such an impression would be just 
to the Board. If Mr. Knox Shaw had heard little during the 
past few months about the proposed new hospital, he was 
more fortunate, or less fortunate, than the secretary. He 
(Mr. Cross) had heard a great deal about it. Energy was, 
however, really a thing of deeds and not of words. The 
chairman and the Board fully sympathised with the desires 
and propositions of the staff; and when he stated that the 
chairman. Major W illiam Vaughan Morgan, had promised to 
head the list of donations with a gift of £2,000 (cheers), that Mrs. 
Vaughan Morgan had promised £1,000; when he added that 
Miss Burning JSmith. an evcr-generous friend to the hospital, 
was willing to contribute another £1,000 (cheers), and that Mr. 
James Epps had promised, through their friend Dr. Epps, a 
further .1*1.000, and when he stated that through various 
members of the medical staff and himself promises or gifts to 
the value of about £500 bad been received, he thought it 
would he admitted that something at least had been done. 
It was only fair to the Board to remember that this large 
total of £5.500 had, for the most part, been arrived at by their 
chairman and not by general appeals, for which the time 
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did not appear to have arrived. General appeals and special 
efforts, such as bazaars, dramatic performances, dances, fine 
art distributions, and such expedients were really only the 
last resource where so large a sum as would be necessary, say 
£25,000, was desired ; and the aim of the board had been ta 
lay a broad and safe foundation of munificent gifts before 
relying upon such adventitious aids. They were perhaps 
necessary to raise a final £5,000, but were utterly ineffectual 
for raising £25,000. They were a good pinnacle, but a bad 
foundation. The board had therefore relied upon the co¬ 
operation of the medical staff and the homoeopathic medical 
profession throughout the country to find the proper financial 
basis. When the hospital was founded, some forty years ago,, 
the necessary funds had been provided, not by laymen, but by 
a small knot of enthusiastic and influential medical men 
(cheers), who induced their patients to subscribe, and thus, 
through the British Homoeopathic Society, founded the hos¬ 
pital. Two of these gentlemen were there present, Mr. Came¬ 
ron and Dr. Yeldham. The medical profession knew the 
sources from which material support could be drawn. If any 
of them had any delicacy about approaching such sources, he 
would personally be happy to relieve them of any trouble in 
the matter. When he began his career as a professional 
beggar in the service of homoeopathy, now nearly fifteen years 
ago, he was very bashful and hesitated to ask people for 
contributions, feeling that people did not like being asked for 
money. He had been quite converted by his experience. He 
now felt there was nothing they liked so much. There was 
hardly anything he liked so much. But when he had sent a 
circular—and he had a great affection for circulars—to all 
the homoeopathic medical men in the kingdom—a circular so 
pathetic, so touching, that it would move the heart of a 
Shylock, to say nothing of a homoeopathic doctor—he 
had received, from the whole profession, about three 
replies. One of them, fortunately, from a provincial 
town, contained donations to the amount of £35, a 
welcome earnest of what provincial medical men could 
do. ' He had since received a voluntary letter from a medi¬ 
cal gentleman, promising to make a strong effort for the 
honour of his town, and had received a promise of a sub¬ 
scription since he had been in that room. He was not 
without hope that in a reasonable time they might see their 
way to a new hospital, which he earnestly desired. Nor could 
he help thinking that the medical profession could render 
magnificent aid, similar to that which had been rendered by 
the medical founders of the hospital. There was in full work 
at the hospital a united and strong staff more active than at 
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any previous period. And lie gladly took that opportunity of 
testifying to the advanced methods in which the medical work 
of the hospital was being done. It might be suggested that 
as a layman he was not a proper judge of such things ; but 
as 8ii official of the hospital he claimed the right to an opinion, 
and he unhesitatingly and gladly stated that the work 
accomplished during the past year had been not only much 
more extensive, but, so far as he could judge, had been 
performed by the staff, largely composed of fresh and 
enthusiastic men, in a most advanced and systematic 
manner. The in-patients had numbered 880—an un¬ 
precedented number and far in excess of the highest totals of 
previous years. The out-patients had numbered over 10,000, 
and the activity of the whole institution had been excessive. 
But he felt that he had trespassed too far upon their attention 
on a theme which was always agreeable to him, and he would 
therefore only reiterate his acknowledgments of the hearty 
and enthusiastic manner in which they had received the toast 
of ‘ The Homoeopathic Hospitals and Dispensaries.’ ” 

Dr. Burford, in proposing the next toast, that of the 
“ Periodical Homoeopathic Literature,” said “ that its functions 
were extensive and peculiar, including the consolidation of the 
body homoeopathic, the registration of clinical experience and 
progress, and the necessary apologetics of the school. As 
concerning the organisation of homoeopathic activities, the 
literature of homoeopathy played the same part as the periodic 
literature of politics ; it was the outward and visible sign of 
the inner and living impulses of the party. Further, maga¬ 
zine literature was necessary as recording actual clinical 
work, as indicating new and promising points of departure, 
and as performing the preliminary digest of material to be 
afterwards presented in more stable form. He called atten¬ 
tion to the necessity of clinical work bulking largely in our 
periodic press, and suggested that the indication of the article, 

4 Our Duty,’ in the January number of the Brrinc , should be 
more carefully acted upon by the profession. Finally, he 
deprecated the disproportionate quantity of merely contro¬ 
versial matter, pointing out that the day was gone for it to 
have very much weight in determining a course of action, 
and showed that accurate and successful clinical work was a 
factor of far greater potency in influencing attention than the 
best developed argument. He stated that in the periodic 
literature of homoeopathy we have a mass of original work of 
which any profession might be proud; and that the unflagging 
energy of Dr. Clarke, in educating the laity in the World, and 
the careful provision for professional needs in the fieri™, 
under the tegis of Dr. Pope, Dr. Dyce Brown and Dr. Neatby, 
merited the cordial gratitude of all homoeopaths.” 
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Dr. Dyce Brown, in reply, thanked those present for the 
cordial manner in which they had responded to the toast. 
He regretted much that, being one of three editors of the 
Monthly Htmueopothic Revieir , his two colleagues should both 
be absent. Everyone would regret the absence of his friend. 
Dr. Pope, whose genial face, he&rty laugh, and good speech 
would be much missed. Dr. Dyce Brown thought that at 
any such meetings, without the presence of Dr. Pope, there 
was something wanting. He also regretted the absence of 
the junior editor, Dr. E. A. Neatby. He considered the 
Review immensely indebted to Dr. Neatby. He was en¬ 
thusiastic and hard-working, and brought all his energy to 
bear on literary work. In fact, his colleagues could not do 
without him, taking, as he did, the most active part in the 
management of the Review. Dr. Dyce Brown was glad to 
hear Dr. Burford’s able remarks as to the necessity for con¬ 
tributions of clinical work. As Dr. Burford said, it was not 
the fault of the editors that there was not more, as they were 
dependent on their contributors, and he would be glad if 
some of our body would take to heart the remarks embodied 
in 4 Our Duty,’ and send a largely increased number of 
clinical papers. He was frequently told, on asking men for 
papers, that they had nothing of interest or out of the usual run 
of cases. Now he would take leave to say that while rare cases 
were of interest, there was really much more of interest and 
instruction in well recorded cases of an every-day kind, where 
the medicines were carefully chosen, and the results were 
clearly seen as the effects of the prescription, and he hoped 
that his brethren would remember this, and not any longer 
say they had nothing to send. The action of the College of 
Physicians, to which Dr. Dudgeon had alluded was meant to 
be a heavy blow to us, but it fell very mildly indeed. Had 
the College of Physicians taken action in excluding the 
Review from the periodicals which lie on their table some 
years ago, one would have understood it; but at this time of 
the day it was difficult to comprehend such tactics, unless it 
be a sign that they consider the Renew too powerful an 
enemy to be calmly allowed to remain on the table for perusal. 
It was thus a compliment, and the only persons who would 
suffer would be the members of the College, who would thus 
be obliged to buy a copy of the Review for themselves, or 
remain in ignorance of what was being done in our school.” 

Dr. Galley Blackley (hon. sec.) then proposed the toast of 
“ The Visitors,” whose presence all must feel did so much to 
enliven these social gatherings. Amongst those present he 
noticed two faces from widely distant parts of the globe, 
Dr. Newberry, from Canada, and Surgeon Deane, of the Army 
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Medical Staff, from India, and be called upon the latter 
gentleman, who lie knew to be doing good work in the matter 
of the propagation of homoeopathy, to respond. 

The toast was responded to by Mr. H. E. Deane, Army 
Medical Staff’. He said :— 

*• Gentlemen,—It is a pleasure to me not only to have the 
privilege of being present at this dinner, but to have the 
honour of replying for the ‘ Visitors,’ and next year I hope 
to be here as a member, as a fellow-conspirator with you, to 
use Dr. Dudgeon’s phrase, and, believe me, I will be an arch¬ 
conspirator ; and perhaps, in time, we need not despair of 
having quite a little army medical detachment of the Society. 
'Hiis being my maiden speech, under these circumstances I 
will ask you to pardon me if I appear rather egotistical; and 
first I would like to say that the pleasure of being here is 
greatly enhanced by my being able to dine at the table with 
my old friend and teacher, Dr. Yeldham, who not being a 
lady will excuse my allusion to that serious complaint 1 anno 
domini.’ Twelve and thirteen years ago he used to revise and 
advise me on papers 1 wrote for the Middlesex Hospital 
Medical Society on this heresy of homoeopathy, as an 
ignorant though enthusiastic student. I may not he far 
wrong, looking at the history of homoeopathy, in saying 
that some of you will remember the days, not so very 
remote, when it would have been as much as my commission 
was worth if the representatives of my department at the 
War Office knew I attended such a meeting as this; but now 
T take homoeopathy into barracks among the soldiers’ families 
with my medicine case in my pocket; and I take it, with its 
triturations and dilutions, into our military station hospitals. 

J Jut I must confess—and you may think I should be ashamed 
to do so—that I have done it the last eight years in a way sub 
msn. No one has asked me, and accordingly I have never men¬ 
tioned the word homceopathy. I have gone on my way, leaving 
people alone as long as they left me alone; and when at times 
the word homceopathy may have cropped up, other people not 
knowing how much I know, and I not being quite sure of the 
extent of their ignorance, we have got along admirably by 
mutual agreement. But, though the spirit of tolerance may 
he abroad, the reception and subtle argument that homoeo¬ 
pathy may be expected to receive in the service—and you may 
call it sheer conceit if you like, but I consider myself the 
pioneer of homceopathy in the army—may be illustrated by 
the following little episode : One morning in Bombay I said 
to a brother officer, ‘ Would you like to see a very pretty case 
of therapeutics ? ’ ‘ What is it, first V ‘A child suffering from 
prolapse of the rectum, with remittent fever, completely cured 
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with one or two doses of podophyUin.' 1 What dose ? ’ And here, 
gentlemen, I dissembled; in fact, perhaps, not for the first 
time in my life, I told a lie—I can call it nothing else—I told 
a lie. I said, ‘ Oh ! about a l-80th of a grain.’ He looked 
at me in a pathetic, pitying sort of way, then smiled, and 
shaking his head, said, ‘ No ! Deane, no ! l-10th of a grain I 
can understand, and l-15th, and even, perhaps, l-20th; but 
l-80th cannot possibly have any effect.’ In vain I tried to 
explain the rapid cessation of symptoms of three weeks’ 
standing was due to the medicine, and in vain did I refer him 
to the standard book of his school—Ringer—on small doses. 
He turned on his heel and left me standing under a blazing 
sun, not knowing whether to laugh or to cry. Gentlemen, I 
had given that child a few doses of the sixth decimal tritu¬ 
ration : but I was afraid to tell him that, as I feared he might 
have sunstroke on the spot! I should like to refer to 
Dr. Yeldliam’s remarks as to the comparative paucity of 
members of our Society, as I think I can throw some 
light on the point. Many men do not join, though 
they practise homoeopathy, because they do not then lose 
touch, and the benefit of consultations with many leading 
consultants in London. The consulting surgeon tells him— 
and this is no supposititious case—that as long as his name is 
not in the homoeopathic register, and he is not a member 
of the British Homoeopathic Society, he can do what he likes 
and mind nobody, and they can meet in consultation ! So 
finding his therapeutic principles as such no bar to picking 
the brains of a consultant of the other school, he makes his 
principles of rational medicine subservient to his own 
purposes, and perhaps his pocket. I am glad to hear from 
Mr. Cross his aptitude for extracting the contents of the pockets 
of wealthy adherents of homoeopathy, and it will give me very 
great pleasure to ask some personal friends of mine, whom I 
have converted to homoeopathy, to call on Mr. Cross—and I 
will leave the rest to him. As every tittle adds, I shall be glad 
to forward to him the proceeds of any entertainments I get up 
in the future, to dispose of as his own sweet will directs. I have 
only now to thank Dr. Blackley for the kind way in which he 
proposed this toast, and you, gentlemen, for the way in which 
you have received it.” 

Mr. Mackway, in acknowledging Dr. Blackley’s thanks to 
him for the music he had discoursed so charmingly, said “ that 
he was a homoeopath, and would never cease to feel indebted 
to homoeopathy and to Drs. Mackechnie and Blackley for all 
they had done for him and for his children. He was often 
twitted with being a homoeopath, and was told it was all faith. 
Well, all he could say was, he believed, and whether faith did 
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it or not he and his family were cured, and that was enough 
for him. It gave him the greatest pleasure to contribute his 
music, and that of his choir, on such an evening as the present, 
for the sake of the cause of homoeopathy, and he would always 
be happy to do it again when the occasion came round year 
by year. And as Mr. Deane had spoken of getting up an 
entertainment at Canterbury for the hospital, he (Mr. Mack¬ 
way) would be delighted to place his services and those of his 
choir at Mr. Deane's disposal.” 

The members then dispersed, all agreeing that a most 
enjoyable evening had been passed. 


LIVERPOOL HOMCEOPATHIC MEDICO-CHIRURGICAL 
SOCIETY. 

February. 

The usual monthly meeting of the above Society was held 
in the Hahnemann Hospital on February 6th, the chair being 
occupied by the President, Dr. J. D. Hayward. 

The paper on this occasion was contributed by Dr. 
Davidson, House Surgeon to the Hahnemann Hospital; the 
subject being 44 Remarks on a case of Cerebellar Abscess* 
with Convulsions.*’ 


March. 

The sixth meeting of the session 1889-90, took place in the 
Hahnemann Hospital on March 6th, Dr. Mahony presiding. 

Dr. Hawkes showed a testicle, and part of the lungs* 
removed from a patient who had died in the hospital. He 
had sought relief for enlargement of the testicle. The 
tumour was punctured, and about jiii. of serum and blood 
evacuated, the swelling being but slightly reduced. Two 
or three weeks before entering the hospital the patient 
had suffered from haemoptysis. On admission his tempera¬ 
ture kept high, varying between 102° and 108° F., and 
patches of dulness were discovered in the lungs; these 
patches gradually creeping upwards. The testicle was only 
slightly painful, the skin moved easily over it, and there were 
no enlarged glands. Dr. Davidson suggested cancer of the 
lung, following primary disease of the testicle ; operation was 
deemed unadvisable, and the patient gradually sank. At the 
]>nst inortmt examination the testicle was found to be about the 
size of a large cocoa-nut, being largely occupied by a mass of 
gelatinous, encephaloid cancer, with a large cyst in the centre. 
The lungs were found attached by adhesions to the sternum 
and ribs. The left was a mass of cancerous matter, while the 
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right contained many cancerous nodules, the lower lobe also 
being one mass of cancerous infiltration. 

Dr. J. Murray Moore then read a paper, which he entitled 
“ Clinical Experiences in New Zealand.” He gave an 
interesting account of his early practice in Auckland, with 
special reference to cases of interest, including one of hydatids 
of the uterus. Speaking generally, he said that New Zealand 
might be regarded as one of the healthiest colonies England 
possesses, and one of the most favourable for the white people, 
the death-rate averaging 10.39 per 1,000. Several diseases 
are as yet unknown among both settlers and Maoris, for 
example, gout, calculus, hydrophobia, malarial fevers, and 
diseases caused by animal poisons. Dr. Moore then proceeded 
to describe the geographical features of the Islands, dividing 
the whole area into four climatic zones, as detailed by him in 
his recently published handbook on “ New Zealand for the 
Emigrant, Invalid and Tourist.” He then entered into a 
general account of diseases commonly prevalent in New 
Zealand, mentioning some interesting cases of various 
character successfully treated according to the homoeopathic 
method, and gave a brief summary of his views with regard 
to the New Zealand climate as suitable to consumptive 
patients. After referring to the prevalence of typhoid fever 
at certain seasons of the year, owing to defective drainage and 
sanitary arrangements, and to the singularity of the fact that 
there is no swamp malaria in New Zealand, although the 
mangrove grows profusely in parts of the country, Dr. 
Moore concluded his interesting paper by referring to the 
position which homoeopathy holds in that colony. Intercourse 
with allopathic confreres in Auckland, when once a practice 
was established, was most cordial, and there was no difficulty 
in obtaining a second opinion when required. But on the 
establishment of a medical society on the model of the British 
Medical Society, a rule was inserted excluding homoeopaths, 
against which Dr. Moore felt himself bound to protest. This 
protest lie renewed in a moderated form at a general convention 
of all branches of the Society in Auckland in the year 1888, 
the local press unanimously taking the side of the homoeopaths ; 
and an illiberal Medical Act, which would have deprived every 
avowed homoeopath in the Colony of his vote for the proposed 
Medical Council, was so vigorously opposed by his friends and 
patients in Parliament, that it was withdrawn. 

A short discussion followed the reading of the paper. 

Vol. 34, No. 5. x 
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NOTABILIA. 

TUNBRIDGE WELLS HOMOEOPATHIC HOSPITAL 
AND DISPENSARY. 

In our last issue, owing to want of space, we could only in a 
few lines mention the fact of the dispensary having been 
expanded into a hospital, and we noted the fact of the annual 
meeting having taken place, for the first time, at the new 
Hospital m Upper Grosvenor Road. The growth of a dis¬ 
pensary into a hospital is always an event of interest to 
homoeopaths, as it shows the progress the cause is making, 
and the activity of its managers. In the present instance the 
largest share of the credit is, as the Chairman, the Hon. J. 
M. 0. Byng, stated, due to the energy and activity of the 
Hon. Secretary, Mr. Thomas Oetzmann. At the annual 
meeting in 1888 it was proposed by the committee and 
resolved upon, that a hospital should be started, if possible. 
This lias for some time been a pet scheme of Mr. Oetzmann’s, 
and the result of his enthusiasm and energy is that a suitable 
house in Upper Grosvenor Road, near the General Hospital, 
was taken, and the work of the Dispensary transferred there. 
On the day of meeting at the new building the Chairman was 
able to announce that it had been put in thorough repair, the 
sanitary arrangements made perfect, and made ready for 
furnishing. As soon as tliis has been completed, the 
money to pay for which is fully expected, there will be beds 
sufficient for the reception of 12 patients. When progress 
has been made so far, we have little doubt that the 
energy of Mr. Oetzmann will he quite equal to obtaining the 
requisite funds for the full realisation of the scheme. We 
heartily congratulate the committee and the hon. secretary on 
the commencement of such an important institution, and we 
wish them every success in its completion. Every hospital, 
however small, grafted on to a dispensary is a visible and 
tangible proof of the success of the new school of treatment, 
and we trust that other important towns, emboldened by the 
results obtained in Bromley, Tunbridge Wells and elsewhere, 
will emulate such noble examples. Great credit is also due 
to Dr. Neild and Mr. Pincott, the medical officers, as without 
an active and energetic medical staff, no hospital or even 
dispensary, can succeed or even exist. Mr. Alfred Tester, 
L.D.S., D.M.D., has ably assisted the work in attending 
dental cases. He was awarded the thanks of the committee, 
and was appointed lion, dentist. The increase of both 
patients and funds for the dispensary in 1889, as compared 
with 1888, is very gratifying. In 1888, 522 patients were 
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treated at the dispensary; in 1889, 765 patients; 2,500 
attendances had been made in 1888, as against 8,888 in 1889 ; 
400 visits to the homes of patients were made in 1888, as 
against 590 visits in 1889. In 1888 the receipts were 
£248 18s., while in 1889, they had risen to £406 6s. 8d. 

Everything therefore is in a flourishing and progressive 
state, and we wish the new hospital and dispensary God-speed. 


A HOMOEOPATHIC HOSPITAL FOR TASMANIA. 

We understand that very strong efforts will be made shortly 
to establish in Hobart a homoeopathic hospital. The number 
of believers in homoeopathy is a large and rapidly increasing 
one, and there are now two homoeopathic doctors there, viz., 
Drs. Benjafield and Gibson. The need of such a public insti¬ 
tution is said to be greatly felt. The proposal, we believe, is 
to establish a special institution such as already exists and is 
so highly successful in Melbourne, including rooms for paying 
patients. There is at present only one private room at the 
General Hospital, and that is often used for special cases, such 
as ophthalmic complaints, &c., and it is difficult for patients 
who desire private wards to obtain them. In the proposed 
homoeopathic hospital special wards will be set apart for those, 
desiring private treatment. —Tasmanian yews, March 5, 1890. 


VACANCY FOR A HOMOEOPATHIC PRACTITIONER. 

Melbourne. 

We understand that the Board of Management of the Mel¬ 
bourne Homoeopathic Hospital are about to appoint a second 
Resident Medical Officer. From our advertisement pages it 
will be seen that the Board offers a liberal salary, and it 
appears that when the period of three years for which an 
applicant engages to serve the hospital is over, there are 
advantageous openings for private practice in Melbourne. The 
hospital itself is a prosperous one ; it has 120 beds, although 
the city is not one tenth the size of London. The opportunity 
is a tempting one for an energetic and well qualified young 
man. 


APPOINTMENTS AT THE LONDON HOMOEOPATHIC 
HOSPITAL. 

At the last meeting of the Board of Management, Dr. 
Dudgeon and Dr. Dyce Brown were appointed Consulting 
Physicians to the Hospital on the retirement of Dr. Hamilton, 
who had occupied this honourable position for many years. 
Dr. Dudgeon resigned his post of Physician to the Hospital in 
1870, and Dr. Dyce Brown in 1882. 

x—2 


Digitized by Google 
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This month we are able to publish the records of three cases of acute pneumonia, reported according to the 
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MEDICAL BIGOTRY. 

All sane men who have to meet competition in every 
department of activity, except medicine, make it a point to 
know what their rivals are doing, or saying, or thinking. 
Generals sacrifice a number of common soldiers in their 
efforts to find out the movements of the enemy, and the best 
whist-players are those who can most accurately read the 
hands of their opponents. But the College of Physicians 
is not run on this plan. Dealing with a science as exact as 
mathematics, and having arrived at a perfect knowledge of all 
truth, there can be nothing for them to learn ; but it might 
have been thought that they would have watched with some 
interest the struggles of benighted sceptics to reach their 
platform. Not at all. The Homeopathic He view has been 
sent to their library free for the past twenty or twenty-five 
years, but it appears from a correspondence which has passed 
between the publishers of that periodical and the librarian of 
the College that “ there is now a library rule that books on 
homoeopathy shall not be placed on the table of the reading- 
room.” But a half-measure of that sort is very weak business. 
If the College would only collect all its books which have a 
homoeopathic tendency—and it has a good many—and 
publicly burn the lot in Trafalgar Square, something like an 
impression would be created. That is the genuine old- 
fashioned method of disposing of heretical opinions.— The 
Chemist and Drugyist. 


THE BISULPHIDE OF CARBON. 

The following very interesting case of peripheral neuritis 
induced by the inhalation of the bisulphide of carbon is 
recorded by Dr. Edge, of Manchester, in The Lancet of the 
7th ult.:— 

“ The patient, a man thirty-two years of age, was admitted 
into the Salford Royal Hospital on March 8rd, 1888. For 
the greater part of his life he had worked in a coal mine ; he 
had then been employed for three years in a foundry, and in 
April, 1887, he began to work in the ‘ curing-room ’ of an 
indiarubber manufactory, where he was compelled to inhale 
fumes containing a large proportion of bisulphide of carbon, 
which is used in the vulcanising process. He had always 
enjoyed the best of health until the beginning of his present 
illness ; he had been a total abstainer for sixteen years, and 
had never smoked or had syphilis. Soon after commencing 
work in the indiarubber factory he began to suffer from 
headache, giddiness, and drowsiness ; the tongue was dry. and 
the taste of the bisulphide constantly present. He did not 
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take much notice of this, as all the workmen were accustomed 
to suffer in the same way when first employed. These 
symptoms disappeared in the usual manner in the course of a 
few weeks. In the beginning of January, 1888, the headache 
returned and was accompanied by delirium and delusions of 
sight, and he was compelled by frequent attacks of giddiness 
to take to bed on the 10th. So-called ‘ rheumatic ’ pains 
were then felt in the knees and ankles, and the face and 
hands became yellowish in colour. He was also subject to 
attacks of unconsciousness coming on suddenly and without 
cause while lie was in bed About the end of February the 
legs were noticed to be weak, and the lower halves of the legs 
felt numb. Sexual desire was abolished. On admission into 
the hospital the delirium and other cerebral symptoms had 
disappeared. The patient could neither walk nor stand with¬ 
out support, but on being well supported on each side, he was 
able with great effort to drag the toe of one loot about three 
inches in front of the other foot. As he lay in bed there was 
distinct drop-foot on both sides ; he could barely move the 
toes, and could not perform dorsal flexion of the ankle. He 
was able to raise the heel from the bed slowly and with 
difficulty ; the legs could be adducted forcibly, but abduction 
was weak. No wasting could be detected. The knee-jerks and 
the plantar and cremasteric reflexes could not be obtained, 
and there was no ankle clonus. Almost complete loss of 
sensation as regards touch, pain, and temperature existed 
• below the middle of the leg. On squeezing the calf muscles 
some pain was complained of, not confined to the parts 
pressed on, but described as shooting upwards and downwards. 
The functions as the bladder and rectum were performed 
naturally. The upper extremities were perfectly normal in 
every respect. The faradic contractility of the muscles of 
the legs was somewhat impaired ; with the galvanic current 
the muscular contraction was normal, and contraction occurred 
with a weaker current on cathodal than on anodal closure. 
No vaso-motor or trophic disturbance was present. Taste and 
smell were normal, but the patient complained of weakness of 
vision, interfering somewhat with reading. His colour vision 
was unfortunately not tested until March 16th, when it was 
found perfect, and the range of vision (hand test) was found 
normal on both sides. (By this time, however, the defect of 
sight had almost disappeared.) The pupils reacted to light, 
and the discs were healthy. The only treatment adopted was 
rubbing and the internal administration of quinine . Improve¬ 
ment began to take place almost immediately. On the 16th 
it was noted that he could raise the heels from the bed with 
ease and could produce flexion of the ankles ; abduction also 
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was performed more easily. Some return of sensation was 
noticed in the left foot, where a smart prick was quickly felt, 
and the knee-jerks had returned to a slight extent. Chi the 
28rd the anaesthesia had entirely disappeared on the left side. 
Ik* was able to walk with the help of an arm on each side. 
On the 29th he could walk unsupported; the knee-jerks were 
active on both sides, but the right leg and foot were still 
slightly amesthetic. He was discharged on April 18th, walk¬ 
ing well, although the left leg was slightly the stronger. He 
continued to show himself occasionally without any change 
being noted. On June 15th he presented himself, after a 
stay at the seaside. He was then walking perfectly, both legs 
being quite strong, and no anesthesia could be detected any- 
wliere. There was, however, no return of the cremasteric or 
plantar reflex. Sexual appetite had returned. 

“ This patient was not seen again until Sept. 21st. He said 
that he had returned to the indiarubber factory, and had 
found employment not in the 4 curing room,’ but in a 
different part of the building, where he was occupied in boiling 
the rubber. He said he was not at all exposed to the noxious 
bisulphide vapour, and felt quite well. On examining him. I 
was somewhat surprised to find a considerable amount of 
anaesthesia involving the right foot and lower third of the leg. 
The cremasteric reflexes were still absent, but the knee-jerks 
were unusually active. ()n cross-questioning him, I discovered 
that when the wind was in a certain direction the fumes 
generated in the 4 curing room ’ were blown into the room in 
which he worked.” 


HAEMOPTYSIS: FERRUM PHOS. 

Hr. Rogers was called to sec Miss S.—, cet. 27. She related 
the following history: One sister died two years ago from 
consumption; three years ago the patient was suddenly 
attacked at the menstrual period by a profuse, bright red and 
frothy lnemorrbage, evidently from the lungs ; since then the 
attacks have been almost weekly, until ten weeks ago, when 
they began to come almost daily; the amount varying from a 
mere streak to a mouthful of pure blood; menses have been 
very irregular and painful until last month, since which the 
flow has not appeared : every attack is preceded by a warm 
flush passing upwards over the body; has much aching 
between the scapulte; belches enormous quantities of gas, 
seeming to come from deep down in the abdominal cavity; 
has much burning in stomach after belching; is very thirsty, 
drinking much water ; lias shortness of breath; skin looks a 
greenish yellow colour, face drawn, haggard, and emaciated; 
has much throbbing headache; must be propped up in bed. 
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All this did not have a very promising look, especially as 
her allopathic attendant had practically given up the case 
after prescribing Scott’s Emulsion, powders of Gallic acid, 
and a liquid mixture, presumably aromatic sulphuric acid. 
This medication and the oil were stopped, and one powder of 
ferrum phos . lx was left to be dissolved in a glass of water, 
and a teaspoonful ordered to be given every two hours. On 
calling the next morning, she was much better, having 
bled very slightly and its colour had changed to a dark red, 
almost black; since that day she has had no bleeding, her 
menses have appeared at the proper time and in proper 
quantity; the only other prescription necessary was a powder 
of bryonia 8x, for constipation ; she is up and about the house 
for the first time in many months, and is rapidly gaining 
strength .—Medical Advance , May 1889. 


NEPHRALGIA: BERBERIS. 

Mrs. M.—, *t. 27, mother of one child. For the past nine 
months has suffered at frequent intervals with what her 
several physicians variously denominated as rheumatism, 
dyspepsia, and neuralgia of the bowels. Each attack comes 
on suddenly, without any premonition, with a violent pain in 
the region of the right kidney, passing gradually over the 
crest of the ilium and terminating abruptly in the right 
supra-pubic space. At the acme of attack she is bent double 
and shrieks with the agony of her suffering. After the 
termination she passes a large quantity of bloody urine. In 
the intervals she complains greatly of weakness; mouth 
constantly full of a sticky, bad-tasting saliva; tongue coated 
yellow ; a sense of weight in the hepatic region ; constipation, 
stool hard, every three days ; yellow, muddy complexion. 

BerbcriH 8x, a powder every night for a week, after which 
she reported feeling perfectly well, has no pain or constipation, 
and to date has had no return of former paroxysms. What 
have those homoeopathic physicians to say who claim that 
the indicated remedy cannot relieve renal colic ? 


ANTIPYRIN IN URTICARIA. 

Miss T., aet. 25, suffered for years from urticaria ; no ordinary 
remedies gave relief. One day in desperation she took gr. v. 
anti pyrin in an experimental way. It promptly cured. The 
cure was, in all probability, in accordance with the law of 
similars, inasmuch as urticaria has been known to follow after 
a dose of antipynn. Current Clinic , Nov. ( Hahn . Monthly .) 
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PLANTAGO IN OTALGIA. 

For otalgia depending on dental irritation Dr. Houghton gives 
plantayo 6th dilution internally, and locally dropped into the 
meatus, equal parts of fluid extract of plantayo , glycerine and 
water.— Halm. Monthly. 

THE ANTISEPTIC PROPERTIES OF IODOFORM. 
Since Schede first denounced iodoform as an antiseptic much 
has been written on the subject, the literature at the present 
time being quite extensive. Much of the experimental 
research into the value of iodofonn as an antiseptic agent has 
tended to oppose the result of clinical experience as to its 
efficiency and power. As a dressing or application to wounds 
it has still a very extended use, but the experiments under¬ 
taken by Roosing and Heyn, Sattler, Tilanus, Neisser, Jeffries, 
and others throw more or less discredit upon its antiseptic 
properties. In fact, some observers have asserted that iodo¬ 
form is perfectly useless as an antiseptic agent. Mr. Maylard, 
of Glasgow, in the Anna la of Suryery for January, 1890, pub¬ 
lishes an interesting series of laboratory experiments which, 
as far as possible, approach the clinical use of the drug in the 
wards. Former investigations were made with pure cultiva¬ 
tions of microbes, whilst Maylard experimented upon such 
microbes as are to be found in pus. Like the majority of 
observers, when experimenting with anthrax spores and 
anthrax bacilli, or with the staphylococcus pyogenes aureus, 
he found that in no case was the growth entirely inhibited. 
His second series of experiments were made with pus from 
acute abscess. From these experiments he deduces the fol¬ 
lowing conclusions:—“ That under certain conditions iodoform 
has a germicidal effect upon pyogenic microbes and no influ¬ 
ence upon one putrefactive microbe bacterium trnno ; that the 
only conditions which allow of this effect is the existence in 
large excess of iodoform , or the presence in comparatively 
small numbers of the microbes.” 

Maylard’s experiments may also be said to support in a 
measure the theory advanced in an editorial article in the 
Annah of Suryery , vol. ix., that iodoform acts not upon the 
bacteria themselves but that it “ extended a chemical affinity 
towards the ptomaines (the products of bacteria), and a new 
combination resulted by which the ptomaines were rendered 
inactive.” _ 

LOCAL ANAESTHETIC ACTION OF STROPHANTHINE* 
Gleg, of Paris, reports a few drops of a 1 per cent, solution 
of strophanthine in the eye of a rabbit causes myosis and anaes¬ 
thesia of cornea for more than three hours.— Wien. Med * 
Presse , 51, 1889. (Hahn. Monthly.) 
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ETHER IRRIGATIONS IN STRANGULATED HERNIA. 

Dr. Ivan N. Drakin, in The Annuls of Surgery , eulogises ether 
irrigations as an excellent means for reduction of strangulated 
hernia. He simply pours a teaspoonful of ether over the 
hernial tumour every quarter or half-hour, keeping it covered 
with compresses during the intervals. As a rule, after three 
or four tablespoonfuls, the intestinal loop slips down into the 
abdominal cavity by itself; in some cases, however, slight 
pressure should be applied. In the case of incarcerated 
scrotal hernia, it is advisable to irrigate with a mixture of 
ether (twenty parts) and hyoscyamus oil (four parts). When 
applied sufficiently early, the method is said to give most 
brilliant results. 

Dr. A. J. Brustein describes the case of a woman with an 
incarcerated umbilical hernia of the size of a man’s fist, in 
whom, after all ordinary procedures for reduction had failed, 
irrigation with a small jet of ether was resorted to, taxis being 
continued at the same time. In three or four minutes the 
reduction was effected with striking ease. The action of local 
etherisation was attributed to a rapid contraction of the intes¬ 
tinal wall, and the diminution in volume of the hernial gaseous 
contents caused by the sudden lowering of temperature. 


A NEW METHOD FOR LOCAL TREATMENT OF 
THE LARYNX. 

Dr. Zimmermann proposes the following new method for local 
laryngeal treatment:—It consists in nothing more nor less 
than a direct medication of the interior of the larynx by a 
variety of solvents to the diphtheritic membrane, not applied 
through the medium of a tracheotomy tube, or the appliances 
of the intubation method, but by means of a special needle 
and canula attached to a hypodermic syringe, this needle and 
canula being used to penetrate the larynx direct from without 
through the crico-thyroid depression and membrane. 

The needle used for this purpose should be fitted accurately 
to the hypodermic syringe ; it should be short and of a larger 
calibre than those ordinarily used, and somewhat stronger and 
very pointed, and have sharpened edges to facilitate its 
passage through the cartilaginous structures of the larynx. 
The canula to this needle should be made of some non- 
corrosive material (silver), should fit the needle closely, and 
be provided with a shield at its upper extremity, having a 
perforation on both sides, to serve as eyelets, to which stout 
silk threads can be attached for the purpose of retaining the 
canula in situ after having been once introduced, thus enabling 
the operator to make repeated injections of solvents, without 
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necessitating a fresh puncture of the larynx every time. The 
point of puncture, in his opinion, is best made, as stated 
before, through the crico-thyroid depression and membrane. 

Ii should be made at the lowest part of this depression, and 
a little to the right side of the median hue, to avoid punc¬ 
turing the crico-thyroid artery. The needle should be 
slightly slanted upward during its introduction, so that it 
would reach the interior of the larynx, but it should not be 
pushed up too high for fear of injuring the vocal cords. 

The position of the patient should be on the back during 
the time of the puncture, with the head well depressed; in 
fact, it would be better to elevate the hips and inferior 
extremities during the entire treatment by this method, for 
the reason that by this the gravitation of the injected fluids 
would be towards the cl link of the glottis, thus favouring 
expulsion of the detached membrane and mucous, instead of 
passing downward into the trachea. Occasional turning over, 
with face downward, in this position, would be favourable, 
in order to relieve the patient of a position which becomes 
irksome after some time, and also to favour better expulsion 
of loosened fragments of membrane. The injected solvents 
would also by this change of position reach every part of the 
larynx, which is very desirable ; in fact, necessary. The best 
time to make these injections of solvents is undoubtedly 
during the stenotic stage (second stage). The injection 
should be repeated three or four times during every twenty- 
four hours, until no false membrane is renewed, or until 
convalescence is surely established. The canula may then be 
removed, and the minute opening closed with a piece of 
adhesive plaster; all traces of the puncture will disappear in 
a short time. The solvents most appropriate to be used in 
this method of treatment are, in my opinion, solutions of 
papain, or pepsin, or lactic acid, in a menstruum of pure, or 
nearly pure, glycerine. Sufficient muriate of cocaine should 
also be added to solutions of any of the solvents to average 
four or five per cent, in strength. From 5 to 10 minims of 
the solutions of solvents might be injected at a time 
without detriment. The use of glycerine as a menstruum is 
not alone on account of its solvent properties, but also on 
account of its viscidity, this favouring adhesion of the solvents 
to the false membrane, and preventing to a great extent too 
much gravitation of the injected fluid. The cocaine is added 
to overcome the irritability of the larynx caused by the first 
injection and to lessen the pain subsequent to the puncture, 
also to prevent the irritation of repeated injections, and to 
lessi n m l prevent tin spasmodic closure of the glottis 
interfering with the extrusion of detached pieces of false 
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membrane. Of solvents proper, be considers papain and pepsin 
the best. They should be used in such strength as to effect 
their purpose, i.c., that of dissolving and detaching the 
diphtheritic membrane.. 

In conclusion, Dr. Z. says that he considers puncture of the 
larynx worthy of a trial and of deserving a place as a remedial 
measure in the treatment of laryngeal diphtheria or mem¬ 
branous croup. It is not difficult to perform, nor is it a 
“ dernier report ” as tracheotomy, easier to effect than intuba¬ 
tion of the larynx, does not interfere with other plans of 
treatment, and in taking nourishment, as intubation of the 
larynx does. The instruments for its performance are not 
expensive nor bulky, and can and should be carried in the 
hypodermic-case of every physician at any and all times, as 
well as the solvent solutions, so that he may be ready for an 
emergency at any time and at any place.— The rap. Gux. y 
November. 


WHEN A FOREIGN BODY HAS BEEN 
SWALLOWED. 

A method of treatment for foreign bodies which have been 
accidentally swallowed into the stomach, which appears to be 
generally known and practised with much success in both 
England and on the Continent, consists in the administration 
simply of large amounts of potatoes, to which the diet should 
be restricted. It is stated by Professor Cameron, of Glasgow, 
that this plan originated with the London pick-pockets, whose 
custom it is to immediately swallow small articles of jewellery 
acquired in the pursuit of their profession, and then depend 
on their recovery through the evacuation which follows the 
abundant use of the potato diet. Several cases are on record 
where this method has proved eminently successful. Thus, 
Dr. Salzer (Deutsche Med. Zeituny for January 24tli, 1889 
reports the case of a child who had swallowed a brass 
weight of three hundred grains in September, 1887, and in 
whom the physician was on the point of performing 
gastrotomy. According to Dr. Salzer’s advice the child was 
2 >ut in bed, kept on his right side, so as to facilitate the 
passage through the pylorus, and then fed with as much 
potato, prepared in different methods to stimulate the 
appetite, as he could be persuaded to take. In live days the 
foreign body was evacuated. He also refers to a case of a 
patient who had swallowed a set of artificial teeth, and 
another who had swallowed a breast-pin one-and-a-half inches 
in diameter, in both of which cases the foreign bodies were 
removed without difficulty. 
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At the meeting of the Society of Physicians in Vienna, at 
which the above cases were reported, the discussion which 
they stimulated led to the report of several other cases, one 
especially which is remarkable in that it dealt with the case 
of a young carpenter, who in 1884 swallowed a long nail, 
which was removed by opening the stomach. Two years later 
the patient was so unfortunate as to swallow a second nail 
similar in all respects to the first. The potato-cure was 
employed, and the nail was secured after nine days. 

This method is based on the well-known fact that in 
potatoes there is a large proportion of material that resists the 
action of the digestive juices. This material increasing 
greatly in volume from inhibition of water leads to an 
accumulation of an immense amount of indigestible residue; 
consequently the intestinal tube is, throughout the entire 
time of the administration of this food, filled with large 
masses of non-absorbable matter. The folds of the intestine 
become obliterated, and fixation of the foreign body in the 
intestinal tube is thus avoided. It is seen that from five to 
nine days, or even longer, are required for the evacuation of 
the foreign body, and in every case which does not seem 
desperate, a trial of this simple plan of treatment should 
precede resort to surgical operations .—Therapeutic Gazette. 

PYAEMIA DUE TO INFLUENZA. 

It became common during the late epidemic to hear it said both 
y laymen and medical men, “ Everything is put down to in¬ 
fluenza.” If the tendency to do this really exists, although it 
should put us on our guard against hasty conclusions, we must 
not summarily reject from that category cases which atfirst sight 
appear unlikely to be due to influenza. Pyaemia is not a disease 
we should have expected to own influenza as a direct case. And 
vet the cases of Mr. W. H. Bennett, of St. George’s Hospital, 
are very strong evidence that such may be the case. 
Mr. Bennett says, in concluding his report, “ In each case up 
to the time of the occurrence of the influenza the patient was 
progressing favourably \ indeed* in two of the instances, was 
almost weH. Moreover, there was nothing in any way to lead 
to the expectation of the onset of pyaemia.” The whole four 
cases are interesting, but we have space only for the first. 
The facts were briefly : A. Y., aged 24, admitted. to hospital 
on Christmas Day, with effusion into right knee-joint, due to 
injury sustained shortly before admission. When the effusion 
had almost disappeared, the patient developed an attack of 
influenza on Jan. 2nd. It ran a usual course, leaving great 
weakness. On the evening of Jan. 6 the knee-joint rapidly 
refilled, with great pain. A sudden rise of temperature, but 
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no rigor occurred. On 8th, joint full of pus, opened and 
drained ; on 9th a secondary pyaemic abscess was found over 
right sacro-iliac joint, pneumonia supervening about the same 
time. To save life, amputation of thigh was performed, the 
knee having become hopelessly disorganised. ( Lancet , Feb. 8.) 

Purulent otorrhcea has been reported by other writers as 
due to influenza. 


OPENING FOR PRACTICE IN JAMAICA. 

Messrs. E. Gould & Son inform us that there is a good 
opening for a well qualified British homoeopathic practitioner 
in the island of Jamaica. Good fees are obtainable and the 
climate is suitable to a medical man in delicate health seeking 
a temporary change. 

One of Messrs. Gould’s agents writes them that much 
misapprehension as to the climate has arisen. “It is indeed 
one of the places which is truly a health resort , as invalids can 
suit themselves in getting any kind of climate they choose.” 

The law does not permit American physicians to practise in 
the island. 


HASTINGS MEDICAL OFFICER OF HEALTH. 

We understand that Mr. Knox Shaw has been compelled, by 
pressure of work, to resign the above position, which he has 
now held for some years, with credit to himself, satisfaction 
to the townspeople, and we regret to add, to the discomfiture 
of many of his Hastings confreres. 


A DESIRABLE SEQUELA OF INFLUENZA. 

Now that the epidemic of influenza is over we trust that the 
poor tired doctors will have a rest. It is really too bad to 
learn that “ our doctor made one hundred and forty visits 
yesterday,” also, “our doctor is very busy, and has not slept 
for fourteen nights.” Too busy by far. How do our patients 
find out all this ? But seriously, if the grip had lasted much 
longer it might have killed off all our best men. We hope 
this good man who owes himself fourteen nights’ sleep will 
soon catch up; that the poor man who “has not had his 
clothes off for a week ” has had a bath, and that the one 
hundred and forty daily patients of the other unfortunate 
overworked man are still alive to appreciate his herculean 
labours. Take care, doctor ! Either a pillar of salt or an 
obituary are in waiting.— The Xew York Medical Ilecord . 
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NOTICES TO CORRESPONDENTS. 

We cannot undertake to return rejected manuscript*. 
Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. E. A. Neatby. 

To prevent delay communications should be sent in as early in the 
month as possible. 

Dr. Molson, late, of Hill Road, has removed to 13, Lingfield Road, 
Wimbledon. 

Dr. Hawkes, of Ramsgate, has removed his consulting rooms at 
Margate from Cecil Street to 17, Cecil Square. 

Reviews. —Notices of the following works are unavoidably deferred 
until our next issue :—Dr. W. T. Fernie’s Influenza and Common Cold. 
Drs. Boericke and Dewey’s Twelve Tissue Remedies. Dr. Williams’ 
Medical Pneumatology. Dr. G. M. Clevenger’S Spinal Concussion. 

Communications. &c.. received from Dr. E. Blake, Dr. Burford, 
Dr. Molson. Dr. Purdom, Messrs. E. Gould and Son, Mr. Knox 
Shaw, Mr. G. A. Cross, Mr. T. B. Vernon (London) ; Dr. Capper 
(Liverpool) ; Dr. Gibbs Blake (Birmingham) ; Dr. Hawkes 
(Ramsgate); Mr. E. A. Bennett (Melbourne.) 

BOOKS RECEIVED. 

A Syitem of Practical and Scientiflc Physiognomy ; or How to Read 
Faces. By Mary Olmsted Stanton, autnor of A Practical and 
Scientiflc Treatise on Physiognomy etc. Vol. i., profusely illustrated. 
Philadelphia and London : F. A. Davis. 1890.— Practical Electricity 
in Medicine and Surgery. By G. A. Liebig, Jr., Ph.D., Assistant in 
Electricity, John Hopkins University, etc.; and Geo. H. Roh£, M.D., 
Professor of Obstetrics and Hygiene, College of Physicians and 
Surgeons, Baltimore. Profusely illustrated. Philadelphia and London : 
F. A. Davis. 1890.— Com fort and Economy in Clothing. By T.H. Hold¬ 
ing. London. 1890.— Psycho-Therapeutics. By C. Lloyd Tuckey, 
M.D. Second edition, revised and enlarged. London: Baillikre. 
Tindal & Cox. 1890.— Treatment by Suggestion. By C. Lloyd Tuckey, 
M.D., London : Bailliere, Tindal & Cox. 1890.— Hornaopathie League 
Tracts: What Homoeopathy has Saved us from. London: J. Bale 
& Sons. Great Titchfield Street. 1890.— The Homoeopathic World. 
London. April.— The Chemist and Druggist. London. March.— Medi¬ 
cal Reprints. London. April.— Teusmanian News. March 5, 1890.— 
The North American Journal of Jfomceopathy. New York. March.— 
The, American Jlomceopathist. New York, March and April.— The 
Fete York Medical Times. March and April.— 'The Medical Record. 
New York. March and April.— The Chironian. New York. March.— 
The Hahnemannian Monthly. Philadelphia. April.— The Homeopathic 
Recorder. Philadelphia. April. The New England Medical Gazette. 
Boston. April. The Clinique. Chicago. Feb.— The Medical Era. 
Chicago. March and April.— The Medical Counsellor. Ann Arbor. April. 
— The California Homoeopath. San Francisco. March.— The Medical 
and Surgical Record. Omaha. 1890.— Merue Homccopathique Edge. 
Brussels. March, 1890.— Bulletin General de Therapeutiqve. Paris. 
April. Allgem. Horn. Zeitung. Leipsic. April.— Jjcipziger Pop. Zcit - 
so hr iftfur Hombopathie. April.— II Pali Clinico. Turin. April.— El 
Criteria Medico. Madrid. February. — Homoeopathisch Mannblad. 
Gravenhage. April.— La Reforma Medica . Mexico. March. 

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19. 
Watergate, Grantham, Lincolnshire; Dr. D. Dyck Brown. 29. Seymour Street, Port- 
man Square, W.; or to Dr. E. A. Neatby, 161,Haverstock Hill, N.W. Advertisements 
and Business communications to be sent to Messrs. E. Gould & Son, 69, Moorgate 
Street, E.C. 
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NOTES ON INFLUENZA* 

By Byres Moir, M.B. 

Physician to the London Homoeopathic Hospital. 

Though isolated cases of influenza are still occurring, we 
can now consider the outbreak as over, and while it is 
still fresh in our memories, it is well for us to compare 
notes and see what we have learnt about the many 
interesting points it has presented. 

On referring to the text books which give an account 
of previous outbreaks, we find that they all agree about 
the chief characters; the following definition, given in 
Tanner’s System of Medicine , is a fair sample of the rest. 
“Influenza (from the Italian), so called because the 
phenomena were thought to be due to the influence of 
the stars—or epidemic catarrhal fever, or in France ‘ La 
Grippe ’—is an epidemic disorder attended with great 
depression, chilliness, running from the eyes and nose, 
frontal headache, cough, restlessness and fever.” 

In \heAnnah of Influenza , published by the Sydenham 
Society, we have more or less full notes of seventeen 
outbreaks, occurring since 1510, and there can be no 
question of the late epidemic being of the same character 
and from the same cause, though each outbreak has 
shown slight differences. 

+ Read before the British Homoeopathic Society, May 1st, 1890. 

Vol. 34, No. 6 . Y 
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The first news of the outbreak that is so far obtain¬ 
able, is from Tomsk, in Central Siberia, where it was 
reported to be present on October 3rd by Dr. Clemow, 
and by the third week of October it was prevalent in 
St. Petersburg. It had reached Vienna by the end of 
November, and soon after this date it appeared in Paris. 
About the second week of December it was prevalent in 
Stockholm, Berlin and Hamburg, and its general preva¬ 
lence in London was noted about Christmas. In January 
it was heard of in Canada and the United States, and in 
February in India, the Cape and Australia, so we may 
consider it to have been pandemic. 

It is usually stated that the spring is the time for its 
occurrence, but out of the seventeen outbreaks in the 
Annals nine are mentioned as beginning in the autumn. 
In nearly all it has been preceded by damp, variable 
weather. Sir Thos. Watson says: ‘-'Rapid thaws and 
heavy fogs have in past time been noticed in association 
with outbreaks of this disease.” 

In considering the general symptoms of the late out¬ 
break, the first thing that strikes one is the variety both 
in the character and severity of the symptoms met with. 
As a definition of the disease I would give the following: 
“ An epidemic specific fever, marked by rapid onset, rise 
of temperature, frontal headache, pain in the loins and 
limbs, great prostration of strength, mental depression 
and loss of appetite, the fever subsiding in from twenty- 
four hours to three days, often with profuse perspirations, 
leaving a state of weakness much greater than one would 
expect. Catarrhal symptoms are frequently found to 
follow the febrile stage.” 

In comparing this with previous accounts, the first 
thing to notice is the different position which catarr- 
hall symptoms hold, especially the discharge from the 
eyes and nose. Dr. Crawford, in his article in Arndt’s 
System of Medicine, speaking of former outbreaks, says: 
“ The eyes are sore and dull, and it follows very quickly 
that they are bathed in the exudation peculiar to the 
disease. The eyes lachrymate profusely and the nostrils 
fill, and discharge abundant mucoid secretions which 
are mostly of an excoriating nature. Accompanying 
this severe coryza there is a frequent and irrepressible 
sneezing.” I have not myself seen a single case in 
which coryza was a prominent feature; in many there 
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was marked injection of the eyeball but no discharge, 
and a few had a running from the nose, but usually after 
the febrile stage. In reference to this point Dr. Sykes, 
in his report on the outbreak in St. Pancras, says, nasal 
catarrh is conspicuous only by its absence. 

The symptom pain has been constant, and often very 
intense. Nearly all complained of it in the frontal 
region and the eyeballs. Many say that the eyeballs 
were painful on any movement; next in frequency the 
seat of pain was the lumbar region and the thighs; in 
others the pain was more general, several telling me that 
they ached all over. 

The fever set in suddenly, without distinct rigors, the 
average temperature being from 101° to 103° F., and 
only exceptionally rising to 104°; the pyrexia lasted 
from one to three days, but in many cases the attack was 
less acute, and lasted longer. My later cases have, in 
several instances, been of a marked intermittent type. 

The prostration, often present from the very first, 
and remaining for a long time, is one of the most typical 
features. I Lad several cases of syncope in young 
men in splendid health before the attack, and several 
cases admitted to the hospital seem to have dropped 
at their work. 

Enlargement of the spleen was found in a good many 
cases. In a fatal case occurring in the Hospital in 
a girl of 13, the spleen weighed 6£ ozs., the normal weight 
for an adult being 6 ozs. 

Vomiting of a bilious character with diarrhoea has 
been very frequent. 

Among the special symptoms I should give the first 
place, not on account of its severity, but from being 
most common, to bronchitis, and this varied in degree 
from simple irritation of the upper bronchi, coming on 
with troublesome cough on the 2nd and 3rd day, to a 
widespread bronchitis. In the character of the expectora¬ 
tions I noticed a difference from what has been reported 
before. Graves laid down, as a distinguishing feature, 
that the expectoration was particularly full of air 
bubbles. My experience was that the expectoration was 
in large yellow lumps, containing very little air, the 
frothy mucus being quite exceptional. There has also 
been an absence of the dyspnoea which has been so 
prominent before. 

y—2 
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Pneumonia was a very frequent complication, and one 
of the most serious ; it was decidedly atypical, occurring 
in patches at different parts of the lung, the physical 
signs not being so marked as one would expect from 
the condition of the patient. “ Rusty ” expectoration 
was seldom present, and remissions were frequent, all 
these points showing that it was really of a catarrhal 
nature (broncho-pneumonia) and not croupous. But as 
it was often seen at the very onset of the febrile stage, it 
could not in every case be due to an extension of the 
catarrh, but rather caused by the specific poison. 

I have the full notes of a case which was in the 
Hospital under Dr. Blackley, which is so typical of the 
cases met with that I thought at first of reading it in 
full, but by looking at the accompanying chart of the 
temperature you will be able to see the remittent 
character of the attack. 



Among the respiratory complications I would next 
mention haemoptysis, of which I have had several 
instances, and when this is associated with catarrhal 
pneumonia it makes it very difficult to diagnose from a 
case of phthisis. There is a patient in the hospital at 
present who illustrates this. He had very severe 
haemoptysis, lasting for several days, with slight dulness 
and some crepitus at the apices. The haemoptysis has 
quite ceased, and the condition of the lungs appears to be 
returning to normal. 
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The gastro-intestinal symptoms have been too nu¬ 
merous for me to go into in detail, but there is a type which 
stands out clearly before me, and of which I have had many 
instances. The onset is usually very slow and insidious, 
the fever little, seldom more than 100°F., the patients 
generally not being bad enough to keep in bed, though 
their appearance at once shows very great depression; 
the tongue is thickly coated, the breath foul, there is 
complete loss of appetite and a tendency to syncope. The 
bowels are confined, or alternately loose and confined, 
and in many ways these cases make one think at once 
of walking-typhoid. These have been the most pro¬ 
tracted cases that I have had to treat, relapses have been 
common, and usually several weeks elapsed before they 
seemed to be over the attacks, and, often, even then 
a state of general depression and anaemia lasted longer. 

Several observers have separated a portion of their 
cases under the nervous type, but in my experience 
nervous symptoms have not been prominent, beyond the 
pains, neuralgia, loss of smell and perverted taste, to 
which Dr. Molson referred at the last meeting. I have 
seen very few cases with delirium. One patient in the 
Hospital was delirious for several nights, but that could 
be traced to a previous well-marked alcoholic history. 

I shall only enumerate some of the exceptional symp¬ 
toms which I have come across myself. 

Epistaxis. Swelling of the parotids and cervical 
glands. Eruptions I have seen in only two or three 
cases ; these were not of the nature of roseola, but large 
purplish blotches on the trunks, and in cases where 
neither antipyrin or quinine had been used. Pleurisy 
of a mild type; peritonitis, cystitis. Inflammation 
of the middle ear has been common at a late 
period of the outbreak, and more as a sequelae. And 
I would like to ask Dr. Cooper if he noticed any 
peculiarity in the form of it, as it appears to have been 
more prevalent than can be explained by the simple 
spread of catarrh. In several cases that I saw, there 
was no sore throat—it came on suddenly with slight pain, 
almost the first thing they noticed being a discharge of 
blood or pus in the meatus. 

The period of incubation seems to be variable, the 
average being about two days, but with the doubt about 
contagiousness it is very difficult to decide accurately. 
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Relapses have been said to have been frequent and 
brought on by too early exposure. I have had a few 
cases where relapses occurred* and in some of them I am 
sure that they were not true relapses, but the attack 
taking on an intermittent type, as they came on when 
the patient had been strictly confined to bed ; and often 
about the fourth day, when I expected the patient would 
be able to get up for the first time, I found on my visit 
a return of fever and to some extent of pains, but not so 
severe. In only two or three cases have I seen two true 
attacks with same patient—one of these I am now 
attending who had her first attack in January. 

Contagiousness.— At the last meeting, when influenza 
was discussed, several members expressed their convic¬ 
tion as to the contagiousness of the disorder, and in my 
own mind there is very little doubt about it, viz., that it 
is capable of being transmitted directly from the sick to 
the healthy. But that alone will not account for its 
wide prevalence and rapid spreading; nor can we look 
upon it as highly contagious: for frequently only one in 
a household suffered, and, as a rule, it was those exposed 
to out-of-door iniluences who fell victims to it, more than 
those in contact with the sick. 

The duration of the outbreak in a general form was, 
roughly, about six weeks — though isolated cases are still 
occurring, and I have one under treatment at present. 

My friend Mr. Gwilliam, F. R.Met. Society, has kindly 
sent me a few notes on the weather which prevailed in 
London between November 1st, 1889, and March 15th, 
1890.* They illustrate well what we find in the old 
reports, that damp, variable weather in winter was always 
associated with an outbreak, and next is worth noticing 
the unusual heat of January, when the outbreak was at 
its height. It is also interesting to note that while the 
progress of the disorder is, roughly, from east to west, the 
prevailing winds were entirety south west and northerly. 

In previous epidemics an outbreak in animals has been 
reported as occurring either at the same time or pre¬ 
viously, and this epidemic has been no exception. 
Dr. Sykes, in his report mentioned before, says that in 
the St. Pancras district 927 horses had influenza between 
the middle of September and the end of January last. 


(*Sec page 83U.) 
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I was anxious to find out whether the disease in 
horses was similar to the one we had to treat, and to 
get some reliable information on the subject I wrote to 
my friend Mr. Hurndall, and he has most kindly sent 
me a very careful report of his experiences, of which I 
first intended to give you an extract, but as he is here 
himself this evening, I think it will be more satisfactory 
if he will refer to the chief points himself. He also 
obtained for me a report from Messrs. Edgar Brothers, 
veterinary surgeons at Dartford, and they have sent me 
a paper with most interesting clinical cases, and the 
results of the treatment are most gratifying from a 
homoeopathic point of view. 

In examining the reports, the first thing that strikes one 
is that there was a similar outbreak in 1881 and 1882, 
more extensive than the late one, while there was then 
no epidemic of influenza among human beings. Mr. 
Hurndall gives a very graphic account of the symptoms, 
which exactly correspond to the accounts which I quoted 
at the beginning as typical of previous attacks in human 
beings, and to which the term specific epidemic catarrh 
appears to be rightly applied, the oedema of the eyelids, 
with profuse lachrymal discharge, being a prominent 
symptom, the only difference in symptoms being that in 
horses there is a marked oedema of the legs. The nasal 
discharge is also absent in horses. 

The contagiousness from horses to man seems to be 
disputed. Dr. Sykes, in his report, says: “ No single 
instance could be found in which the disease had been 
communicated from horse to man; on the contrary, 
the evidence pointed distinctly against such direct 
communicability.” 

Messrs. Edgar Brothers state that there is not 
sufficient evidence to make a statement with regard to it, 
while Mr. Hurndall, on the other hand, is quite sure that 
he caught it himself from a horse. 

After you have heard Mr. Hurndall I think you will agree 
with me in thinking that the outbreak in human beings 
and horses has been of exactly the same nature. If there 
had been time I would have liked to have gone in more 
detail into Messrs. Edgar’s cases, as they were persuaded 
by Mr. Hurndall to try homoeopathic remedies, and got 
splendid results from what he considers the specific for 
the disease, viz., arsen. iodid., after having tried all the 
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ordinary remedies. He also recommends its use as a 
prophylactic. 

With regard to mortality, this, if taken by a per¬ 
centage, is certainly slight, but the effect on the death 
rate is very marked. In London the last two weeks of 
December the death rate was 20.7 and 19.5 respectively; 
it then rose, and in January was, 4th, 26.5 ; 11th, 32.8; 
18th, 30.2 ; 25th, 25.2 ; and on February 1st it had 
dropped again to 20.9. In Paris the death rate was still 
more strikingly influenced, rising from 20.2 on November 
2nd to 61.7 on January 4th. 

In London in January 378 persons were reported as 
dying from influenza, and 1,384 cases of death from 
affections of the respiratory organs, above the corrected 
averages, and this at a time when the weather was so 
exceptionally mild. In my own practice out of over 800 
cases I have had only one death, and that in a child 
that died two days after admission to the hospital, in 
whom the virulence of the attack was well marked. I 
would like each gentleman here to-night, to state how 
many cases he has lost. 

It is impossible to-night to dwell much on the subject 
of treatment, but certainly influenza is a disease in which, 
from its manifold symptoms, homoeopathy ought to 
show to advantage, and I must say that my own results 
have been most satisfactory. Dr. Dudgeon, in his article 
in the JLmuro-pathic World, gives capitally the leading 
drugs, and I think we can congratulate ourselves when 
we compare the treatment of the orthodox school. At 
the discussion at the Medical Society on February 22nd, 
the use of antipyrin and antifebrin, about which we 
heard so much at first, was strongly deprecated, and the 
only treatment approved of seemed to be simple dia¬ 
phoretics and rest in bed, with salicylate of soda if there 
were any arthritic complications. 

And now, gentlemen, in conclusion, with regard to the 
actual cause of the outbreak, we seem to be in quite as 
much ignorance as when it received the name of 
influenza. The specific microbe has not yet been dis¬ 
covered, but the general opinion seems to be in favour of 
its being a great outbreak of malarial poison, that it is 
propagated through the air, and that it is also more or 
less contagious. 
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Opposed to this view, however, is the difficulty that if 
the infection is caused by the air, it would be chiefly 
propagated in the direction of the prevailing wind; but it 
seems to have in some instances spread most rapidly 
against the wind, and the last outbreak has not differed 
in its mode of spreading from previous attacks, in spite of 
the great increase of travelling in the present day. We 
must, therefore, look for other conditions beside the 
mere presence of a germ in the air as the determining 
causes of the actual outbreak. 

I quite agree with what Dr. Dudgeon says about 
epidemic catarrh being a misnomer, the catarrh not 
being an essential part of the disease, but an accidental 
attendant on some cases of it; and till we arrive at 
more definite conclusions about it, the name of influenza, 
taken in its original sense and not in its more modern 
meaning, is one which we can continue to use. 

Discussion. 

Mr. Hurndall read the following notes:— 

The following remarks must please be accepted as the result 
of personal observation anent a specific epizootic disease 
affecting equities. 

The outbreak commenced somewhere about September, 
1889, and though not so general perhaps as the previous one 
in 1881 and 1882, it certainly attacked a very large number 
Of horses in some districts of England, while in others no 
cases occurred at all. Though more noticeable in large studs 
of horses than where only a small number of animals were 
employed, it by no means followed that every large stud was 
affected, as many such escaped entirely. For instance, the 
London Omnibus Carriage Company, Limited, which owns 
some five hundred horses, all under my professional care, had 
not one case; it cannot be claimed that this company could 
possibly ensure protection against infection while the horses 
were engaged on their journeys, though of course special 
hygienic precautions were taken in and about the stables. 

I should characterise influenza as a specific catarrhal fever. 
I am given to understand that it may affect various species, 
but I have never observed it in any but horses and the human 
subject, and I am decidedly of opinion that it is peculiar to 
these only, just as pleuro-pneumonia eontaijwsa is peculiar to 
bo vines. 

The subjects of this malady experience an almost over¬ 
whelming depression ; the animal stands with head dependent 
almost to the ground, so listless that it is well nigh impossible 
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to induce him to move ; prostrate to a degree; surface tempera¬ 
ture of body and extremities varies, sometimes the skin is 
clammy and cold, at others dry and hot; the internal tempera¬ 
ture is on an average about 1*05° F., though I have known it 
in one case rise not higher than 108°, while in one other it 
slightly exceeded 107 . The pulse is extremely feeble, in 
many cases barely perceptible at the sub-maxillary artery; 
heart beats from sixty to ninety per minute (normal forty); 
visible mucous membranes, saffron coloured or intensely in¬ 
jected ; the eyelids and the conjunctival membrane tumefied, 
from which a profuse secretion of acrid fluid is poured forth; 
in the greater number of cases the Schneiderian membrane is 
dry ; in some instances, however, there is a sero-mucoid dis¬ 
charge from the nostrils. All four legs, and especially the 
hind ones, are painfully uedematous ; and the animal appears 
to suffer from extreme muscular debility. There is an almost 
entire loss of appetite ; the mucous membrane of the mouth is 
dry ; the lips are tumefied ; the throat frequently so sore that 
in the earlier stage it is with difficulty even fluids can be 
swallowed ; the iieees are dry, hard, pellety, frequently coated 
with glairy mucus and very foetid ; the urine scanty and tinned 
with bile. * ° 

The symptoms are not unusually nervous, thoracic and 
abdominal at one and tiie same time, though generally one or 
other predominates; judging from the yellow appearance of 
the visible mucous membranes (which I conclude indicated an 
involvement of the liver), the abdominal symptoms presented 
themselves in a more marked degree. Bearing in mind, how¬ 
ever, the extreme and prolonged depression, the condition of 
the pulse, the dyspnoea and other physical signs, it could not 
be said that nervous and thoracic symptoms were not evident 
and that to a decided extent. The auscultatory sounds were not 
in my cases very marked : indeed, I could not name any abnor¬ 
mality beyond a slight roughness at the bottom of trachea on 
inspiring. I had no cases that went on to bronchitis or pneu¬ 
monia, a fact due, as I be lieve, to the selection of the drug, 
hereafter to be referred to, and to fairly good nursing. 

I should have stated in the first place that rigors are by no 
means constantly observed ; they occur occasionally, and that 
only, so far as I have observed, when the internal temperature 
is very high. 

1 am not able to give you any description of post-mortrm 
appearances, not having lost a single case ; and, so far as I can 
learn from those of my nnu'rhrs who have been less favoured 
than myself, death rarely occurs apart from serious complica¬ 
tions, such as pneumonia, when the ordinary lesions are 
presented. 
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The disease, apart from complications, runs its course under 
Hahnemann’s therapeusis rapidly, and terminates very 
favourably. 

In all my cases, whether the symptoms were nervous,, 
thoracic or abdominal, I have relied on one remedy, and one 
remedy only, which is iodide of arsenic. I have found that 
this drug is capable of lowering the internal temperature 
within from twelve to twenty-four hours, from which time it 
gradually and steadily abates ; the hurried and anxious respi¬ 
rations were quieted and strengthened; the swelling of the 
eyelids became rapidly reduced, and the irritating discharge 
of fluid speedily lessened; the depression gave place to a 
bright and cheerful expression ; the cedematous swelling of the 
legs and the consequent tenderness relaxed ; the appetite- 
returned and convalescence was soon established. 

If the picture of symptoms, so imperfectly drawn, partly 
from my want of aptitude for such work and partly in con¬ 
sequence of being compelled to hurry over its execution, does 
not represent, from a Halinemannian view, a pathogenetic 
likeness of iodide of arsenic , I confess that in my luimble 
judgment it would be difficult to find one that does ; but to 
give honour to whom honour is due I am indebted, after 
Hahnemann, to Dr. E. M. Hale, from whose Special Thera - 
peutics I obtained the suggestion respecting this drug.. 

Moreover, I believe fully with Dr. Hale that this drug is the 
one remedy in all cases of “ true ” influenza, and further that 
it will serve as a most successful prophylactic, and in the same- 
degree as Hahnemann himself claims for belladonna as against 
scarlet fever. 

My friend Henry Edgar, M.R.C.V.S., of Dartford, who has 
had a larger number of cases under his care than I, and who- 
commenced to treat cases according to the prevailing custom 
among allopathic practitioners, has since tested the efficacy— 
of course comparatively—of iodide of arsenic , with the result r 
I believe, that he never after had recourse to any other treat¬ 
ment. 

That the disease is communicable from animals to man I 
fully believe, as I feel satisfied that I was myself an instance 
of it; that I fell a victim to influenza after visiting what 
proved to be the worst case that came under my care, I have 
no doubt; my temperature was over 105° F., my limbs fright¬ 
fully stiff and painful, my eyes were almost closed with 
swelling of lids, appetite clean gone, physical depression 
beyond anything I can explain in words. I went to bed, took 
ars. iod. 8x. gr. v. four times a day; remained upstairs two 
days, came down the third, and was out at work the fourth. 
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This was too soon, I confess, as I had a slight touch of 
bronchitis thereafter. 

Dr. Galley Blackley said he had seen amongst the sequelae 
of influenza, one very severe case of inflammation of the 
middle ear, pus formed and burrowed under the temporal 
fascia, Anally discharging slowly by an opening in the external 
meatus. He had also seen one case of parotitis in consultation 
with Dr. Cooper. The swelling in this case was so dense and 
impinged so much upon the left side of the pharynx that he 
(Dr. B.) inclined to the idea of a new growth being present. 
It turned out to be pus, however, and was duly evacuated. 
In another case seen with Dr. Buck and Dr. Maddox, in 
addition to pneumonia there was inflammation of the left lobe 
of the thyroid followed by suppuration, the abscess was 
emptied by means of the aspirator and the patient did well. 
He (the speaker) had seen many cases of a low form of lobular 
pneumonia following influenza, several of which had been 
taken for phthisis by their ordinary medical attendant. These 
cases had usually done well in the long run. 

Dr. Drysdale had been struck by the intense coldness of 
the limbs in many cases, and he had found rerat. v. of more 
use than aconite . Eupatorium had been successful where the 
bone pains were prominent. The cases were generally easily 
dealt with. He had had no fatal cases, and no remaining 
chronic disease. He had seen no case of infection, and 
believed the disease to be malarial. In one case pneumonia 
had supervened and had yielded to the ordinary medicines, 
but there was disproportionate rapidity of the pulse, which 
continued in convalescence, and here lauroceraHus proved 
useful. 

Dr. Hughes thought all must be glad of this second oppor¬ 
tunity of comparing notes. He found homoeopathic treatment 
very effective. None of his cases had given him any anxiety. 
He found it a pure fever. The fever had been frequently 
indicative of gehem. (pains in the spine) and of belladonna; 
when aconite was indicated it did not act so promptly as 
gelscm. or belladonna . Dr. Hughes had seen no instance of 
personal contagion. He thought it might be contagious when 
there was catarrh. He thought the disease was analogous to 
cholera, and he was inclined to connect it with the floods in 
China. He found it had given homoeopathy a good lift, as all 
the epidemics did. 

Dr. Clarke congratulated Dr. Moir on having made a 
subject which many thought to be played out quite fresh and 
interesting. He would only refer to one or two points ; and 
first, in regard to contagion between men and horses. One 
of his out-patients was employed in a stable where many 
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horses had influenza. His master had the disease, and 
believed he caught it from the horses. Dr. Clarke’s patient 
was quite convinced that he had taken it from the horses he 
had to attend to. He rapidly improved under treatment, and 
on comparing his experience with that of his master, who 
was treated allopathically, he considered himself much the 
better off. Dr. Clarke had had two cases in which brain 
complications occurred. One was in a young woman who 
was admitted to the hospital. He saw her the day after 
admission, and found her delirious, and complaining of pain 
in the head. She would only he on one side. There was a 
very offensive odour, which, it appeared, proceeded from the 
ear. Baptisia was prescribed. The following day she became 
suddenly hemiplegic, and died in about half an hour. At the 
post-mortem a large cavity was found in one hemisphere of 
the brain, which had been the site of an abscess discharging 
fetid pus through the ear. This must have existed a long 
time. The influenza sufficed to determine the fatal result, 
but the death could hardly be ascribed to the influenza. It 
was the only fatal case he had had. The other case was that 
of an old lady of seventy, who became suddenly attacked one 
evening with vomiting and headache; these got better when 
she was taken with lumbago; then this subsided and the 
headache returned—right-sided chiefly. One morning he 
found her paralyzed all down the left side. One peculiar 
symptom was confusion of mind as to time. She always 
imagined it was afternoon. Lachesis was the only medicine 
he could find corresponding to this, and under it the symptom 
rapidly disappeared. On giving another medicine for similar 
symptoms, and omitting the lack ., the symptom returned. 
Lack, was given again, and again it disappeared, and the 
patient is rapidly recovering the power of her side. Just 
recently he had had some of the severest cases, one in a 
young boy who was attacked in almost all parts at once— 
stomach, liver, chest (bronchitis, pneumonia and pleurisy). 
He was in a critical state for some days, but made a rapid 
recovery. 

Dr. Speirs Alexander (Plymouth) had had about 150 cases 
in the West of England. Among them were some mental 
cases, which eventually did well. He had found aconite of 
very little use. Gelsem. and rer. viMe were much more often 
indicated. In two typhoid cases baptis . and gels, did something 
to reduce the temperature, but it was only after sulphur was 
given that the temperature was decidedly and permanently 
lowered. If catarrh occurred at all, it was after the initial 
symptoms had been overcome. He gave arsen . alb., which 
was very efficacious, and had the advantage over the iodide 
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that it was proved. [Dr. Hughes remarked that the iodub 
was also proved, and referred to the CycbpadinJ] He believed 
it was contagious, and lie gave cases in proof. In regard to 
sequela) he had among others one case, a man who had a 
second attack quickly following the first, and in another month 
again he came back with anasarca and albuminuria. Bryonia 
covered the totality of symptoms and improved the case at 
once, nrxt ninuH finally curing him. 

Dr. Black Noble had only one death among some three 
hundred patients. The patient he lost was a lady aged 79, 
who had been previously broken down by ill-health. She 
took pneumonia and simply did not rally, dying in three days. 
He gave arsenic , and attributed his success to its use. He gave 
it as prophylactic, and took it himself and found it effectual. 

Dr. Hilbers had one case that terminated in bad abscess in 
the ear, and another in which erythema nodosum was one of 
the symptoms. 

Mr. Knox Shaw had had little personal experience in the 
epidemic except in his own house. His children were taken 
with gastric symptoms which he attributed to unwholesome 
milk, but found afterwards they must have been due to 
influenza. Mr. Frank Shaw noticed in many of his cases 
that the pulse bore no relation to the temperature. He had 
seen one boy who developed severe otitis externa. He saw 
in The Lancet that in some cases there was pus in the joints. 
A man in the hospital at St. Leonards, with old ulcer of the 
leg, was seized with symptoms of influenza, in a few days he 
developed severe erysipelas of the leg, but eventually got quite 
well. Referring to the influence of influenza on the death-rate, 
he found that that of Hastings was increased, also the per¬ 
centage due to diseases of the respiratory organs. 

Dr. Burford related one case in which the influenza was 
conveyed to a house in the country by a gentleman who 
visited the house, and was attacked by the disease two dayB 
after his arrival. Others in the house took it from him. In 
some cases ovarian dropsy seems to have been stimulated into 
greater activity by the influenza. A case of severe stomatitis 
following a second attack of influenza has come under his care. 

Dr. Dudgeon (in the chair) remarked on the occurrence of 
affections of the spinal cord in influenza. He had had two 
cases. One was in a servant girl. There was pain from the 
nape of neck to cauda equina. The arms were numb and 
powerless. 

Another case, a lady nearly 70, had influenza early in the 
year. He was sent for recently, early in the morning, and 
found the right arm very weak, its muscles had lost all power 
of co-ordination. The right leg was completely powerless. 
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This continued for several days, but had now subsided. A 
month before the attack she had very acute pain all down 
the spine and sciatic nerves. Now that the paresis had sub¬ 
sided, a sort of lumbago had come on. 

He had lost no case of influenza, but he attributes one 
death to the sequelae of it. A lady who had been under his 
care for fifteen years with degenerative disease of the liver, 
got along very well till she took influenza. She was taken 
with violent pain in the liver. This soon subsided under 
remedies, but the other symptoms continued and she died. 
Referring to the disputed point of the infectiousness of 
influenza, he said, a patient labouring under the disease went 
to a remote village in Kent where there was no influenza, 
and the disease broke out in the farm where she was, and 
spread among those who frequented it. 

Dr. Moib (in reply) regretted that, in the hurry of bringing 
away his paper, he had left out an important sheet which 
dealt with otitis. In the hospital there were two cases of 
general anasarca and albuminuria. Both did well. He 
summarized the mortality in the experience of the members 
present, and compared it with the allopathic, which gave a 
much higher rate of mortality. 

NOTES OF INFLUENZA IN HORSES, 

1889 and 1890. 

By H. Edgar, M.R.C.Y.S.E. 

Our first case occurred on 19th November, 1889 ; after 
this the cases rapidly increased. At the beginning of 
December (2nd or 3rd), between 30 and 40 cases in hand, 
from this time the epidemic became general, and cases 
increased to the middle of January when they began to 
wane, and our last cure was on 28th January, 1890. 

We had experience of the catarrhal, pneumonic, 
enteric and rheumatic forms of the disease. We only 
lost two cases, in both of which the horses were worked 
after the disease was developed, and the animals were 
in extremis when we .were called in, and they were 
both old horses. 

Our first treatment at the commencement of the 
epidemic consisted of febrifuge medicine, in conjunction 
with carbolic acid and liq. arsenicalis. From this treat¬ 
ment we had three or four cases of relapse, otherwise it was 
fairly successful; we also tried salicylate of soda, salicine 
and iodide of arsenic 8x, the latter we considered by far 
the most successful, as we did not have a relapse, and 
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the animals were soon convalescent. Next to this treat¬ 
ment we found the sodcc sal . the best. 

Below will be found clinical notes of four or five 
typical cases with treatment:— 

Case I. 

Roan Mare. Mr. B. 80th December, 1889. Temp. 
105.6°. P. 72. (Edema of legs; eyes closed from 
oedema, from which there was a profuse discharge of 
thick mucus; head hung in corner of manger ; moved 
very stiffly; would neither eat nor drink anything. 
Gave ars. iodide 8x three times daily. 

Dec. 81st. T. 108.2°. P. 68. Less oedema; no 
discharge from eyes ; much brighter, feeding fairly well. 

Jan. 1st, 1890. T. 100.2°. P. 52. Feeding well; 
oedema gone. 

Jan. 2nd. T. 99.8°. P. 40. Feeding well; con¬ 
valescent. 

Jan. 4th. Continued doing well; went to light work. 


Case II. 


Black horse, aged 18 years. 

Mr. K. 




Pulse. 

Temp. 

Jan. 18 

10 a.m. 

52 

108.4° 



6 p.m. 

56 

104.4° 

9t 

14 

9.80 a.m. 

64 heart 104.8° 



Pulse imperceptible at maxilla. 



6 p.m. 

64 heart 104° 

ft 

15 

9.80 a.m. 

60 max. 

108° 



6 p.m. 

56 „ 

108° 

ft 

16 

10.80 a.m. 

48 

100.8° 



6.80 p.m. 

48 

100.4° 

ft 

17 

9.80 a.m. 

44 

99.4° 



6 p.m. 

42 

99.4° 

ft 

18 

9.80 a.m. 

42 

98.4° 



6 p.m. 

42 

98.4° 

ft 

19 

12 noon 

48 

99.9° 


Continued to do well. 


18th January, 1890. 
Anorexia. 

(Edema in hind legs. 
Eyes closed. 


Feeding well. 
Exercised, “staggered” 


In this case ars. iod. 8x was given three times daily. 


Case HI. 


Mrs. 

K. 

grey mare, 

six years old. 



Jan. 

16 

9 a.m. . 

.. P.56 ... 

T. 108.9° 




6.80 p.m. . 

.. P. 60 ... 

T. 104.8° 


U 

17 

9.80 a.m. . 

.. P. 56 ... 

T. 104.2° 




6 p.m. . 

.. P.60 ... 

T. 105.2° 

Anorexia 


18 

9.80 a.m. . 

.. P.48 ... 

T. 102.2° 

Feeding 



6 p.m. 

,.. P. 60 ... 

T. 105.6° 
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Jan. 19 

12 noon 

... P.64 ... 

T. 104.4’ 

„ 20 

>> 

... P. 56 ... 

T. 102.2° 

21 

t* 

... P.48 ... 

T. 100° 

22 

♦» 

... P.48 ... 

T. 99.9° 

„ 28 

»» 

... P. 50 ... 

T. 99.8° 


ff 4IU ff ... 

Continued to do well. 


This case was treated with salicinc three times daily. 

Case IV. 

Mr. K., brown horse. 

Jan. 9th. P. 65. T. 104°. Attacked during night; 
anorexia; eyes partly closed; great stiffness of hind 
limbs; oedema up to hocks. Partial loss of power of 
hind legs; at each attempt to walk fetlocks knuckled 
over as in early stages of azoturea; very lame of one 
hind leg, difficulty in standing. 

Jan. 10th. Condition about the same. 

11th. Could stand straight on limbs and walk without 
knuckling over. 

12th. Walking round box fairly well, lameness going 
off. 

18th. Not lame in box ; limbs normal excepting 
oedema. Treatment ars. iod. 8x three times daily. 

Continued to do well. 

Case V. 

Mr. C. Jan. 11th. Brown horse. Had been afflicted 
with influenza four days; an ordinary case found at 
6 a.m. on 11th in great pain, constantly getting up 
and down; could only stand with difficulty, both hind 
fetlocks being flexed, and intense lameness with flexion 
of near fore fetlock ; great pain on pressure of flexor 
tendons. P. 50. T. 100°4 (temperature had been 104° 
a day or two previously) ; quite unable to walk, and 
could only be moved over in stall with considerable diffi¬ 
culty. 

10 a.m. Treatment for rheumatoid condition, local 
injections of morphia , and legs well rubbed with ammoni- 
ated oil , and bandaged with flannel. Salicylate of soda 
and amm. sesquecarb . given internally. 

5 p.m. In no pain after injection of morphia ; feeding 
fairly well; could stand quite easily. Sod. sal. continued. 

12th. Could stand well and turn round in stall; had 
not been seen down from previous ovening. P. at 45, 
temp. 100°. 

13th. Progressing well, lameness gone, oedema less, 
Vol. 34, No G. z 
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appetite good. P. 45. T. 100°. Same treatment con¬ 
tinued. 

14th. Doing well, and so continued. 


Case VI. 


Mr. K. 
Jan. 20. 

Drown horse. 

12 noon. P. 56 small and 

T. 105.6° Anorexia. 

„ 21. 

feeble. 

„ P. 56 do. 

T. 104.6° 

„ 22. 

P. 52 stronger. 

T. 104.9° 

„ 23. 

,, P. 52 do. 

T. 104.9° 

„ 24. 

., P. 56 heart. 

T. 105° 

„ 25. 

P. 60 do. 

T. 103.4° 


Treatment.—Salieine given up to the evening of the 
25th, when ars. iod. 3x was commenced. 

9.30 a.m., Jan. 26th. The horse was lying down, had 
so since 1 a.m.; could scarcely stand when made 

rise, and only remained up two or three minutes; 
breathing very heavily, and with great difficulty. P. 50 
at heart. T. 102.8°. All four legs very much swollen, 
and so tender could hardly bear to be touched from 
elbows and thighs downwards, tendons more particularly 
painful. Had horse removed into loose box; legs 
bandaged ; gave ars. iod. 3x every four hours. 

12.30 p.m. Pulse and temp, same, but pulse better, 
could be felt at jaw; breathing much better; stands 
much better, and for about five minutes at a time. 
Eating some hay and speared barley. 

G.30. Improvement still maintained. P. 56 “jaw.” 
T. 102.4°. Feeding better; stands better and longer; 
breathing much relieved ; legs less painful. 

Jan. 27th, 10 a.m. P. 48. T. 100.6°. 6.80 p.m. 

P. 44. T. 100.2°. Very much better ; standing for an 
hour or two at a time, walks much better, legs less 
painful; breathing normal. 

Jan. 28th, 12.30 p.m. P. 42. T. 100°. 

Jan. 29th., 7 p.m. P. 42. T. 99.4°. 

Continued to do well. 

in the treatment of all cases the animals were kept 
warm, and sanitary arrangements made as perfect as 
possible. 

Ars. iod. 3 was tried as a prophylactic on three horses 
in a stable where influenza broke out. One powder was 
given daily for ten days, and neither of them failed 
with it, and kept at hard work continuously. 
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NOTES ON THE WEATHER WHICH PREVAILED 

IN LONDON BETWEEN NOVEMBER 1st, 1889, 

AND MARCH 15th, 1890. 

By G. T. Gwtlliam, F.R. Met. Soc. 

November, 1889. 

The temperature in this month was uniformly high. 
The average daily excess of the first 20 days was 3.5°. 
The last ten days differed considerably one from another 
in temperature, a warm period (22nd—25th) being fol¬ 
lowed by low temperature and frosts (26th—30th). The 
month was remarkable for its very small rainfall (0.76 in.), 
and it was the driest November in London since 1879. 

The direction of the wind w r as very variable, but S.W. 
winds were prevalent in the beginning, and N.W. at the 
end of the month. 

December, 1889. 

During the first 15 days the weather was cold, with 
some pretty sharp frosts between the 1st and 5th. The 
mean temperature of the 15 days was 35.2°, and was 
6.0° below the average for this period. 

From the 16th to the 25th the weather was warm ; 
the average daily excess of temperature was 4.6°. The 
last six days were cold, particularly the 29th, which was 
12.1° below its average; on this day the maximum 
temperature did not reach 32°. 

The prevailing wind was S.W. (17 days), excepting at 
the commencement and close of the month, when 
northerly winds predominated. The month was damp, 
with frequent small falls of rain, giving a total fall of 
1.45 inch, which is about equal to the average. 

January, 1890. 

After the first three days temperature was remarkably 
high throughout the month, the excessive mildness of 
the days being even more exceptional than the warmth 
of the nights. On no fewer than 18 days temperature 
“ in the shade ” rose to, and above 50°, a number almost 
unparalleled in January. The mean temperature of the 
28 day8 ending February 1st was 44.9°, and nearly 7° 
above the average for this period of the year. The mean 
temperature of the month (1st to 31st) was 43.5°, and 
the only Januarys as warm as this in the jwesent century 
were 1834,1846, 1875 and 1884. The wind was S.W. 
on 24 of the 28 days ending February 1st. It was a wet 
month, rain falling on 22 days. 
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February, 1890. 

Cold weather set in on the 3rd, lasting until the end 
of the month, excepting the four days 16th to 19th, 
which were in excess of their average temperatures. 
Frosts were frequent, but not very severe until the 28th, 
which was the coldest day of the month. The mean 
temperature of the month was 88.0°, 1.6° below the 
average for February. The wind was chiefly from the 
N.E. and N.N.E. (1*8 days), S.W. on only three days. 
This was a very dry month, the total 0.84 in. largely due 
to melting snow on the 14th. 

March, 1890. 

The first four days were memorable for the extremely 
severe frost, and the piercing N.N.E. winds. The lowest 
shade temperatures on the 4th were, 18° at Bayswater, 
16° at Regent’s Park, 15° at Brixton, 13° at Greenwich, 
the last being the lowest temperature there in March 
since 1845 ! Since the 5th temperature has been above 
the average. 

The mean temperature of each week ending Saturday 
from November 2nd, 1889, to March 15th, 1890, at 
Lansdowne Crescent, W., was as follows:— 



1889. 


Mean temp. 

Week ending November 2 

... 48.4° 

99 

99 

9 

... 47.1° 

99 

99 

16 

... 47.8° 

99 

99 

28 

... 45.1° 

99 

99 

80 

... 87.9° 

99 

December 

7 

... 82.5° 

99 

99 

14 

... 87.5° 

99 

9* 

21 

... 43.0° 

99 

1890. 

28 

... 40.7° 

99 

January 

4 

... 82.5° 

99 

99 

11 

... 47.7° 

99 

99 

18 

... 45.9° 

99 

99 

25 

... 42.8° 

99 

February 

1 

... 48.4° 

99 

99 

8 

... 88.0° 

9 9 

99 

15 

... 85.7° 

99 

99 

22 

... 40.2° 

99 

March 

1 

... 85.8° 

99 

99 

8 

... 86.8° 

99 

99 

15 

... 48.6° 
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Mean monthly temperature, Nov.-Feb., 1889-90:— 



Mean Temp. 

^ Difference from average. 

1889. 


i 

November. 

44.6° 

1.2° above. 

December. 

87.6° 

2.8° below. 

1890. 



January . 

48.5° 

5.2° above. 

February . 

88.0° 

1.7° below. 

Average 4 months ... 

40.9° 

1 

0.6° above. 

i 


ON SURGICAL PROCEDURE AND HOMOEOPATHIC 
THERAPEUTICS IN CERTAIN OBSTETRIC CRISES. 

By G. H. Burfobd, M.B. 

Assistant Physician to the Gynaecological Department at the London 
Homoeopathic Hospital. 

The semi-miraculous success of abdominal sections in 
the last decade has completely revolutionised procedure 
in obstetric crises. None but experts familiar with the 
ease, celerity, and safety of this method of assistance, 
can form an estimate of the value of the new factor thus 
introduced for the conservation of both mother and 
child. The profession at large has yet to appreciate the 
enormous importance of this well-planned scheme of 
procedure added to its repertorium. A splendid oppor¬ 
tunity is offered at the present time to homoeopathy to 
make the success of this latest progressive movement 
peculiarly its own. In preparatory treatment, and 
especially in the crux of operators, the post-sectional 
stadium, homoeopathic therapeutics have a sphere as 
wide and fertile as that of old medicine is confessedly 
contracted and barren. Here homoeopathy ought to 
produce as marked an effect as abdominal surgery itself 
has caused in modern professional annals. 

The obstetric crises in which laparotomy is indicated 
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are of course confined to those of maternal origin. 
Summarised they are: 

1. Pelvic deformity. 

2. Ruptured tubal pregnancy. 

8. Uterine tumours. 

4. Ovarian tumours. 

5. Extra-uterine pregnancy. 

6. Rupture of uterus. 

7. Missed labour. 

8. Acute suppurative metritis. 

Pelvic Deformity. 

There is nothing with which to find fault in the 
standard text-book rules for forceps or version in a con¬ 
jugate of not less than three inches. Diameters of from 
three to two and a-half inches in the conjugate at the 
brim still call, generally, for induction of premature 
labour at the seventh month, or perforation at term. 
Diameters below two and a-half inches indubitably* call 
for Porro’s operation or Casarian section. And those 
occasional cases where, from parental or family reasons, 
a living full-time child instead of a seven months’ 
weakling of little vitality is desired, may also, in the 
light of modern experience, be well treated in the same 
way. Embry ulcia as performed for pelvic deformity ought 
to he practically banished , and its place taken by abdominal 
operation . 

The two great centres where these questions have been 
worked out on modern lines are Vienna and Dresden. 
In 1888 Carl Braun* published his results for the pre¬ 
ceding seven years in difficult obstetric cases. Of these 
perforation had a mortality of 2 per cent., and prema¬ 
turely induced labour, no fatal issue in 54 cases. This 
is, of course, decisive as concerning the safety of the 
mother. But where it is desirable to consider the 
interests of the child also, Leopold’s! statistics shew’ us 
the results at Dresden. Of 25 Caesarian sections with 
retention of the uterus 2 cases died, a mortality of 8 
per cent. In every one of these cases a living child 
was extracted. The best English statisticsJ of removal 
of the uterus and appendages afte r o pening the uterus 

* Der Kaiserschnitt nnd seine Stellung zur Kiinstlichen Fruhgeburt. 
Wendung, Kraniotomie U.S.W. 

f Leopold. Archiv fur Gynakologie, S HOI. 

X Lawson Tait. Jtrithh Medical Journal . March. 1890. 
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(Porro’s operation) shew a mortality of 5 per cent. But 
there is not the slightest doubt that in general Porro’s 
operation is a very much safer plan than Caesarian 
section, and where the deformity is marked, removal of 
the uterus is distinctly for the maternal benefit, as well 
as allowing the birth of at least one full-time child. 

Now, what has this to do with homoeopathic thera¬ 
peutics ? As concerning both doctor and patient, every¬ 
thing. All the deaths in these operations take place 
from conditions (haemorrhage, peritonitis, shock, septi¬ 
caemia) ensuing from the operation itself. Now, these 
conditions, as I have shown in my earlier papers in the 
Review , allopathy is almost powerless to check. So 
much so that not long ago one of the best British 
operators said to the nurses after concluding his task, 
“ Now, it will be your fault if this patient does not get 
well!” However, she died. Homoeopathy finds itself 
fully armed and equipped for each of these conditions, 
and given an average case, a good operator, and an 
experienced homoeopath to watch the convalescence, our 
mortality ought to be less than that in the best allo¬ 
pathic hands. 

Ruptured Tubal Pregnancy. 

We are compelled to consider ruptured tubal preg¬ 
nancy, for the reason that this condition before rupture 
is accompanied by no symptoms differing from those of 
ordinary pregnancy, and because its diagnosis before the 
catastrophe is as yet beyond the wit of man. Tubal 
gestation generally proceeds unsuspected up to the 
twelfth or fifteenth week, when suddenly alarming symp¬ 
toms of collapse and local pain occur, which continue 
until death closes the scene, generally in a day or two. 
Occasionally the patient revives for a short time, but 
exertion of any kind never fails to reproduce the haemorr¬ 
hage, which finally kills her. When a tubal gestation 
reaches the term of three or four months, the sac rup¬ 
tures, and the contents, together with the haemorrhage 
from the torn vessels, escape either into the cavity of the 
peritoneum, or the cavity of the broad ligament. If into 
the former, haemorrhage proceeds unchecked, and the 
patient accordingly dies from loss of blood ; if into the 
latter, the bleeding often is soon arrested, and the con¬ 
dition therefore at the time less dangerous. Rupture into 
the cavity of the peritoneum is invariably fatal from 
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unchecked haemorrhage; and the only successful pro¬ 
cedure is abdominal section, washing out the blood clots 
from the cavity, and tying the corresponding broad 
ligament, as containing the vessels which are bleeding. 
So soon as the diagnosis (easy after rupture) is made, 
surgical assistance should at once be invoked, and thera¬ 
peutical measures for haemostasis immediately com¬ 
menced, but only as subsidiary to the operation for tying 
the bleeding vessels. After operation, homoeopathy can 
render a good account of itself in rectifying the anaemia 
from loss of fluids, and in holding in check the con¬ 
tingencies incident to section in general. 

All the thorough investigation of this condition, and 
the only successful plan for treatment, we owe to the 
genius of Lawson Tait. Until he planned the opera¬ 
tion, and successfully practised it, the victims of ruptured 
tubal pregnancy into the peritoneal cavity uniformly died. 

Uterine Tumours . 

Interstitial or sub-peritoneal fibroids are the chief 
neoplasms of the uterus that affect gestation. The 
latter, if connected with the fundus, may probably not 
offer any serious difficulty in the course of either 
gestation or labour. They can as a rule be elevated out 
of the way, and even if originating fairly low down in 
the corpus uteri, may be pushed up out of the pelvis 
during gestation. Such a case I saw some years ago, 
when a large fibroid and a developing uterus were 
together jammed into the rigid pelvis. Every preparation 
was made for hysterotomy, but as a final resort, under 
anaesthesia, the last of a series of attempts was made 
to elevate the entire mass, and finally with success ; the 
patient went on to term, was safely delivered, and the 
growing fibroid dealt with afterward. 

Interstitial fibroids are not so easily dealt with, for, 
according to Barnes, they develop pari pasrn with the 
development of the gravid uterus, and by eccentric 
growth give rise to pain, and a variety of threatening con¬ 
ditions, including rupture. These cases should be care¬ 
fully watched, and the symptoms alleviated by well chosen 
remedies; but if a state of acuteness or gravity arise, 
Porro’s operation is called for. The same holds good of 
gestation cQmplicated by fibroids springing from the 
cervix, or very low down in the corpus uteri; they cannot 
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be elevated out of harm’s way, necessarily cause 
impaction, and the sooner got rid of the better. 

Cancer of the uterus in conjunction with pregnancy 
constitutes a most critical condition. As this lesion 
generally affects the cervix and adjacent tissues primarily, 
the risks from violent haemorrhage and septic poisoning 
from foul discharges are considerable. If the cervix 
alone be affected, a common and successful plan is to 
amputate by ecraseur. A clean surface is thus left, 
which rapidly heals, and in no wise hinders delivery as 
usual. In one case I successfully delivered a patient of 
a five months embryo, twelve days after the cervix had 
been amputated for epithelioma. The labour, though 
probably induced by the operation, was easy and safe, 
and no pyrexia occurred during the puerperium. If the 
extent of the infiltration be such as to negative this 
procedure I should advise that gestation go on to term 
and Caesarian section be performed. This will give us at 
least the chance of a full time child; while the mother’s 
prognosis, from the pre-existing lesion, causes us to 
primarily consider the claims of the child. Remedies 
for affecting the diathesis or holding in check the growth 
have scarcely fair play against the powerful stimulus 
given by the process of development; yet they are by 
no means to be neglected, and in the heightened sensi¬ 
tivity of the maternal organism at this time, may find 
their happiest sphere of action. 

Ovarian Tumours. 

All that is brilliant and successful in abdominal 
surgery groups itself round ovariotomy. Ovarian cysto- 
mata, we know, tend to death, and if in the non-pregnant 
condition their early removal is advisable, very much 
more so is their ablation called for under the conditions 
of rapid growth initiated by the impulse of pregnancy. 
Even if the cyst should remain stationary in size, the 
risks during pregnancy and during labour are consider¬ 
able. Twisting of the pedicle, causing gangrene of the 
tumour ; rupture of the cyst, setting up peritonitis; 
impacted labour, due to the blocking of the pelvis by the 
neoplasm—these are crises that may have to be dealt 
with in this complication. Removal of the cyst during 
pregnancy is successfully performed, and in most cases 
the pregnancy goes on to term. On the other hand, the 
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stimulus of operation may set up premature delivery. 
Yet the safety of the mother is assured. And if the cyst 
be left untouched, the maternal condition is one of daily 
risk. The earlier in the gestation the cyst is removed, 
the easier for the operator and the better for the mother. 

Now, until we can find a swift and certain method of 
dealing with ovarian cysts by therapeutics, the incidence 
of homoeopathy must be on preventing and arresting the 
contingencies of operation. The same rules apply here 
as govern the therapeutics of section in general, with the 
addition of the necessity to carefully watch the uterus 
after operation. Hitherto we have had no opportunity 
to carefully work out the detail of homoeopathic pro¬ 
cedure in these complications, and can only indicate the 
general vogue of therapeutical measures ; but with the 
present revival of abdominal sections under homoeopathic 
auspices, we hope to give to the profession the details of 
well-watched cases, as developing the hitherto neglected 
field of “ therapeutics as essential factors in surgical 
successes.” 

{To be continued.) 


THE DIFFERENTIAL DIAGNOSIS OF INTRA¬ 
CRANIAL DISEASE AND CHRONIC INTER¬ 
STITIAL NEPHRITIS. 

By C. Knox Shaw. 

Ophthalmic Surgeon to the London Homoeopathic Hospital. 

The necessity of making a diagnosis between tumour of 
the brain and chronic Bright’s disease may arise upon a 
patient presenting himself to the physician complaining 
of severe headache and vomiting and perhaps some ner¬ 
vous symptoms of evident cerebral origin ; and where the 
ophthalmoscope reveals well-marked optic neuritis. The 
difficulty being increased when, as is often the case, there 
is little or no dropsy. 

Equally important is it when the patient is seen for 
the first time after a convulsive or hemiplegic seizure. 

An error of diagnosis is perhaps the most likely to be 
made in the first class of cases, unless a careful exami¬ 
nation of the urine is made. 

I well remember, soon after I started in practice, 
having a little boy brought to me by his mother, who 
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complained that her son had intense headache and 
vomiting; finding well-marked optic neuritis I made a 
diagnosis of cerebral tumour, gave an unfavourable pro¬ 
gnosis and awaited results. There was no dropsy and the 
youth of the patient put me off my guard. It was not 
till a late development of his illness that he became 
dropsical, and then an examination of the urine revealed 
the true nature of the disease. 

I have now under my care a clergyman, set. 48, who 
for more than a year has had double optic neuritis of a 
very obstinate character, the causation of which at one 
time puzzled me a good deal. He is devoid of cerebral 
symptoms, but his hard arteries, hypertrophied heart and 
general appearance all point to a renal degeneration; but 
periodic examination of the urine, extending over many 
months by several competent observers, failed to find 
any albumen. Lately, however, a trace has been dis¬ 
covered, and at the same time a small but characteristic 
patch of retinitis has been developed in the left eye. 
Here, then, lies the probable cause of the papillitis. 

Supposing, therefore, a patient presents the symptoms 
common to both cerebral tumour and Bright’s disease, 
we must proceed to differentiate by the ophthalmoscope; 
by an examination of the urine ; by taking into con¬ 
sideration the condition of the vascular system ; and 
perhaps, be guided by the age of the patient, for neuritis 
from cirrhosis of the kidney is certainly rare in child¬ 
hood. 

It is unnecessary for me to enlarge upon the points in 
general medicine upon which a diagnosis may be made; 
but I would like briefly to draw attention to the ocular 
condition which is found in these two diseases. It is 
certainly only in a few cases that there is any real 
difficulty in the diagnosis of the ophthalmoscopic con¬ 
dition. Generally in cerebral disease there is well- 
marked optic neuritis, and in Bright’s disease the 
characteristic retinal changes are easily recognised. 
But a well-developed papillitis mat/ occur in Bright’s 
disease, without any retinitis; or white spots, similar to 
retinitis, may be found to accompany the optic neuritis 
of cerebral tumour. The former condition is, however, 
the more important, as it is upon this point that even 
some of the best observers have made mistakes. 

In the second case described I feel very sure that the 
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patch of albuminuric retinitis is of a late development, 
for in order to throw light upon the case the fundus has 
been carefully examined several times; this is inte¬ 
resting, as it seems contrary to what that very acute 
observer, Dr. Gowers, stated before the Ophthalmological 
Society when speaking in 1881 at a discussion on the 
relation between optic neuritis and intra-cranial disease. 
He then remarked that a careful examination will gene¬ 
rally show that the white spots almost invaluably appear 
as the neuritis of cerebral origin is subsiding; but that in 
true albuminuric retinitis the papilla is but little affected 
by the inflammation and that usually it shows no signs 
of subsiding. 

These lines were suggested by reading the interesting 
report of Mr. Davidson’s case of cerebellar abscess 
accompanied by albuminuria in the April number of the 
Monthly Homeopathic Review. One cannot but regret 
the absence of any record of the ophthalmoscopic exami¬ 
nation as the case is of especial importance from the 
comparative rarity of the co-existence of the two diseases; 
and because it might have thrown light upon an ante¬ 
mortem diagnosis. Such cases, too, arouse the interest 
of the ophthalmologist as well as the physician, as here 
they are able to work side by side in the elucidation of 
some of the many intricate problems of cerebral patho- 

logy- 


WHITE LEAD IN SEPTIC ALBUMINURIA. 

By Edward Blake, M.D. 

A tall, slender, pale boy of 14, affected with pulmonary 
vesicular emphysema and slight eccentric cardiac hyper¬ 
trophy, returned to a large public school on Tuesday, 
14th January, 1890. On the Friday following he 
sickened with diphtheria of not severe type. The left 
palatal arch presented the typical dusky flush with 
submucous effusion, the deep submaxillary glands on 
left side were enlarged and tender. The breath offensive, 
but there was very little so-called false membrane. 

He made a swift recovery under mercurius cyanatns 
and was about in three days. 

Soon after this, slight paresis was observed in the 
flexors and extensors of the ankles of both legs. 
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This induced me to examine the urine, which con¬ 
tained nearly half albumen. The urine was scanty in 
quantity, fair amount of colouring matter. He was put 
to bed and the loins were poulticed. Cantliaris 6 was 
administered, followed by apis 6, afterwards arsenicum 80 
was given. 

Under arsenicum 30 the quantity of urine doubled and 
the specific gravity rose from 1020 to 1024. 

Some hyaline casts were found on 18th Feb. Thg 
patient was now carefully dieted, no form of albumen 
being allowed. Arsenicum 3 was now selected. 

The specific gravity fell to 1014—15, this fall in weight 
was, however, more apparent than real, because the 
quantity of urine continued to increase ; plenty of 
haematin all through the illness. 

At this time the boy was free from albumen as long as 
he remained in bed, but as soon as he left the bed the 
albuminuria returned. For example, on the 16th Feb¬ 
ruary, sitting up during three hours, even in a warm 
room, served to produce £ albumen, and this state of 
things had existed now during five weeks. 

The cervical glands had recovered, the functions of life 
were in order, but the leg reflexes had not returned. 

Dr. Galley Blackley now saw the case with me, and 
after careful examination we agreed that his thickened 
heart would not explain this persistent ortho-albuminuria. 
We further agreed that the septic matter absorbed from 
the throat had induced a vaso-motor paresis of the renal 
vessels. This paralysis was just bad enough to prevent 
the vessels of the kidney from resisting the hydraulic 
pressure of vertically arranged aorta and vena cava. Not 
quite bad enough to suffer albumen to filter through 
when the larger vessels were horizontal. 

We selected white lead as a remedy, and the result was 
most marked and manifest. Under plumbum carhonicum 
6 trit. gr. 2 dose half an hour before meals the albumen 
shrank next day to a mere trace. It was first 
administered on February 17th, and on the 19th the 
urine remained free from albumen even in the upright 
position out of doors and in very cold weather. He went 
out on 2l8t. On 24th he took a long bicycle ride without 
evil effects. 

On the 25th the plumbum was suspended. China <j> 
and Flitwick water were given. 
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On March 1st, five d&ys after leaving off the plumbum , 
albumen reappeared We returned at once to the lead 
with the most satisfactory results. The albumen soon 
disappeared for good. 

The boy was not being dieted when he improved so 
strikingly under the lead. 

The specific gravity which at first rose under the 
plumbum soon sank again lower than before. Its average 
was 1016.4 whilst under lead treatment. 

On 5th March ankle clonus and knee jerk were both 
absent. There was never any pharyngeal inco-ordination. 
Accommodation for light and for distance good. 

Dr. Roberson Day has observed the absence of patellar 
reflex after diphtheria, and he suggests it in conjunction 
with albuminuria, as an element of diagnosis wh en we 
are called late to a case and suspect the sequelae ^ ^ 
those of diphtheria. 

Remarks. —Dr. Blackley and I came independently to 
the opinion that lead was the right remedy. I was 
induced to select it because of the paretic elements of 
the case, the pallor of the boy, and his constipation with 
occasional colic. 

Dr. Blackley recounted the following case as one that 
served to suggest the remedy to him. 

An adult male patient suffered from well established 
post-scarlatinal albuminuria. The albumen entirely 
disappeared from the urine during the use of drinking 
water contaminated with lead. Other occupants of the 
house fell ill with different manifestations of Saturnism 
at the same time that the health of the albuminuriac 
steadily improved. 

As the albumen of meat is not the same as that found 
in the urine, there appears to be no advantage in 
depriving the patient of so important an element of 
nutrition. 


CHRONIC CORNEITIS AND IRITIS. 

By M. Roth, M.D. 

The following case is interesting as showing how much 
may be accomplished by massage in removing some of 
the consequences of inflammation, even when of long 
standing and in so delicate an organ as the eye. 
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The patient was a lady, 30 years of age, who was 
referred to me by Dr. Fleury on account of a con¬ 
siderable lateral curvature of the spine of from twelve 
to fifteen years’ duration. She was under my care during 
the last month of my residence in London and followed 
me here, remaining under treatment for three months, 
when she left much improved in her figure and her 
health and strength quite restored. 

In addition to the spinal curvature, she suffered much 
from corneal opacity, the effects of corneitis of the right 
eye, with which she was attacked nine years ago. It 
was neglected for six weeks, and she then consulted an 
ophthalmic surgeon, when it was found that ulceration 
of the cornea had occurred. After being under his care 
for five months, though the acute symptom had sub¬ 
sided, the eye, for all practical purposes, was no better, 
and she abandoned all medical treatment. Three years 
later the same eyeball was again inflamed. Another 
ophthalmic surgeon was consulted, and iritis of a serious 
type was diagnosed. She was under his care for seven 
months when iridectomy was performed. Three weeks 
later vision was decidedly improved, though by no 
means clear, the cornea being still more or less thick and 
obscured by lymph. The surgeon last consulted also 
prescribed some eye-drops, of which belladonna formed 
one of the ingredients. 

When I commenced the treatment for the corneal 
opacity she could only see people as vague forms, their 
features being distinguishable only when very near, and 
in a good light, while her sense of distance was entirely 
perverted; objects that were far off sometimes appearing 
to be very near, and at others those that Avere near 
seemed as if at a distance. 

To relieve this condition, I directed the three following 
manipulations to be made twice a day for about six 
minutes at a time. 

1st. Circular friction round the globe of the closed 
eye and over the eyelid with the fore and middle fingers 
slightly bent and kept close together. 

2nd. Vibration of the eyeball with the same fingers 
kept on, and the thumb and ring fingers under the globe. 
The shaking of the fingers was made as gently and 
quickly as possible, giving a gentle vibration from one 
side to the other. 
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3rd. Very slight percussion on the temple, with four 
slightly bent fingers near the diseased eye. 

These manipulations were persevered in daily during 
the last six weeks of her stay here. At the end of that 
time the pupil looked clear and the natural colour of the 
iris was almost restored. There are still some remains 
of the film, but they are comparatively slight. The con¬ 
junctiva is of a healthier colour, and less susceptible to 
catarrhal influences. Vision is considerably improved. 
She can now distinguish the features of a person standing 
nine or ten yards from her. Walking in a crowded street 
she is able with the weak eye to read the names over 
shops and to read very large type even by artificial light, 
while she can also enjoy looking at pictures or engravings, 
only the finest details escaping her notice. 

Divonne les Bains, France, 

January, 1890. 

HYPNOTISM AND MESMEPvISM. 

By Chas. Lloyd Tuckey, M.D. 

The practitioner who makes use of hypnotism is fre¬ 
quently asked wherein lies the difference between it and 
mesmerism, and many persons use the terms as synony¬ 
mous. 

Psychically induced sleep in its advanced stages exhibits 
similar or identical phenomena, but the theory of its 
causation, its method of induction, and its application in 
treating disease are different or antagonistic. 

Mesmerism, to my mind, is synonymous with animal 
magnetism, and implies a belief in the theory of the 
existence of a subtle fluid, which passes from operator to 
patient and brings about curative or other results. 

Braid, when he demonstrated that trance phenomena 
could be caused by simple expectant attention and fatigue 
of the optic nerves, upset this theory, and for the dis¬ 
credited word substituted the term hypnotism. 

Mesmerists attribute everything to the operator ; it is 
his healthy magnetism which cures the patient. The 
hypnotist considers the condition is brought about 
mechanically, and that the effects depend upon the 
patient’s own forces which the operator acts upon and 
directs into certain channels. 
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The mesmeriser works by making complicated passes, 
the hypnotist by causing ocular fatigue, often by means 
of mechanical instruments, such as Luy’s rotating mirror. 

Most of the medical men who now employ hypnotism 
belong to the School of Nancy, and they regard it as 
merely the psychical preparation or vehicle for sugges¬ 
tion, and attribute all the phenomena observed to 
expectant attention and suggestion. They are not con¬ 
cerned to get absolute sleep, but contend that sufficient 
susceptibility to suggestion is present when the condition 
induced is only one of slight lethargy. 

However produced the modern physiological explana¬ 
tion is the same—continuousandmonotonous stimulation, 
whether by “ passes ” or otherwise, of one sense causing 
inhibition of other senses by inducing local anaemia in 
the higher brain centres. 

The coachman nods on his box, and an outsider takes 
the reins and directs the course. If the coachman is 
incapable, the substitution of a strong hand and steady 
touch may perhaps avert a disaster, but if the director 
is incompetent or evil-disposed the position may be 
rendered worse than ever. 

Most unqualified practitioners and showmen express 
their belief in animal magnetism and other theories 
held by Mesmer, probably because they think their 
personal importance as the possessors of special magnetic 
power is thereby increased. By all means let such 
persons call themselves after the name of their patron, 
but to thus designate a practitioner of the new and 
scientific school of psycho-therapeutics would be incorrect, 
for we disclaim having anything in common with Mesmer 
either in practice or theory. 


REVIEWS. 

A Cycloptrdia of Drug Pathogenesy. Edited by Dr. Hughes 
and Dr. Dake. Part XII. Phosphorus — Sabadilla. 
London: Gould & Son, 59, Moorgate Street, E.C. 1890. 
Another part of this invaluable collection of carefully arranged 
facts regarding the pathogenetic properties of drugs is before 
us, and ere long the final number will be presented, and the 
most important work on Materia Medica completed. 

Among the substances, the effects of which are recorded here, 
the more important are phosphorus, phytolacca, plumbum , 
Vol. 34, No. 6. 2 a 
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podophyllum , puUaUUa , ranunculus , rhododendron and r/ius. 
Regarding each no small amount of fresh and useful matter 
has been collected, at the cost of how much labour no one but 
Dr. Hughes can tell. To him the entire medical profession 
owes a deep debt of gratitude, one which we are sure that the 
homoeopathic section of it at least will ever acknowledge. 


The Twelve Tissue Remedies of Schussler , comprising the Theory , 
Therapeutical Application , Materia Me die a, and a Complete 
Repertoi'y of these Remedies . Arranged and compiled by 
William Boericke, M.D., and Willis A. Dewey, M.D. 
Second edition, revised and enlarged. Philadelphia: 
F. E. Boericke. 1890. 

It is unnecessary in the present day to discuss the value of 
Schiissler’s “ Biochemic theory.** The editors of this, the 
most complete work upon the biochemic method and the tissue 
remedies, claim for the theory only a subordinate position. 
They allow that the “ thorough and systematic proving of 
drugs on the healthy is the one true method for the develop¬ 
ment of our Materia Medica.” But they point to the valuable 
results following the cautious use of clinical symptoms 
pending the perfecting by the slower method of provings, of 
our Materia Medica; and they ask “ why may not the same 
result follow by accepting tentatively, and for the time, 
Schiissler’s theories of the respective spheres of action of his 
remedies and the indications based thereon, which, to say the 
least, are bold and often brilliant recommendations for their 
employment in disease ? ” 

Experience has demonstrated that the so-called “ tissue 
remedies’* are valuable agents. Unprejudiced observers 
therefore have nothing to do but to accept the fact and make 
such use of it as they can. To Schiissler’s theory, moreover, 
we raise no objection, provided always that it is used only as 
a temporary basis until the only sure foundation of satisfactory 
“ provings ’* is established. 

Having made this clear we accept the work of Drs. Boericke 
and Dewey as a useful contribution to our Materia Medica, and 
can honestly commend it to our readers. At present it is 
chiefly founded upon clinical observation. 

The present edition is carefully revised, some of the old 
matter being superseded by more recent and more important 
information. It is arranged in four chapters. The first 
chapter is introductory, and deals with the history and theory 
of the subject. Chapter two gives “ chemical and physiologico- 
chemical data,” and the [general action of and indications 
for the twelve remedies. Chapter three gives therapeutical 
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applications and clinical cases. A repertory “ arranged upon 
a pathological and anatomical basis forms the fourth chapter. 

Many of these remedies have a deep action on the system. 
As an illustration of this we may mention natrum muriaticum , 
well known to us from other sources. We ought to know 
more about them, and shall find the work before us a real help 
to this end. We wish the author-editors every success, and 
congratulate them on the early call for a second edition of 
their work. 


Influenza and Common Colds: the Carnes, Character ami Treat¬ 
ment of each . By W. T. Fernie, M.D. Perceval & Co. : 
King Street, London. 1890. 

Dr.Fernie’s very readable book appeared most seasonable. At a 
time when many were still afflicted with influenza, or suffering 
from its effects, its simple and practical pages came rich with 
many cheering suggestions. It was written, as he states, to 
be “ understanded of the people,” and it will be read by them 
with pleasure and profit. The epidemic which visited us so 
recently, and that of 1847 are described and compared, and 
the complications and treatment of influenza interestingly 
dwelt upon. The remedies are for the most part simple, and 
are gathered from many sources. 

This little treatise, so well got up, and written in such 
pleasing style, can be recommended to those for whom it was 
written. 


Essay on Medical Pneumatoloyy. By J. N. Demabquay. Trans¬ 
lated with notes, additions, and omissions by Samuel 
S. Wallian, A.M., M.D. Philadelphia and London: 
F. A. Davis. 1890. 

The original work of Demarquay, of which this is a translation 
and abridgement, was published more than ‘20 years ago, and 
contains a study of oxygen, carbonic acid, nitrogen and hydro¬ 
gen in their physiological relationship to the blood, and an 
account of their therapeutic application as well as the thera¬ 
peutic uses of nitrous oxide and hydrogen proxide. 

By far the largest portion of the work is taken up by the 
therapeutics of oxygen. A long list is given of diseases more 
or less successfully treated by oxygen inhalations, diseases of 
the respiratory organs and those associated with amemia 
occupying, as might be expected, the most prominent place; 
but good results are also tabulated in such complaints as dys¬ 
pepsia, diabetes, rheumatism, and nervous disorders. The 
most constant result of the inhalations was improvement of 
appetite, which also was obtained by the drinking of oxy- 
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genated water. Many of the cases of phthisis quoted were 
much improved under this treatment. An interesting portion 
of the book is that devoted to the local action of oxygen on 
wounds and gangrene surfaces, the limb or part affected being 
encased in an india-rubber apparatus and the oxygen kept 
applied for some hours; gangrenous and sloughing surfaces 
took on healthy action and were healed after other treatment 
had failed. 

The physiological problem as to whether it is possible to 
make the blood take up more than its normal supply of oxygen 
by altering the composition of the atmosphere inhaled is 
rather evaded than met. The translator expresses a Wlief 
that the blood can in this way be overcharged with oxygen, 
but adduces no proof to support it, and does not think it a 
point worth contesting greatly as but few people live under con¬ 
ditions enabling them to take in the maximum amount that 
can be normally absorbed by the blood, and he considers that 
inhalation of oxygen by people who are breathing the confined 
air of workshops, etc., is a good substitute for the fresh country 
air of which they are deprived. 

In most of the cases quoted other medicinal measures are 
not neglected, and cases are given in which inhalations of 
oxygen were of no use without the simultaneous administra¬ 
tion of iron and rice rerxa, cases where iron was useless without 
the inhalations. 

The mode of production of oxygen and the apparatus neoes- 
sary for its generation or administration are clearly explained 
and well illustrated by wood-cuts. 

The final chapter, showing the advance made in the subject 
since Demarquay’s work appeared displays how very little 
progress lias been made in Aerotherapy during the last twenty 
years, and does not give much encouragement to the sanguine 
expectations the translator indulges in as to the part this mode 
of treatment is to play in the future, but as he is looking 
forward to the time when “ all drugs with a few rare excep¬ 
tions will be unceremoniously kicked into the sea/' he natu¬ 
rally relies much on physical methods of cure, and we who 
have more reason to believe in drugs should not on that 
account neglect any promising auxiliary means, and oxygen 
inhalations seem to be valuable to at least that degree. 


Spinal Concussion suryirally considered as a cause of spinal injicr* 
and newrolnyically restricted to a certain symptom yn>i(p y far 
which ■is suyyested the desiynation of Eriehsen's disras* a* 
form of the Traumatic neuroses. By S. V. Clevixukr. M.I>„ 
Chicago. Philadelphia and London: F. A. Davis. 1890. 

TnE Author, in a work of over three hundred pages, has given 
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us a text-book of spinal injury due to railway accidents. 
These seem even more frequent in America than in England 
and give rise to a greater amount of litigation. “ The railway 
companies of America,” he says, “ pay annually millions of 
dollars in the settlement of claims wherein this disorder is 
justly or unjustly alleged.” 

We think that considerable exception will be taken to the 
author’s proposal as set forth in the title of his book, to give a 
distinctive name to these cases. 

Chapter ix. of the book is devoted to the symptoms of this 
so-called Erichsen’s disease (spinal concussion) which is thus 
defined : “ Erichsen’s disease is a group of mainly subjective 
symptoms, of a nervous and mental nature, sufficiently 
characteristic to enable it to be recognised as a traumatic 
neurosis, distinct from other traumatic neuroses, with which 
it may or may not be associated. The most common cause of 
Erichsen’s disease is a concussion of the spinal column, 
including its contents and nearest appendages.” 

One of the most characteristic features is the insidious 
nature of its commencement. At the time of the accident the 
patient may be quite unconscious of any serious injury. 
Indeed fracture of bones, &c., often seems to break the force of 
spinal concussion, as the broken watch-glass may save the 
more delicate mechanism within. The symptoms are slow in 
development, often weeks or months intervene before the 
commencement of definite symptoms. Pain in the back, 
tenderness of the spine to pressure, sleeplessness, headache, 
anesthesia, the girdle sensation, motor enfeeblement, rigidity 
of posture, straddling gait, tremors, fibrillary twitchings, with 
impairment of sexual functions, all point to grave and pro¬ 
gressive injury to the nervous mechanism. Unfortunately 
many of the symptoms, of which Dr. Clevinger gives over 
thirty, are more or less subjective, and therefore easily 
simulated. The method of electro-diagnosis affords, however, 
a means of converting many of these subjective into 
objective phenomena. The chapter on this subject is very 
good, the description of methods, instruments, &c., being 
clear and concise. One of the observations may be of use in 
the diagnosis of other forms of nervous disease, and we, there¬ 
fore, give it here. In the usual formula, the author replaces 
the sign C, signifying contraction, by a number indicating 
the number of milliamperes of current necessary to determine 
contraction in the muscles under examination. The following 
are the numbers observed in health, being the ordinary 
signs to signify cathodal closure, anodal closure, anodal 
opening, &c. 
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1, CC = 2 to 5 milliamperes. 

2. AC or AO = 6 to 8 do. 

8. AO or CO = 6 to 8 do. 

4. CO = 15 or undemonstrable. 

The next chapter is on the pathology of spinal concussion, 
which seems still involved in some obscurity. The primary 
lesion appears to be situated in the sympathetic vaso¬ 
motor mechanism, in consequence of which the vascular 
supply of the chord is changed. As there is no decussation of 
the sympathetic nerve filaments, both head and body symp¬ 
toms are on the same side, viz., that of the primary lesion. 

The chapter on Treatment is the shortest and least satis¬ 
factory in the whole book. Ergot, the fluid extract, in 10 
minim doses is said to allay the pain in the back, and nmittm 
is mentioned as useful. The stabile descending or ascending 
current is not of so much use as in cases of organic spinal 
cord disease. Scientific massage and hydrotherapy are also 
of use in some cases. 

The historical part of the work is not so well carried out. 
the account of different authorities being somewhat confused. 
The first placets given to the English authorities, Erichsen in 
the years 1868-1875, followed by Page in 1885, and Byrom 
BramweH’s more recent work; while Leyden, Erb, Spitzka 
and Oppenlieim are largely quoted as the best German 
authorities on the subject. 

The illustrative cases, twenty in number, are of great 
interest, but it seems curious to English ideas to find the full 
names and addresses of patients given, although the author 
tells us in a note that this is done with the permission of the 
patients or their friends. 

The work is well-printed and illustrated, the chapter on 
the anatomy of the spinal cord being especially noticeable in 
this respect. 

The chapter on medico-legal considerations gives a curious 
picture of American law courts, of medical experts, and of 
medical education, which we cannot but hope is somewhat 
overdrawn. The author says, “ The last official report of 
the Illinois Board of Health states that there were in the 
United States and Canada 227 medical schools.” Only 
half of these were recognised as legitimate—that is 
there were over a hundred bogus medical schools in the 
country. Only thirty demanded three years’ attendance, the 
others less time—down to four months. We have a super¬ 
abundance of diploma-mills, turning out 5,000 graduate* 
yearly to practise their ignorance upon the community.** 

Dr. Clevinger is evidently master of his subject, and as an 
expert would be a formidable opponent in a railway case. Tin* 
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style is clear and vigorous, adorned here and there with gems 
of forcible expression and thought. 

Although we in England do not always find, as he tells us 
on his first page, that “ law is a science intended to minimise 
the confusion that arises in the settlement of disputes,” we 
can heartily agree with his opinion on his last page “ that a 
cash basis for services rendered is the most dignified and least 
troublesome plan.” 


CLINICAL AND THERAPEUTIC NOTES. 


Calendula Officinalis in Deafness .—In January a lady asked 
me to prescribe for a page-boy, aged 14, who had suffered from 
deafness from infancy. There was a history of otorrhoea in 
childhood, but the tympanal membranes were fairly smooth 
and without signs of previous ulceration ; slight adenoid tume¬ 
faction in the post-nasal region. Patient states he is some¬ 
times worse than at others, and particularly so in damp 
weather ; talks thickly ; general health good. Watcli-hearing 
R. 30, L. 20. 

After taking calendula for a fortnight, his watcli-hearing 
went up to 60 in. on R. and 50 in. on L. All remarked how 
much better he was. 

That the effect was due to calendula is perfectly evident, for 
his hearing has since then gone back on leaving it off. I have 
not the least doubt from what I know of calendula that it will 
complete the cure. 

This effect of calendula makes one feel that we have in our 
old friend, the marigold, an almost unique remedy for catarrhal 
deafness, no other remedy, save calcarea carb., being within 
“ measurable distance ” of it. This at all events is, so far, my 
happy experience with it. 

The calendula was given in the form of 15 drops of the tinc¬ 
ture to 2 drachms of water, and 5 drops of this in water night 
and morning ; the indication being—aggravation from damp. 
—Robert T. CoorER, M.D. 

A Case of Xeuralffia .—Miss D:, 21 years, stationer, has had 
neuralgia two months. Pain in left temple and over left 
zygomatic process. The pain is “ striking worse at night 
when she gets warm in bed ; very warm things and very cold 
things make the pain come on. Sometimes has feeling that 
“ top of head is lifting off.” Has palpitation and shortness 
of breath, also distension of stomach. Bowels regular. 
Patient is anemic-looking, and has bad teeth in the left lower 
jaw. 
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I commenced treatment with aeon . and ferr. mur., but 
without good result. Then I prescribed at different times 
puh., hell., ign and sepia, but with no relief. My patient 
would not face the dentist, and as a last resource I prescribed 
phos . 1 , taking the carious teeth as the chief indication. The 
pain disappeared entirely within 24 hours, and has not since 
returned. The palpitation, shortness of breath, and distension 
of the stomach are also much better.—F. W. Thornton, 
M.R.C.S., Huddersfield. 


MEETINGS. 


REPORT OF THE FORTIETH ANNUAL GENERAL 
MEETING OF THE LONDON HOMOEOPATHIC 
HOSPITAL. 

The Fortieth Annual General Meeting of the Governors, 
Donors and Subscribers of the Hospital, took place in the 
Board Room of the Hospital, on Wednesday, the 80th April, 
1890, Major Vaughan Morgan presiding. Among those 
present were Dr. Yeldham, Mr. Slater, Mr. Rosher, Dr. Dyce 
Brown, Dr. Carfrae, Dr. Edwin Neatby, Dr. Day, Dr. Epps, 
Dr. Dudgeon, and other supporters of the Hospital. 

The meeting having been opened with prayer by the 
Chaplain, the Rev. Dacre Craven, the Secretary-Superin¬ 
tendent (Mr. G. A. Cross) read the notice convening the 
meeting, and the minutes of the Annual General Meeting on 
Tuesday, April 80th, 1889, which were confirmed and 
signed. 

The Secretary’-Superintendent then read the Fortieth 
Annual Report for the year ended March 81st, 1890. 

“ The fortieth year of the hospital, for which year the Board 
of Management now present the Annual Report, has been 
without precedent as to the number of the In-patients 
admitted into the wards, the Out-patients treated in that 
department, and the general financial prosperity and progress 
of the work. The number of the In-patients has been, indeed, 
far in excess even of the highest total of previous years, while 
the expenditure only shows a moderate rise on that account; 
the income has been notably increased ; the amount due from 
the Hospital to its reserve fund has been repaid ; and the year 
has been closed with a balance in hand.” 

The increase of patients has been not less than 118 more 
than in any previous year, the total amounting to 880. 

The following table shows the progressive increase of 
In-patients during the past eight years :— 

1882-3 1883-4 1884-5 1885-6 1886-7 1887-8 1888-9 18SS-9*» 

487 ...548 ... G56 ... 675 ... 711 ... 712 ... 711 ...830 
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Ont-Patimts. —The number of Out-patients has been 10,868 
against 9,486 in the previous year. The progress of the last 
eight years is as follows :— 

1882-3 1883-4 1884-5 1885-0 188G-7 1887-8 1888-1) 1880-90 

7,467... 8,404...9,007...8,844...8,824...8,822...9,486...10,868 

Of the total of 10,868, 4,216 have been renewals, making 
the net total of new patients 6,147. 

The Board in their last Report expressed the hope of 
effecting some economies in the course of the past year. 
Looking to the largely increased number of patients, remem¬ 
bering that many of them have been surgical cases (always a 
most costly class), they submit the year’s expenditure as 
moderate, seeing that the mcrease is smaller than should be 
reasonably expected from the extended work. The current 
income lias been £4,706 6s. 8d., the current expenditure 
£4,759 5s. lid., leaving a balance which has been partly 
devoted to the repayment of the debt of previous years to the 
Reserve Fund. 

The award to the Hospital from the Metropolitan Hospital 
Sunday Fund for the year again shows an increase, being 
£250, against £208 6s. 8d. last year; that of the Hospital 
Saturday Fund show T s a slight increase also, being for the 
year under review £79 2s., against £78 14s. in the previous 
year ; in 1887-8 it was £94 8s. lOd. 

In this the fortieth year of the Hospital’s history the first 
Demonstration and Church Parade by working men took 
place on Sunday, September 29, the proceeds, after payment 
of all expenses, amounting to £80. The proposition arose 
among the working men themselves, some of whom had 
experienced the advantages of the Hospital, and it was 
carried out with an enthusiasm which reflected the highest 
credit on all concerned. 

The legacies received during the year have been one of 
£10, from the late Miss E. S. Kirton, of Clapton; the second 
instalment—£20—of the legacy left to the Hospital by the 
late Mr. George Sturge; an award of £7 10s. from the 
bequest of the late Lord Henry Seymour to the hospitals of 
London and Paris ; and a legacy of £270 from the estate of 
the late Mr. Edward Fawkes. The legacy of £500 left by 
the late General Sir James Alexander to the Hospital for the 
Convalescent Home has been received, and has been transferred 
to the Home in accordance with the terms of the will. 

The Board report with much gratification some munificent 
additions to the Endowed and “ In Mrtnoritnn ” beds through 
the generosity of those constant friends of the Hospital, 
Miss Barton and Miss Isabella Barton. Early in the year 
Miss Barton founded in perpetuity “The Mary Bed” by a 
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gift of £1,000, and Miss Isabella Barton founded “ The Alice 
Cot ” by a gift of £750. In addition. Miss Barton, towards 
the close of the year, endowed, by a further gift of £1,000, 
“ The Barton Bed,'* hitherto maintained by an annual 
subscription. 

In investing the gifts for endowment purposes, the Board 
lias pursued its later policy of securing for the Hospital that 
combination of fair interest and sound security afforded by 
the stocks of the Colonial Governments. 

The Board are gratified to report that the Eastbourne 
Convalescent Home, which, though a separate institution, is 
closely allied to the Hospital, lias, since its opening in August, 
1888, been well occupied. Its first report shows a total of 
226 persons resident since its opening on August 25,1888, 
including 181 women, 68 children, and 82 nurses of the 
Hospital. Its financial state is also satisfactory. The report 
of the Home urgently calls attention to the fact that in one 
important particular the original scheme has not yet been 
carried into effect, viz., the provision of accommodation for 
the reception of male patients. 

“ Men are, of all patients, those for whom the benefits of 
such a Convalescent Home are most urgently desirable. It is 
on their health that the maintenance of their families depends. 
There are various Homes for women and children ; those for 
men are altogether too few, and are fully occupied by patients 
from other hospitals. The Board therefore trust that the 
generosity of friends of the Home will soon enable them to 
extend it for the accommodation of men. Additional promises 
to the value of £1,500, would now enable them to proceed 
with the extension.” 

The Nursing Institute is warmly appreciated by those 
members of the medical profession who send for nurses, and 
by their patients, and shows a slightly increased average of 
nurses employed in out-nursing duty. The receipts from 
this source have been £1,607 18s. Od., as compared with 
£1,509 17s. 9d. for 1888-0. Tbo applications for the services 
of nurses are largely dependent on the mindfulness of the 
medical profession ; but all friends of the Hospital are asked 
to remember that a large staff of trained nurses is always kept 
in readiness for a private case. 

The Board have the sincere gratification to report that the 
post of Patron of the Hospital, for so many years filled by 
her Royal Highness the Duchess of Cambridge, has, at the 
request of the President, Lord Ebnry, been accepted by her 
Royal Highness the Princess Mary Adelaide, Duchess of Teck. 

Board of Managemen r. -The 11 mo wing members of the Board 
of Management retire in the usual annual rotation : The Earl 
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of Denbigh, Colonel Clifton Brown, Mr. Chambre, Mr. Cram- 
pem, Mr. Debenham, Mr. Prescott, Mr. Trapmann, and being 
eligible are proposed for re-election. Feeling that the long 
and active connection of Lord Ebnry, President, with the 
Board of Management, of which his Lordship was chairman 
for years, should not be severed, the Board have elected the 
Hon. Algernon Grosvenor to a seat at the Board. 

Medical Staff. — Some noteworthy modifications and 
changes have taken place in the Medical Staff. Mr. C. Knox 
Shaw has been appointed Surgeon to the Hospital, in addition to 
the post of Ophthalmic Surgeon, which he has held for some 
years; Dr. G. H. Burford has been appointed Assistant 
Physician in charge of Diseases of Women ; Dr. Thomas 
Skinner and Dr. J. Cavendish Molson have been appointed 
Assistant Physicians. Dr. Roberson Day has been appointed 
Anaesthetist. 

Resident Medical Officers.— Mr. W. Lloyd Mathias, who at 
the date of the last report occupied the post of Resident 
Medical Officer, having retired from that post, the Board 
appointed Mr. Dudley D’Arcy Wright to the office ; and the 
increased medical work having necessitated the appointment 
of an assistant resident medical officer, the Board have 
appointed Mr. W. E. Cox to that post. 

The Board received with much regret the resignation of 
Dr. Edward Hamilton, who has for eleven years held the post 
of Consulting Physician— withdrawal from the practice of his 
profession forming Dr. Hamilton’s reason for retiring. Dr. 
Dudgeon and Dr. Dyce Brown have been appointed to the 
vacant post. The Board have also to report, with regret, the 
resignation through ill-health of Mr. Cronin, who for sixteen 
years has held the post of Honorary Dentist. 

The Board record their indebtedness to the Honorary 
Solicitors (Messrs. Gedge, Kirby and Millett); to the 
Honorary Architect (Mr. Alfred Robert Pite); to Mr. 
Frederick Rosher, for performing the duties of the Sub- 
Treasurer, during the absence of that officer; to the 
Honorary Chemists (Messrs. E. Gould & Son, of Moorgate 
Street), for their gratuitous supply of Homoeopathic prepara¬ 
tions ; also to the Lady Visitors of the Hospital, for their 
sympathetic ministrations to the Sick within the Wards, and 
to the Medical Staff collectively and individually for their 
skilful care, and for their loyal interest in the work of the 
Hospital. 

The Hospital Building.— The rapid development and the 
activity of this Hospital—far beyond the precedents or even 
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the possibilities of former years—encourages the Board in the 
belief that the London Homoeopathic Hospital has before it a 
future of greatly increased importance and value from a 
medical as well as a charitable point of view. They are, 
however, unable to see that further progress is possible while 
the medical work is conducted within the present antiquated 
building. Considerable sums have from time to time been 
spent in repairs and improvements to the building, and these 
have led to increased efficiency and adaptability. Thus the 
augmented work and satisfactory returns may be looked upon 
as resulting from the sanitary and structural improvements of 
recent years, as well as from the activity of the medical staff. 
But the Board feel that the time has arrived for a new 
departure. In the wards, in the domestic departments, in the 
arrangements for trained nurses, in the out-patient depart¬ 
ment, the want of accommodation is sorely felt. There is not 
room enough for the increasing number of patients, the 
domestic arrangements are inadequate, the accommodation for 
nurses is restricted, and more consulting rooms are desirable 
for the Medical Stall'. The provision for surgical cases, 
without which no hospital can hold its ground, as against 
the scientific arrangements of other hospitals, is too far 
behind the age to allow of the fair treatment of such 
cases as require the more serious operations and the 
more special surgical and sanitary nursing. The Medical 
Staff, have, during the past few months, urged on the Board 
of Management the rebuilding of the Hospital. Some years 
ago, when rebuilding the house required for the Nursing insti¬ 
tute, the condition of the building as a whole was seriously 
considered. Had it rested solely with the Board they would 
have rebuilt the entire Hospital at that time. But it was 
a question of money of special efforts and of constant appeals 
to friends who had already been most generous. The time 
did not r.lien seem to have come. The Board ask themselves 
and the donors and subscribers whether it has not arrived now. 
Trusting that an initiative taken would be followed by earnest 
activity on the part of the Medical Staff and their colleagues 
in the United Kingdom, the Chairman of the Board, Major 
Vaughan Morgan, has promised to head a building fund with 
a donation of £ 2 , 000 . Various other friends of the Hospital to 
whom the project has been namedhave given promises amounting 
to nearly £G,000. With this substantial beginning the Board 
feel hopeful that they may be enabled to see their way to em¬ 
barking on what even under the most favourable circum¬ 
stances, must he a long and arduous effort. And they appeal 
most earnestly to all the members of the medical profession 
practising homoeopathy to unite with them in an earnest and 
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sustained effort to build a new, enlarged, and complete 
Hospital.* 

The Chairman (Major William Vaughan Morgan) then rose 
to propose the adoption of the Report, and said that he had 
received a letter from the President, Lord Ebury, stating that 
it was with very great regret that he found himself compelled, 
through illness, to absent himself from the meeting that day. 
The Chairman went on to say, “ We have had, as usual, a very 
full and explanatory report, but there is one very 
important subject not mentioned in it—namely, the 
subject of alcohol. In connection with a well-known 
metropolitan hospital, it was boasted, a few days ago, 
that the consumption of alcohol had been reduced from 
£5 per patient to £2 4s. 8d.” (Hear, hear.) Another 
hospital had followed suit by stating that its consumption was 
only £1 18s. lid. per patient. “ Now, from figures handed to¬ 
me by Mr. Cross 1 find that our expenditure for that some¬ 
times indispensable, but always objectionable, kind of article 
is only 12s. 6d. per patient. (Cheers.) Speaking of the 
income, he said, “ I may state that our augmented receipts 
were in some measure due to the steps taken to increase the 
productive power of our Investments. By investing in some 
Colonial Stocks, a very acceptable increase in the yearly 
income has been produced.” Major Morgan then went on to say, 
“We now come to a very important subject indeed —the. 
proposal to rebuild the Hospital. (Hear, hear.) The 
wishes of the Board are amply set forth in the Report, and I 
will only add that it is proposed at an early date to constitute a 
Committee composed of members of the Board, and of the 
Medical Council and Staff, with some subscribers, to carry 
out this great proposal. (Applause.) The first public step 
will be a concert in the Ruben3 Room at Grosvenor House, 
which the Duke of Westminster has very kindly placed at my 
disposal for Thursday, the 5th of June. The Concert will be 
of the very first order, for it is a singular fact that all, or 
nearly all, our greatest singers are adherents of homoeopathy.” 

“ Reverting to our Report, the retirement of Dr. Hamilton, 
from the Post of Consulting Physician, threw upon the Board 
the responsibility of finding a suitable successor. They have, 
therefore, appointed Dr. Dudgeon and Dr. Dyce Brown, and 
it is hoped that both these appointments will be found 
beneficial to the Hospital.” 

“ One other subject I will touch upon—our Convalescent 
Home at Eastbourne. The First Annual Report of that 

* Ajb will be seen by reference to our correspondence pages, the sub¬ 
scription list has been already largely added to since the Annual 
meeting was held.—Eds. MJI.lt. 
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Institution shows a very gratifying amount of work done, and 
a very satisfactory financial condition. There, also, after all 
claims have been met, we have a balance in hand. 

I am extremely gratified to have been able to speak on so 
many pleasing subjects— hear, hear)—and I now move that the 
Report which lias been read be adopted. (Cheers). 

General Beynon said he had much pleasure in secon din g 
the proposition so fully and explicitly made by their Chairman. 
With regard to the much-needed rebuilding of the Hospital, 
now that the scheme had been taken up by Major Morgan, he 
had little doubt that within tin* year it would be carried into 
effect. He usually succeeded in getting what he wanted, and 
always managed to carryout what he suggested. 

The Report having been adopted unanimously, 

Colonel Thomson then proposed a vote of thanks to the 
Board of Management and House Committee, Treasurer and 
Sub-Treasurer, the Medical Staff and Lady Visitors, the 
Honorary Solicitors, the Honorary Architect, and the Hono¬ 
rary Chemists. 

The Chaplain (Rev. Dacre Craven) said he was very pleased 
indeed to second the proposition. The Board of Management 
had a very great deal to do, and they did their work most 
assiduously, and all must admit, after hearing the very 
gratifying Report, that the Board had brought the Hospital to 
a state of great efficiency and prosperity. The vote of thanks 
to the Medical Staff was ;i very important vote indeed. He 
had, in his capacity as Chaplain, gone a great deal among the 
patients, and he had heard them often speak gratefully of the 
extreme skill and care with which they were treated in the 
wards. He could not refer to the treatment of the patients 
in this Hospital without a tribute of admiration to the Nursing 
Staff, which, under Miss Brew, was very effective. A very 
proper vote of thanks was also given to the Lady Visitors, 
and he could testify that their services were of the most 
welcome, valuable, and acceptable kind. (Cheers.) 

The motion having been carried unanimously, 

Mr. Slater rose to return thanks for the Board of Manage¬ 
ment and on behalf of the other officers included in the vote, 
to which he might add the Secretary-Superintendent, whose 
assiduous attention to the affairs of the Hospital were very' 
valuable. (Cheers.) He spoke as one of the oldest members 
of the Board of Management, and as it fell to his lot to 
respond to some very flattering remarks about the Board, he 
could honestly say that those encomiums were very well 
deserved, especially as regarded their enthusiastic and inde¬ 
fatigable Chairman. (Loud clieera») The past year, though 
so flourishing, had been in some respects a year of anxiety— 
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a small matter when you can see the other side of it, but 
quite serious and perplexing enough when you are in the 
thick of it. (Hear, hear.) The burden of much of it falls 
upon the Chairman, of whom, as he was present, he (the 
speaker) would not say what he should say if Major Morgan 
were absent. 

Dr. Dudgeon said it was a very pleasing duty to have to 
say anything about the Board of Management. But before 
he proceeded to do so he must thank the Board for the un¬ 
solicited and unexpected honour they had done him by 
appointing him a consulting physician in succession to 
Dr. Hamilton. He proposed the re-election of the retiring 
Members of the Board ; also the appointment of the Auditors, 
Messrs. Prideaux, Booker and Frere. There had been added 
to the Board a new Member, the Hon. Algernon Grosvenor, 
who, as a son of their President, would be very welcome. 

Dr. Yeldham said that as a matter of form he rose to per¬ 
form the supererogative duty of seconding the proposition 
before the meeting. With regards to the words that had been 
said as to the Board of Management, he would only say that 
deeds spoke louder than words, and that the affairs of the 
Hospital spoke for the wisdom of its management. (Cheers.) 

The motion was then put and carried. 

Major Vaughan Morgan then proposed the election of the 
Medical Staff, and the confirmation of the appointments of 
Dr. Burford, Dr. Skinner, and Dr. Molson. 

Mr. Kosher having seconded the motion, it was carried 
unanimously. 

Dr. Dyce Brown then rose, and asked leave to take that 
opportunity to thank the Board for his appointment to the post 
of Consulting Physician, in conjunction with Dr. Dudgeon. 

Mr. Slater then proposed a vote of thanks to the Chairman, 
Major Vaughan Morgan. (Loud cheers.) Major Morgan 
was simply indefatigable in his devotion to the interests of the 
Hospital. His ability, his cheerfulness, his hopefulness— 
(cheers)—were in the highest degree stimulating and encourag¬ 
ing. He was one of the most active of men, and in regard 
to the Hospital, helped not only by his great experience and 
energy, but also most generously by money. (Loud cheers.) 

Dr. Dudgeon seconded. 

Dr. Dyce Brown said that as he had been invited to support 
the proposition he could not be deprived of the pleasure of 
saying how much the Hospital owed to Major Vaughan 
Morgan. He was quite certain the Hospital would not be 
as it is but for his constant attendance. He had a wonderful 
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eye for seeing liis way out of difficulties, and often he removed 
the difficulties with liis own open hand, and he might truly be 
called the very soul of the Hospital, 

The motion having been put by the mover, was carried 
with acclamation, and 
The meeting separated. 


NOTABILIA. 

DEVON AND CORNWALL H<)M(EOPATHIC DISPEN¬ 
SARY AND COTTAGE HOSPITAL. 

The Report of this Institution for 1889, shows the following 

results:— 

Remaining under treatment, Dec. 81, 1888 ... 184 

Admitted and Re-admitted . ...8,510 


8,644 


(lured or relieved 

2,770 

No Report 

504 

Not Relieved 

196 

Died 

45 

Under Treatment, Dec. 81,1889 

129 

3,644 


In addition there was 104 eases of accident or sudden 
emergency treated at the Dispensary last year. This branch 
of Dispensary work has increased more than four-fold within 
the space of three years, and there is every prospect of the 
same rate of increase being maintained during the coming 
year. 

The Hospital received 28 cases, of which 17 were discharged 
cured, 10 unimproved, 1 incurable and 1 died. 

Consulting Physician, Dr. Midgley Cash ; Physicians, Dr. 
Reed Cash and Dr. Speirs Alexander; Surgeon, Mr. Vawdrey; 
Dentist, Mr. Hambly. 


CROYDON HOMEOPATHIC DISPENSARY. 
Report eor 1889. 

There have been 1,165 patients under treatment, as compared 
with 877 during the previous year. This represents upwards 
of 4,000 attendances, being an increase of about 900 from 
1888. Besides this many visits have been paid to patients at 
their homes, partly for small fees and partly free. Medical 
officers, T. E. Purdom, M.D., C.M., J. Delepine, M.B., C.M. 
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INFLUENZA IN CALCUTTA. 

A copy of the Ileis d Ilayyet, Calcutta (April 5th), received 
just as we go to press, contains an interesting article by our 
distinguished Indian colleague, Dr. Mahendra Lai Sircar. 

Amongst his cases, “alarming drowsiness and delirium” 
have been prominent. Gastric and intestinal conditions have 
been less constant than with us. “ Relapses,” he says, “ are not 
frequent.” For treatment there is, he states, hardly any neces¬ 
sity. “ I have watched the gravest cases with alarming cerebral 
symptoms, left them without medicine, and they have made 
as good recoveries as those treated with drugs.” He mentions 
rhus, belladonna, vliam ., arson., and yels., as occasionally 
useful. He considers that the percentage of cases in Calcutta 
has been over 50, and thinks that animals have not been 
attacked to any noticeable extent. 


TWO CASES OF POISONING BY ANILIDES. 

In the British Medical Journal for February 8th are mentioned 
two cases of poisoning by anilides. The drugs were, in both 
cases, derivatives of antifebrin (acetanilide), one being e.valyin 
or methylaeetanilide, the other mono-h rom - acet-a ni l ide. 

The e.valyin was given to a girl aged 24 to subdue the pains 
of myelitis. For five days she took 2 grs. three times a day, 
then for two days 4 grs. three times a day, and finally for 
seven days 6 grs. three times a day. No relief was given to the 
pain, but at the end of the fourteen days symptoms of poison¬ 
ing occurred. The first symptoms noticed were cyanosis of 
the lips and cheek, and small and compressible pulse ; she felt 
sick and giddy, sight was indistinct, and there was a feeling of 
weight at the epigastrium ; nitrate of amyl was given as inhala¬ 
tion but this increased the cyanosis and caused marked dila¬ 
tation of the vessels. After five hours the patient vomited, 
followed by still further increase of cyanosis, escape of frothy 
saliva from the mouth, and by delirium. Temperature rose 
to 99.8°, the pulse to 144, and became very small, regular, and 
compressible. She was treated by stimulants, strychnine (hypo¬ 
dermically) and diyitalis , and in four or five hours more 
symptoms had passed off, except slight cyanosis. 

Her bowels had not been opened for three days, and she 
had not menstruated for several months. 

The monobrom-acetanilide was given to a lady aged 43, 
subject to migraine occurring at the menstrual periods, to 
relieve which it was given. She was given two powders of 
0 # 25 grm. each, and took one at 10.80 a.m., and, finding no 
relief, took the other at 11.0 a.m. Her lips were then begin¬ 
ning to look a little blue. At 11.30, 12.15, and 1 p.m. the 
Yol. 34, No. 6 .. 2 b 
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headache being no better, she t ook doses of antefehrin (0.5 grm. 
each). She became very cyanosed, and felt “ almost intoxi¬ 
cated and very giddy ” ; lieadache became worse at 3 p.m,; 
the clothes felt tight and the pressure almost suffocating; she 
was seized with pain in the left shoulder, starting from the 
cardiac region and extending to the tips of the fingers, and 
for a short time lost consciousness, but soon regained it and felt 
only giddy ; headache persisted. Pulse was at 5 p.m. 108, and 
was very compressible; at 11. p.m. it was 120; respiration 
rose to 24 and then to 28, and temperature to 100.2; a 
mitral systolic murmur developed at the apex. Xitro-glyccrine 
(ir >77 grm.) increased the cyanosis ; alcohol , strychnine , and 
digitalis were given at frequent intervals, and by the next 
evening the patient was practically well. 

In both these cases the symptoms were sufficiently serious, 
not to say alarming, and in neither case was the object 
sought for —relief from pain — secured. The reporters of the 
cases suggest that the toxic symptoms might be due to an 
unusual decomposition of the drug in the body; and that in 
the second case the menstruation was accompanied by the 
accumulation of some new substance in the blood which both 
caused the headache and reacled on the drug. Possibly ; but 
what is to be said of a remedy which is converted into an 
active poison by the same cause which has produced the 
disease for which it was prescribed? 

Some of the symptoms of the second case would suggest 
that monobrom-acetanilule might be worth a trial in angina 
pectoris. _ 

ARSENICAL POISONING. 

In an inaugural dissertation presented to the Medical Faculty 
at Breslau, Dr. Conrad Alexander makes known the results of 
his experience on the production of arsenical paralysis; in 
other terms, on the production of paralysis in cases of 
poisoning by arsenic . We have only space to report the 
conclusions arrived at in this little work. They are as 
follows :— 

1st. The symptoms in cases of arsenical poisoning in man 
point to the fact that they are attributable to the action of this 
agent on the peripheral nerves and muscles, and are due to 
tiie production of multiple neuritis. 

2nd. In certain instances it is possible, in rabbits, to 
produce permanent paralysis by means of arsenic , which 
paralysis is especially located in the posterior limbs, and is 
accompanied by a high degree of atrophy of the muscles. 

3rd. In paralysed animals degenerated and atrophied nerve- 
fibres are to be found in the small muscular nerve-branches* 
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and in the nerves of the subcutaneous connective tissue, 
accompanied by swelling of, and haemorrhage into, the 
perineurium. The spinal cord of animals so paralysed is 
perfectly normal. 

4th. Paralysis in these animals is, therefore, dependent 
upon degeneration and atrophy of the peripheral nerves and 
muscles. 

6th. Experimental observations seem to warrant the 
assumption that arsenical paralysis in man is similarly pro¬ 
duced. 

6th. The muscular atrophy produced in animals poisoned 
with arsenic is not of neurotic origin, but is entirely inde¬ 
pendent of the nervous system. 

7th. The muscular atrophy in animals poisoned by arsenic 
is, in the case of rabbits, not a fatty degeneration, but a 
“ coagulation necrosis,” which is generally accompanied by 
the formation of calcareous deposits. 

8th. Degeneration of nerves and muscles is, in all cases of 
paralysis occurring in animals poisoned with arsenic , probably 
due to the production of “ disturbed action in the capillaries 
of the nerves and muscles.” 

With regard to the second conclusion, given above, we 
have noticed in patients taking considerable doses of arsenic , 
especially in patients suffering from monomania, that in the 
course of a few days a stiffness of the lower limbs ensues, 
and a difficulty in raising the leg in walking, a state which 
would undoubtedly terminate in paralysis if the medicine 
were not stopped. It will be seen by the foregoing statements 
that Dr. Alexander has restricted his observations to the 
effects of arsenic in producing paralysis, and does not consider 
any of the other effects of arsenical poisoning.— Burgoyne's 
Monthly Magazine of Phannacy , dV. 


THE TREATMENT OF BURNS BY IODOFORM, 

At the International Congress of Dermatology and Syphilo- 
graphy, held in August last in Paris, M. Schiff, as reported 
by a special correspondent of the Medical Press and Circular , 
spoke on the treatment of bums by iodoform, as advocated by 
M. vonMosetig-Moorhoff, which was very successful, especially 
in calming pain. The bullae should first be cut away and the 
wounds gently washed with a very weak solution of table-salt, 
then several layers of iodoform gauze are placed on the 
bum, the whole covered with a layer of oilskin. The first 
dressing should not be changed before the end of the first, or 
even second, week. When the burn is situated on the face a 
pomade of iodoform of 1 in 20 should be applied, covered 
with oil-silk. 

2 b—2 
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Hebra said that iodoform gave very good results in the 
treatment of burns mi tUbut l)cfore the eschars have become 
detached, but when that stage arrives iodoform prevents the 
granulations from being covered with epithelium. Resorcin, 
on the contrary, in a solution of one or two percent., favours 
the rapid formation of epithelium.— Therapeutic Gazette, 
October, 1880. 


A CASE OF ESSENTIAL EPILEPSY CURED BY 
TREPANNING THE CRANIUM. 

Bendandi communicated in his own name and that of Dr. 
Boschi, to the Medical Cliiruigical Society of Bologna, 
March 22, 1880, an interesting account of a case of essential 
epilepsy cured by trepanning f London Medical Becortl , July 20, 
1889). Patient’s history showed that he was of rather dull 
intellect, without hereditary disease, and non-syphilitic. 
When a child he had a blow with a stone on the occiput, but 
this was followed by no consequences. At eighteen an epi¬ 
leptic attack appeared, after a fright. In the first year 
the attacks recurred once or twice a month, then became 
gradually less frequent, until for a period of ten years he only 
had three or four attacks in the twelvemonth. In 1888 they 
became very frequent, even two a day. When he first came 
under the author’s observation, right hemiparesis with con¬ 
traction of the flexor muscles of the right arm, and drawing 
of the right facial angle, was noticed. From the course of 
the disease and the character of the patient, and from the 
mode of onset of the convulsions, hysteria and hystero- 
epilepsy were out of the question. The clonic spasms and 
phenomena of depression of motility on the right half of the 
body, and the spasm of the facial on the right, all induced 
the authors to consider the case one of essential epilepsy, to 
which was joined some special lesion with a focus localised in 
the left cerebral motor zone. With the idea of removing this 
lesion, the authors determined, by a method similar to that 
indicated by Giacomini, the situation of the fissure of Roland, 
and thence the centres which could be affected by the lesion, 
and, using a trephine with a diameter of one centimetre, four 
times they made an ample breach, having for its centre the 
point already determined. Not finding above the dura mater 
evident signs of lesion, they made in it a cruciform incision. 
A tablespoonful of colourless serous fluid escaped; this did not 
appear encapsuled, but seemed like the cephalo-rachidian fluid. 
The convolutions were flattened as if by compression, and 
softer than normal. To explore the subjacent tissue an 
incision was made by the bistoury for a depth of three centi- 
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metres. The finger was introduced into the wound, and no 
signs of suppuration or extravasation was found, the sur¬ 
rounding tissues only appearing abnormally soft; in a word, 
only oedema limited to the part explored was found. The 
dura mater was closed by catgut, the breach in the cranium 
was left open for the escape of any fluid that might be formed, 
and the cutaneous wound closed by the usual interrupted 
suture. The temperature never rose above 88° C., and the 
patient complained of slight dull pain in the cut, but nothing 
else. The attacks, which had been twice daily, appeared no 
more. In the twenty days succeeding the operation the 
hemiparesis increased in relation, perhaps, to the cerebral 
wound and the consequent exudation. But after this the 
improvement was steady, and two months after the operation, 
there had been no more attacks, and there was great gain in 
motility, the patient being able to write well, which lie could 
not do before.— Therap . Gazette , Sept., ’89. 


HYPNOTISM AND MESMERISM. 

Dr. Thomas Wilson, of Scarborough, writing to the Scarbro' 
Post , April 22nd, 1890, says that “hypnotism is the old 
mesmerism revived.” He adds : u I have used it for the last 
50 years both as a curative agent and experimentally, with the 
most extraordinary results. The editor of the Lancet , about 
50 years ago, appointed a commission of enquiry into mes¬ 
merism. At that time Dr. Elliotson was practising it on 
patients in the North London Hospital belonging to University 
College. I was a pupil there at the time, and saw and heard 
much about it. Dr. Elliotson had two patients in the hospital 
—girls—the “ Okeys,” and he imagined that he produced 
extraordinary results, but the Lancet commission soon proved 
the two girls to be imposters, consequently the medical pro¬ 
fession took it for granted that the entire business was an 
imposition. Now things are changed, lor the Lancet a few 
weeks ago published experiments by a Leeds doctor, witnessed 
by about sixty medical men, and none of the experiments were 
refuted. Frederick Antony Mesmer, a celebrated German 
physician, first promulgated the doctrine of animal magnetism 
and practised the system in Paris in 1778. Thousands of people 
from peer to peasant flocked to his apartments for the purpose 
of being mesmerised. 

In a subsequent letter to the same journal he relates two 
striking cures while the patient was in a “mesmeric slumber.” 
One was a severe case of torticollis and the other an obstinate 
case of chorea. 
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THE PRESIDENT OF THE AMERICAN INSTITUTE 
OF HOMCEOPATHY. 

We learn, with deep and sincere regret, from American jour¬ 
nals that the President of the Institute not only has been and 
is seriously ill, but that the disease from which he suffers is 
acute mania of a somewhat severe character, and though hopes 
are entertained of his recovery, there is no prospect whatever 
of his being able to occupy the chair at Waukesha. 

Few men have exerted themselves more strenuously in pro¬ 
moting the development of homoeopathy in the North-Western 
States during the last five-and-thirty years than has Dr. Saw¬ 
yer, of Monroe, Michigan. To him, it is chiefly owing not 
only that the teaching of homoeopathy is so thoroughly and 
so well represented in the University of Michigan as it is, but 
that it is represented at all. We were especially glad when 
we heard that the members of the Institute had recognised 
his very valuable services so signally as they did, when they 
unanimously elected him to the Presidential chair^ Most 
cordially do we sympathise with our colleague and his family 
in. their affliction, and with our medical brethren who will 
meet in two or three weeks at Waukesha, Wisconsin, in being 
deprived of the pleasure of having their chief amongst them. 


THE FIRST PATIENT TREATED HOMCEOPATHI- 
CALLY IN ENGLAND. 

The Daily News , of April 18th, recorded the death of Mr. John 
Barnett, of Cheltenham, “ the doyen of our opera singers, con¬ 
ductors, and opera composers,” in his eighty-eighth year. We 
learn from Mr. Joseph James of that town that Mr. Barnett 
was rather proud of being the first person treated liomceo- 
pathically in England. He consulted Dr. Quin, who made the 
remark to him, “Well, Mr. Barnett, you are my first patient.” 
Dr. Quin, as is well known, was the introducer into this 
country of Hahnemann's teachings and their first practical 
exponent. Mr. Barnett continued, to the time of his death, 
to be a believer in homoeopathy, having been attended in his 
last illness by Dr. Ker. 

Mr. Barnett was not alone in the musical profession in his 
experience of the practical value of homoeopathy. Most of 
the great public singers of the present day have followed 
hi3 example and endorsed his judgment. When one of 
them was asked in a somewhat contemptuous way, not long 
ago, “ What! are you a homoeopath ? ” “ Why, yes,” he 

replied; “ we are all homoeopaths who use our voice.” 
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CHAMBERS’ ENCYCLOPEDIA. 

Thb fifth volume of the new and revised edition of this well- 
known “ Dictionary of Universal Knowledge,” appeared on 
the 13th ult. To it the articles “Hahnemann” and 
“ Homoeopathy,” were contributed by the senior editor of this 
Review. This is, we believe, the first occasion on which the 
editor of an encyclopaedia has selected a gentleman known to 
be both theoretically and clinically conversant with homoeo¬ 
pathy, to furnish him with articles on these subjects. It 
indicates a degree of progress in the appreciation of our 
therapeutic method and of determination to accord to it a 
fair representation, which we have much pleasure in 
acknowledging. 


ACTIONS FOR PENALTIES UNDER THE 
APOTHECARIES ACT. 

At the instance of the Medical Defence Union three actions 
were recently brought in the Exeter County Court in the 
name of the Society of Apothecaries against Joseph Abbott, 
who is manager or assistant in the employ of John M. 
Rendale, chemist, 98, Queen Street, Exeter. A penalty of 
£20 was claimed in each action from Abbott for acting and 
practising as an apothecary without having obtained a certifi¬ 
cate under the Apothecaries Act. The actions were to have 
been tried on the 7th inst., but previously to the day of 
hearing, the defendant paid the three penalties claimed into 
court, with costs, amounting in all to £65 5s. 6d.— Lancet , 
May 17tli, 1890. 

A RECOVERY. 

We are glad to hear that Dr. Drummond, who for many 
years conducted a large and successful practice in Manchester, 
from which he was obliged to retire in consequence of serious 
ill-health, has, after a lengthened absence abroad, returned to 
England completely recovered and able to resume the practice 
of his profession at Malvern, in the absence—temporary only 
we trust—of Dr. Dalziel, whose health has suddenly broken 
down. _ 

CORRE SPOND ENCE. 

A NEW HOMEOPATHIC HOSPITAL FOR LONDON. 

To the Editors of the “ Monthly Homoeopathic Review .” 

Gentlemen, —It has been decided by the Board of Manage¬ 
ment of the London Homoeopathic Hospital to erect a new 
hospital. Will you permit me the use of your columns to 
describe our proposed modus operands In order to raise the 
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required sum it is essential to bring home to all those 
interested in homoeopathy the necessity of doing the utmost 
they can to assist the Building Committee in their desire. 

1. It is proposed to raise a minimum amount of £80,000, 
as to which I am of opinion that “ if t’were well t’were done, 
then t’were well t’were done quickly.” 

2. The first step will be the concert, of a highly attractive 
character, which will take place on Thursday afternoon, 
June 5th, in the Rubens room of Grosvenor House, by the 
kind permission of his Grace the Duke of Westminster. The 
Rubens room, with its unique and beautiful decorations, its 
pictures, and the adjoining rooms full of articles of virtu and 
paintings (including the celebrated “Blue,” by Gainsborough), 
are quite an adequate recompense for the price of the tickets, 
which has been fixed at 21s. each, or 6 for £5, for the front 
rows, reserved and lettered, and 10s. 6d. for the few unreserved 
seats. But the list of artistes, including Madame Nordica, 
gives a sufficient assurance of a first-rate performance. We 
are assured of the assistance of the first of English tenors, 
Mr. Sims Reeves, and those established favourites, Mr. Hayden 
Coffin and Mr. Barrington Foote, together with Madame 
Belle Cole and Miss Marguerite Hall, with recitations by 
Miss Marjorie Leigh (who will make her first public appear¬ 
ance), and it is quite possible that this attractive list of 
artistes will be supplemented by Madame Albani. The 
instrumentalists will be, amongst others, Mons. Tavidar Nacher 
(violin) and M. Ernest Gillet (violincello), while the fact of the 
conductorship having been undertaken by Mr. Raphael Roche, 
who so very successfully managed the last concert at 
St. James’ Hall, is a conclusive guarantee of a first-class and 
attractive entertainment. 

3. The President of the British Homoeopathic Society will, 
in his forthcoming address, call the attention of the members 
of that Society and the medical profession to the subject, an 
important one in the history of homoeopathy, and it is hoped 
that the project will be energetically taken up by all homoeo¬ 
pathic medical men. 

4. An active canvass will be made amongst all those 
interested in Medical Reform, a result of which it is 
confidently anticipated that the required amount will be 
quickly forthcoming. This belief is justified by the fact that, 
at the preliminary meeting held in the Board room of the 
hospital on the 8th ult., to appoint a building committee, the 
chairman was able to announce a first fist of donations 
amounting to upwards of £15,000, more than one half of the 
whole sum required. A list of these is subjoined, and 

5. I will conclude with a brief resume of the reasons which 
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have decided the authorities to enter upon this very important 
onward step. 

The development and the activity of the Hospital during 
the past few years has been very rapid, and I think that if the 
tide be taken at the flood the Hospital has in view a future of 
great usefulness and importance. As a standing testimony 
to the vitality of homoeopathy a new and enlarged building 
will have a unique value ; but further progress is impossible 
while the medical work is conducted in the present building. 
Large sums have from time to time been spent in repairs 
and improvements to the building, resulting in increased 
efficiency and adaptability and satisfactory returns. But in 
every department the want of accommodation is sorely felt. 
There is not room enough for the increasing number of 
patients, the domestic arrangements are inadequate, the 
accommodation for nurses is restricted, and more consulting 
rooms are desirable for the medical staff. The provision for 
surgical cases is inadequate, especially for the cases requiring 
the more serious operations. 

It only remains for me to urge upon all who wish that 
homoeopathy should not only hold its own, but should pro¬ 
gress, to join in this large and well-supported scheme by 
sending in, either for themselves or their friends, promises of 
donations (which may be made in three yearly payments) to 
our Secretary-Superintendent at the hospital. 

Very truly yours, 

Wm. Vaughan Morgan. 

5, Boltons, South Kensington, S.W. 


First List of Donations Promised or Paid. 


Per Major Vaughan Morgan— 

£ 

8. 

d. 

A Friend Well known to the Hospital 

... 10,000 

0 

0 

Major Wm. Vaughan Morgan 

... 2.000 

0 

0 

Mrs. Wm. Vaughan Morgan 

... 1,000 

0 

0 

Per Dr. Epps— 

James Epps, Esq. 

... 1,000 

0 

0 

Per G. A. Cross, Esq.— 

The Lord Ebury . 

... 300 

0 

0 

Alfred Robert Pite, Esq. 

... 105 

0 

0 

William Pite, Esq. . 

52 

10 

0 

William Debenham, Esq. 

52 

10 

0 

Thos. D. Galpin, Esq. . 

50 

0 

0 

Francis Bennoch, Esq., F.R.S.L. ... 

31 

10 

0 

Alan E. Chambre, Esq. 

31 

10 

0 

Fredk. Rosher, Esq. 

31 

10 

0 

John Pakenham Stilwell, Esq. 

31 

0 

0 

B. L. Cohen, Esq. 

25 

0 

0 

G. A. Cross, Esq. 

... 25 

0 

0 

H. W. Prescott, Esq. . 

21 

0 

0 

Mrs. C. Whateley Willis . 

21 

0 

0 

Samuel Sngden, Esq.. 

20 

0 

0 
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£ 

s. 

d. 

Mrs. Ktilwell. 



10 

10 

0 

Mrs. B. L. Cohen 



5 

5 

0 

H. W. Tinnc. Esq. 



5 

5 

0 

J. Sutcliffe Hurndall, Esq. ... 



2 

2 

0 

Dr. Galley Blackley . 



25 

0 

0 

Dr. Butcher . 

Per Dr. Dyce Brown— 

... 

... 

21 

0 

0 

Dr. Dyce Brown 



52 

10 

0 

Patrick Ness, Esq. 

Per Dr. Buck— 

... 


5 

0 

0 


E. Hough, Esq. 


1 

1 

0 

Miss Agnes Skelton ... 


1 

1 

0 

F. W. Tewen, Esq. 


1 

1 

0 

Hugh Cameron, Esq. 


... 5 

5 

0 

Per Dr. Cay (Leamington)— 

i he Misses Congill ... 


10 

0 

0 

Per Dr. Clarke— 

Dr. Clarke . 


21 

0 

0 

N. B. Lincoln. Esq. ... 


0 10 

0 

Per Dr. Collins (Leamington)— 

T. B. Dale, Esq. 


25 

0 

0 

Miss Dale 



0 

0 

Miss Brandt ... 


!.. 5 

0 

0 

Miss Congill ... 


5 

0 

0 

Miss Amherst... 


0 10 

0 

Per Dr. Cooper— 

W. ,J. Kingsbury 


10 

0 

0 

Mrs. Muller . 


5 

0 

0 

Per Dr. Roberson Day— 

A Grateful Patient. 


5 

0 

0 

E. C. Reed. Esq. 


1 

10 

0 

J. T. Matthew, Esq. 


1 

1 

0 

Mrs. Cockburn 


1 

0 

<*> 

J. Macplierson, Esq. 

... 

0 

10 

0 

Per Dr. Dudgeon— 

Dr. Dudgeon. 


5 

5 

0 

Mrs. Salter 


1 

1 

0 

Dr. Hughes 


5 

5 

0 

Dr. Mackechnie ... 


1 

1 

0 

Dr. Mackintosh (Torquay) 


3 

3 

0 

Per Dr. Byres Moir— 

Mrs. Russell Gurney... 

... 

... 100 

0 

0 

Dr. Byres Moir 

... 

... 25 

0 

0 

II. T. Wooderson. Esq. 

... 

10 

10 

0 

Per Dr. Edwin A. Neat by— 

C. Fellows Pearson, Esq. 


2(5 

5 

0 

Mrs. Hardy 


10 

0 

0 

W. Wolfe Fletcher, Esq. 


... 5 

0 

0 

Miss Willis . 


2 

0 

0 

Per Dr. Rean (Brighton)— 

The Rev. C. Parnell. 


10 

0 

0 

Dr. Wm. Roche (Ipswich) 


... 5 

5 

0 

C. Knox Shaw. Esq. 


25 

0 

0 

Frank Shaw, Esq. 


10 

0 

0 

Dr. Skinner 


21 

0 

0 

H. Thorold Wood, Esq. 


... 5 

5 

0 

Total amount, promised or paid (first list), £15,300 

1 
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A CYCLOPAEDIA OF DRUG PATHOGENESY. 

Part XII. 

To the Editors of the “ Monthly Homoeopathic Review .” 

Gentlemen, —The above Part has just reached me, and I 
have looked critically over the provings of rhus , hoping 
(naturally enough) to find some mention made of my 
researches upon the poison-oak of California (rhus diversiloba } 
which I communicated to the British Homoeopathic Society 
in 1878, and which were published in the Annals of that 
Society. Dr. T. F. Allen recorded eighteen of the pure 
symptoms of my provers in his supplement to rhus toxicodendron 
in Vol. X. of his great work. As the provers were all three 
intimately known to me, when resident in California, and the 
toxic effects of the emanations of the shrub varied in each 
case, I think most of my colleagues who are interested in 
adding to our Materia Medica pure and carefully-noted 
symptoms, will regret, as I do, this omission, and the editors 
have rather strained the construction of Clause 8 of their 
instructions, which runs as follows : “ Give, in describing 
virulent drugs, such selected cases as may properly illustrate 
the various forms of poisoning by them, condensed as before/* 
The condensation, or “ boiling-down process,” has been in 
Part XII. so rigorously carried out, that no less than 62 of 
Allen’s remedies have been melted down or sifted through 
into 18. It seems to me that though this “ Cyclopedia ” 
may be more handy , yet it is not so comprehensive or exact as 
that which the thorough homoeopath, anxious to use all our 
vast resources in the treatment of many protean diseases on 
the most approved methods of Hahnemann's rule, ought to 
possess. For instance, I challenge the editors to deny that 
their nine instructions preclude the record of all drug symp¬ 
toms produced in persons (male or female) of special suscepti¬ 
bility to the attenuations of some remedies. Yet we not infre¬ 
quently meet with such patients in actual practice. 

While making the above criticism, I must cordially 
acknowledge the great obligations we are all under to the 
editors and editorial committees of both countries in this 
great and desirable work. 

I have the honour to be, 

J. Murray Moore, M.D., M.R.C.S., F.R.G.S. 

61, Canning Street, Liverpool, 

May 18th, 1890. 
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THE HAHNEMANN MEDICAL COLLEGE AND 
HOSPITAL OF PHILADELPHIA. 

'-In the hditora oj the “Monthly Honucopathic Review .” 

Gentlemen, Having lived in Philadelphia and graduated 
at tlie Hahnemann Medical College, I feel that it is a duty on 
niy part, not only to state what I have seen, but to give some 
description of the manner in which students are taught there, 
llie results of such teaching, in my opinion, will compare 
favourably with those ot the first medical schools in the 
United Kingdom. I here also take the opportunity of 
expressing my gratitude to those gentlemen in the West- 
mmster Hospital school at which I studied for their kindness 
to me. 

The Dean of the Hahnemann Medical College is Professor 
A. R. Thomas, M.D. Ilis department is anatomy, and few 
men teach the subject better. As he is the head of the 
school, so is he the master of this most important branch of 
medical education. Ilis genial way of examining students 
puts them at their ease, and as he takes them over every part 
ot the human body, liis knowledge of what they know is 
accurate and complete, liis memory of each examination is 
marvellous; he remembers all the answers that are given to 
ms questions. All the surgical operations I saw at the 
Philadelphia Hospital were lullv on a level with any that I 
saw in London. 

In the gynaecology class I saw as many as five or six cases 
of abdominal section in two or three weeks for various pur¬ 
poses, such as the removal of ovarian tumours, removal of 
both ovaries, and other obscure and interesting abnormalities, 
performed successfully and skilfully by Professor Betts, M.D. 
All made good and perfect recoveries, without any sign what¬ 
ever of peritonitis. Professor Betts was spoken of by the 
students in terms of the highest praise, with the added rider, 
all his cases do well. 

Professor John E. James, M.D., the Registrar, is a genial 
gentleman and a skilful surgeon as well as physician, a 
gentleman much beloved by his class; in spite of the calls of 
a large practice he works hard at the hospital, and his in¬ 
struction, which is always to the point, is listened to by all 
with the greatest respect. He is one of the brightest 
ornaments of the school, and his interest in the students is on 
a par with his goodness. 

Professor Pemberton Dudley, M.D., is the Lecturer on 
Physiology and Sanitary Science. He is a well-read scientist, 
one of the pillars of the school, and extremely popular with 

his colleagues. 
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Professor J. Nicholas Mitchel, M.D., who conducts the 
obstetrical department, is a great acquisition both to the 
college and the hospital. 

Professor C. M. Thomas, M.D., is the Lecturer on Ophthal¬ 
mology, a subject in which he takes the greatest delight; he 
is the son of the Dean, and like his father, he is an excellent 
operating surgeon. In cataract, in his last series of ninety- 
eight cases, all were successful. I heard of an interesting 
anecdote respecting him. One day Professor Agnew, M.D., 
the great surgeon of America, told the students at his clinic 
that Professor C. M. Thomas, of the Hahnemann Medi¬ 
cal College, was one of the finest surgeons in Philadelphia; 
some students present began to hiss, but Professor Agnew (a 
thorough gentleman of the old school of gentlemen) said, 44 if 
you hissed at Professor C. M. Thomas, of the Hahnemann 
Hospital, you hissed at the man who will one day stand at the 
head of the surgeons of this State.” 

Professor Charles Mohr, M.D., is the Professor of Materia 
Medica and Therapeutics. The pains he took with his class 
was great; he worked extremely hard, and his lectures were 
full of useful information. He has a thorough knowledge of 
Materia Medica, the basis of all homoeopathic treatment. 

Professor W. C. Goodno, M.D., when I first went to Phila¬ 
delphia, was the Lecturer on Pathology and Practice of Medi¬ 
cine, but I had not the pleasure of meeting him, as on account 
of ill health and family sickness he had to throw up his 
lectures and practice, and go abroad; his loss was greatly 
regretted by the students. He was a man of great knowledge 
and skill and of pronounced opinions. His place was tempo¬ 
rarily occupied by Professor W. B. Trites, M.D., but unfortu¬ 
nately after only a few lectures he contracted the prevailing 
epidemic, 44 Grippe," and instead of at once laying up, he 
answered the calls made on him by his large practice, attend¬ 
ing to the wants of others first; the result was a severe attack 
of pneumonia, which, with the previous exhausting strain on 
his energies, he was unable to throw off, and he died univer¬ 
sally regretted. The hospital was closed on the day he was 
buried, and all the Professors and a large number of the 
students attended at his funeral. 

This chair of Pathology and Practice is now occupied by 
Professor W. H. Bigler, M.D., who has long been associated 
with the hospital as a Lecturer on Ophthalmology. He is a 
man of great ability ; his pleasant and earnest way of lecturing 
is very taking, he chains the interest of the whole class, and 
he explains everything so clearly that none can fail to under¬ 
stand. His genial manner and kindly disposition make him a 
great favourite with the students. 
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Professor Eugene L. Oatley, M.D., is the Professor of 
Chemistry. Although a young man, he is a man of mark, 
a thoroughly scientific chemist ; and the College may be con¬ 
gratulated in having a man of such skill on the staff. 

This concludes the list of Professors, nine in all. Besides 
them, however, are sixteen other Lecturers and Demonstrators 
on Anatomy, Materia Medica, Toxicology, Histology, Micro¬ 
scopy, Neurology, Medicine, Ophthalmology, Laryngology, 
Otology, Medical Jurisprudence, Pathology, Morbid Anatomy, 
Physiological Medicine, Clinical Medicine, Physical Diagnosis, 
Dermatology, Obstetrics, Surgery, Chemistry, etc. 

One will naturally say that for this army of teachers there 
must have been a large number of students. At the time I 
was in Philadelphia there were two hundred students, men 
from all parts of the United States, some from South America, 
Canada and Europe, earnest intelligent workers, many of 
whom no doubt will make physicians such as Hering, Lippe, 
Guernsey, etc. : others, perhaps, surgeons, as Thomas, James, 
Van Lennap, Helmuth, etc. By all the students the College 
was spoken of as the best, as it is the largest in America. 
There were sixty-five graduates in 1889, and this year, 1890, 
there were sixty-four graduates. 

Here some of the oldest and best homoeopaths have graduated, 
men whose names will never die, as Hering, Guernsey, Bane, 
Farrington and others. 

The museum is one of the largest and best anatomical 
museums in the United States. In this museum hangs the 
finest work of art and skill in dissecting I have ever seen. I 
will call it a “ skeleton of nerves ; ” it is the nerves of every 
part of a human body —head, neck, back, chest, arms, abdo¬ 
men, stomach, legs, and feet, entire. If it could be illuminated 
in the dark you would see every part of the human system 
outlined by nerves ; as it hangs you see nothing but white 
nerves ; there is probably no such work of skill in dissecting 
to be found elsewhere. The honour of having produced this 
great work is due to Dr. R. B. Weaver, Lecturer on and 
Demonstrator of Anatomy in the College. 

The library contains 6,100 volumes available for the use of 
the students ; it includes the library of the late Dr. Constan¬ 
tine Hering, called the father of homoeopathy in America. It 
also contains Dr. Hering*s celebrated Paracelsian collection, 
the largest in existence, for which the United States Govern¬ 
ment ottered a large sum of money. 

The lecture theatres are far larger and more conveniently 
fitted than in any hospital I have seen; there are very large 
and easily sliding black boards for the use of the lecturers ; 
comfortable, numbered scats, each with back and arms, but 
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fixed to the floor, so that the student can sit in comfort, and 
always in his own numbered chair. The students are divided 
into classes, first, second, and third years’ men, by themselves, 
and there is always a change of room for each class every hour . 
The lectures are from 10 to 2, and again from 4 to 6, and at 
eight o’clock dissecting, and the attendance is good, all the 
seats occupied to the moment before the lecturer comes in; it 
is seldom that any students are late. An important feature 
that I should notice is the Quiz Classes, formed by the students 
themselves for the purpose of questioning each other on the 
subject of the lectures. 

A new and much larger hospital is in course of erection, 
which will have 160 beds, and it will probably be opened this 
year. 

Besides the College Hospital there is a very large out-door 
dispensary, numbering in the last eleven months eight 
thousand eight hundred and fifty-three cases. The police also 
bring in a great number of cases of street accidents. 

The students of this school also have access to the Penn¬ 
sylvania and Brockley Allopathic Hospitals clinics before 
referred to. I never saw such a sight as these clinics, in an 
immense semi-circular theatre with from five hundred to eight 
hundred students present. Instruction is given by the first 
surgeons and Professors in the allopathic schools, to all 
students of medicine and surgery belonging to any medical 
school, either allopathic or homoeopathic. The advantage of 
this experience is very important, as it opens the eyes of the 
students of homoeopathy to the advantages and superiority of 
the treatment in surgical cases in their own hospital. Having 
studied at a London hospital, and been led to believe that in 
England we were far ahead of any other country, it was with 
surprise that I discovered there were schools in America quite 
as good as in our own country. 

I am, Gentlemen, 

Yours very truly, 

Alfred Heath, M.D., F.L.S. 

114, Ebury St., S.W. 

PROVIDENT SICK FUNDS. 

To the Editors of the “ Monthly Homoeopathic Review .” 

Gentlemen, —It is proposed that a Provident Sick Fund be 
established in connection with the Phillips’ Memorial Homoeo¬ 
pathic Hospital at Bromley, which by small weekly payments 
contributed by patients while in health, will entitle them to 
be treated free of charge when sick. If any of your readers 
who have had experience of the working of such funds will 
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kindly offer any suggestions as to their practical management 
and results, I shall esteem it a favour. Communications 
should be addressed to 

Yours faithfully, 

John M. Wybobn, 

19, Widmore Road, Hon. Sec. 

Bromley, Kent. 


NOTICES TO CORR ESPONDENTS. 

*** We cannot undertake to return rejected manuscripts. 
Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. Edwin A. Neatby. 
Mr. Deane Butcher, of Windsor, sees patients on Wednesdays from 
2 to 4 o’clock, at 49, Seymour Street, Portman Square, W. 

Communications, &c., received from Dr. Nankivell, Messrs. 
Gilbert and Hill (Bournemouth); Dr. Wilson (Scarborough); 
Mr. Joseph James (Cheltenham) ; Dr. Butcher (Windsor) ; Dr. J. 
Murray Moore (Liverpool) ; Dr. Stonham (Ventnor) ; Mr. F. W. 
Thornton (Huddersfield); Dr. J. R. Day : Mr. G. A. Cross (London); 
Mr. Hurndall (Blackheath) ; Professor C. Forlanini (Turin). 
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ON THE THERAPEUTIC USES OP PUMILINE.* 
By Herbert Nanktvell, M.D., Edin. 


Gentlemen, — I wish to call your attention this evening 
to the value of a remedial agent which has been before 
the profession for only a few years—I mean the prepa¬ 
ration of the pumilio pine. I take it for granted that the 
■essence and the extract of this tree or shrub are well 
known to you; they have been introduced into this 
country by the exertions of Messrs. Stem, and they have 
been advertised freely both to our profession and to the 
public generally. 

I have not heard that any “ proving ” of this remedy 
has yet been made ; and therefore in discussing its value 
it is necessary to proceed chiefly or entirely by way of 
analogy and of clinical experience. I trust that this 
drawback may hereafter be overcome, and I shall be 
thankful if the Society before which I am now reading 
this paper may hereafter undertake after a most scientific 
manner to elucidate and precisionize its uses. 

Pumilio essence is undoubtedly a terebinthinate ex¬ 
tracted from the pine-tops of a tree growing near the 
snow line ; but it is differentiated from turpentine by the 
possession of certain balsamic properties. By analogy 
we are guided to its use in the diseases of those organs 

* Read at a Meeting of the Western Counties Therapeutical Society, 
May 14th. 

Vol. 34. No. 7. 2 c 
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through which similar substances are eliminated. I 
refer especially to morbid conditions of the bronchial 
mucous membranes and of the urinary apparatus. 

The morbid conditions in which I have found pumiline 
of service are, as we might have expected from its ana¬ 
logues— 

1. Catarrhal affections of the pharyngeal and tracheal 
mucous membrane. 

2. Bronchitis, both acute and chronic. 

8. Broncho-pneumonic affections, conditions approach¬ 
ing catarrhal pneumonia, and certain cases of phthisis. 

4. Chronic phthisis complicated with albuminuria. 

6. Albuminuria acute and chronic—even when asso¬ 
ciated with organic renal change. 

7. Severe cases of eczema. 

8. Cases of chronic rheumatism. 

(1). The value of pumiline in ordinary pharyngeal and 
laryngeal catarrhs is well marked, directly the acute 
symptoms have passed. It may be administered inter¬ 
nally, or by moist or dry inhalations. 

I have had no experience of its use in chronic laryngitis 
or tubercular laryngitis; but I should expect that it 
would be found of considerable value if used perse- 
veringly. 

(8). This winter has been marked in my practice by 
several cases of severe and stubborn bronchitis, con¬ 
sequent in several cases on attacks of Russian influenza. 
I have felt much indebted on many occasions to the 
agency of pumiline in reducing the viscidity and quantity 
of the sputa, and consequently of course of the severity 
of the cough. The method of impregnating the whole 
air of the room with 'pumiline vapour, either by a bron¬ 
chitis kettle on the fire or by a smaller kettle heated by 
spirit lamp and brought nearer to the patient’s bed, has 
been generally adopted, while the indicated remedies 
were administered internally. Later on, when constitu¬ 
tional symptoms had passed away, this remedy was 
given internally. 

I may here mention one case—a man jet. 28—who 
had contracted severe bronchitis after influenza. One 
apex was dull from previous pneumonic disease; both 
lungs, back and front, were involved, the resonance on 
percussion being lessened, and the respiratory sounds, 
consisting of coarse and fine sibili, combined with that 
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clicking sound, which so often accompanies the rapid 
softening of acute phthisis. Antimony , plios . and 
arsenk had all failed to effect any marked improve¬ 
ment, and I found that I had to do with a case of almost 
universal catarrhal pneumonia. With the internal use of 
pumiline , however, the condition rapidly mended, and in 
a week or two the patient was downstairs, and could 
with difficulty be kept in the house. 

The complication of albuminuria and lung phthisis is 
always to be looked upon as of severe import; the loss 
of albumen steadily weakens the patient, and it often 
occurs that the case becomes truly renal in character, 
the patient dying of disease of the kidneys rather than 
from that of the lung. Not many of our remedies act 
beneficially here. Arsenic of course holds both organs 
in its sphere of action ; mer. corr., perhaps par excellence 
the remedy of chronic renal change, cannot be pressed 
with any advantage; on the other hand pumiline will 
often be found most beneficial. 

Such a case as the following illustrates this statement. 
A. S., 27, a carman, admitted into our Home in Novem¬ 
ber. He had a small cavity with surrounding crepita¬ 
tions at the right apex; crepitations also at right base ; 
dulness and crepitus at the left apex. N. T. 101° 
Under ars. iod . he improved much, the moist sounds 
lessening decidedly. On November 21 the temp, was 
normal, but h'e was passing Jalb.; on the 28th this had 
increased to J. He then took pumiline , and on Dec. 10 
the albumen was reduced to 2 \>> and after some fluctua¬ 
tions disappeared. 

He left on March 3 with the cavity apparently healed; 
temp, normal, weight gone up from 8 st. 3 on entry to 
9 st. 1J. 

Such satisfactory results will not always be obtained, 
but even in chronic advanced cases, with the lungs 
riddled and the amount of albumen large, much 
temporary relief may be obtained. 

J. M., a lady set. 38 ; much emaciated and breathless; 
ill seven years ; the posterior base of left lung the only 
really sound portion. Cavities in both apices, and 
crepitations generally. Albumen amounted to J or J. 
Much general good was done; the amount of albumen 
was lowered permanently to J to l-20th. Strength was 
gained, and for a time expectoration decreased, and the 
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crepitations diminished. The occurrence of ulceration 
of the bowels and chronic diarrhoea, however, brought 
this case to the usual termination. 

We pass naturally to the consideration of those cases 
which are distinctively renal. I refer first to those of 
simple albuminuria as a sequelae to congestion of the 
kidney with or without the occurrence of haematuria. 
You all know how valuable is the action of terebinth in 
such cases. I claim for this remedy at least an equal 
power, and I know nothing in medicine that one can so 
surely count upon. Its action is prompt and continuous; 
convalescence is rapid and well sustained. 

The albuminuria which often occurs in the course of 
diabetes is also well met by this remedy. I mention in 
passing one instance in which a diabetic man of 84 was 
found to be passing from one-half to two-thirds albumen. 
This quantity at once lessened and soon disappeared 
entirely under pit mi line , and during the last two years 
the patient has remained free from this dangerous com¬ 
plication. 

I have had no instances in my practice the last two 
years of cyclic albuminuria; it may be quite possible that 
pumilinc may be useful in such, as from my experience 
the appearance of albumen in many of these cases seems 
to depend quite as much on altered vascular pressure 
•consequent on getting up and on exercise, as on the inges¬ 
tion of food. 

It remains for me to speak of the value of this remedy 
in chronic Bright’s disease; i.e ., in cases where, with 
constant presence of albumen, there is from time to 
time shown to be true kidney waste going on, and where 
the tendency of the specific gravity is to fall from the 
natural limits to 14, 12, 10, 8, or lower. 

I have three very definite and chronic cases of this 
class under my observation at the present time ; the 
presence of albumen and of casts has been certified to 
exist for many years past, and in two of the cases there 
is a strong hereditary tendency to the disease. I will 
not go into particulars, but my experience of the long 
continued use of pumilinc in these cases results in so fax 
establishing the facts that the amount of albumen is 
kept under control, falling often to -j^, ^ or ^; that 
the tendency to relapse is distinctly lessened; and that 
the specific gravity itself will show a distinct tendency to 
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improvement, gaining, after several months’ use, 1, 2, 3 
or 4 points in the scale. 

In very severe cases of eczema attacking large portions 
of the skin surface I have found pumiline extract dissolved 
in mild alkaline baths of great value in diminishing irri¬ 
tation and promoting a healthy action. One tin of the 
extract makes a good bath, and for a few pence it is 
quite possible in one’s own bath room to produce a very 
serviceable imitation of a Homburg pine bath. 

Finally, in cases of chronic muscular and joint rheu¬ 
matism similar helpful results may be obtained in the 
same way, or by dissolving the pumiline in sea-water 
strengthened, if necessary, by the addition of an extra 
quantity of sea-salt, or Krueznuen mother-ley. I have 
no experience of the internal use of pumiline in these 
cutaneous and rheumatic affections, but I trust that the 
many lacuna of which this paper is guilty on these and 
other points may be filled in by the remarks of my 
brethren present this evening. 


ON SURGICAL PROCEDURE AND HOMOEOPATHIC 
THERAPEUTICS IN CERTAIN OBSTETRIC CRISES. 

By G. H. Burford, M.B. 

Assistant Physician to the Gynaecological Department at the London 
Homoeopathic Hospital. 

Part II. 

5.— Extra - Uferine Gestation . 

Aberrant forms of gestation are more correctly classi¬ 
fied as “ Ectopic,” a name introduced by Robert Barnes, 
and which more accurately corresponds to these patho¬ 
logical conditions. Their varieties are readily under¬ 
stood by examining the possible events of the early 
embryonic days. 

The ovary dehisces, and a ripe follicle bursts. Should 
the tubal infundibulum be applied to that area of the 
ovary occupied by the bursting sac, the ovum on extru¬ 
sion enters the fallopian tube. Should the infundibulum 
not be applied to the ovary, or should a follicle not be 
ripe in that section of the ovary embraced, the ovum 
falls into the peritoneal cavity, and is absorbed by the 
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lymphatic mechanism. These ova thus extruded into the 
peritoneal cavity are never the source of extra-uterine 
pregnancies. 

The ovum has entered the fallopian tube ; but this is 
early in the series of events before reaching the uterus. 
Should any antecedent pelveo-peritonitis have glued the 
fimbriae on to the outer ovarian tunic, and the tube have 
concurrently lost its ciliated lining, the ovum may be 
fertilised in situ, and a tubo-ovarian pregnancy result. 
Should the fimbriated extremity be free, and yet the 
tube, as the result of catarrhal changes, have lost all or 
most of its ciliated epithelium, the ovum may be fer¬ 
tilised in the continuity of the tube, and an ordinary 
tubal pregnancy result. Should the ovum have travelled 
down the tube so far as the uterine opening, and thus be 
arrested from active or passive obstruction, fertilisation 
may ensue, and an interstitial tubal pregnancy occur. 
Every extra-uterine gestation passes through one of tJiese 
three conditions in its early history. 

At some period, usually from the fourth to the 
twentieth week, the abnormal gestation sac reaches its 
limit of distensibility, and ruptures. The proverbial 
two courses are now open before it. Either the contents 
of the sac issue into the peritoneal cavity, free bleeding 
accompanies and continues until collapse ensues; or 
the sac ruptures between the layers of the broad liga¬ 
ment, and the sac contents are effused among the 
connective tissue there. Commonly, here, the bleeding 
quickly ceases. The foetus may, and usually does, soon 
die, and the mischief goes no further. But if the 
embryo should survive, it may continue to develop up 
to term, and one form of extra-uterine gestation ensue. 
Or the situation between the folds of the broad ligament 
may prove too strait for it, it may again distend its sac 
unduly, and rupture in the only possible direction—into 
the peritoneal cavity. Here it may continue to develop 
up to term, and another form of extra-uterine gestation 
occur. More frequently, the shock and internal bfemor- 
rhage are so great that unless surgical relief be soon 
obtained, death ensues. No case is on record in which 
a tubal gestation sac, rupturing directly into the peri¬ 
toneum, was not accompanied by death of the embryo. 

During the first five months of pregnancy therefore 
extra-uterine gestation may go on in the fallopian tube. 


Digitized by Google 



CERTAIN OBSTETRIC CRISES. 391 


between the layers of the broad ligament, or in the free 
peritoneal cavity. During the later months of gestation 
ectopic pregnancy must be in the broad ligament or in 
the peritoneum. 

The symptoms of extra-uterine pregnancy are am¬ 
biguous to a degree, and most of the classical signs of 
early pregnancy may be wanting. 

The treatment varies as the duration of pregnancy 
and the direction of rupture. If extra-uterine gestation 
be happily diagnosed early, the only wise and successful 
plan is to remove at once by section. Fatal rupture 
may ensue at any moment, and the same plan may have 
to be adopted with the patient in extremis . Should early 
rupture into the peritoneum occur, the appropriate 
haemostatic ought to be administered, and abdominal 
section, tying the tom vessels and removal of clots be at 
•once performed, otherwise this form of rupture is always 
fatal. If rupture occur into the broad ligament the 
ordinary treatment for haematocele will be suitable, as 
many of these events trouble no further. Should 
gestation continue after such rupture, or again, should 
further and later extrusion occur into the peritoneum, 
Abdominal section with removal of a possibly viable 
child is indicated. The golden rules are, operate and 
remove immediately rupture into the peritoneum is 
diagnosed. Wait, and treat on well chosen therapeutic 
lines, if rupture into the broad ligament occurs. 

6 .—Missed Labour . 

It is more than probable that this rare and strange 
class of cases has its origin in one or other form of 
ectopic gestation. The symptoms are only explicable on 
this hypothesis; the results also are comprehensible only 
on this ground. At some period during gestation, or at 
term, signs of labour come on. Expulsive pains ensue, 
a “ show” may occur, and pieces of membrane may be 
extruded. The os opens to a slight extent, but gradually 
the indications of labour die away, and often diminution of 
the abdominal girth occurs. This last sign under such con¬ 
ditions indicates clearly death of the foetus, which, if not 
extracted, constitutes a perpetual source of danger and 
death. Acute suppuration, or quiescent lithopaedia liable 
at any moment to suppurate, or perforation of the ele¬ 
ments of a macerated embryo, are among the series of 
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changes to be expected ; and no practitioner is justified 
in allowing his patient to run such serious risks. There 
is not to be confused with this rare condition the common 
class of cases in which the foetus dies, but labour does 
not come on until term; missed labour includes only 
those cases in which a distinct, undeniable effort at 
labour has been made, followed by no result, except death 
of the embryo. 

What is to be done in this emergency ? Clearly, the 
first thing to decide is whether the dead embryo is in the 
uterine cavity. It is more than probable that it is not; 
but this source of cavil must be excluded. Anaesthetise 
the patient, dilate with Barnes’ bags following Hegar’s 
dilators, and thoroughly explore the cavum uteri. If 
nothing is found, ectopic gestation, as was probable, is 
to be expected, and treated as already described. If any¬ 
thing be found in the uterus, clear out all foreign matter, 
to avoid the deadly risk of septicaemia. Wash out with 
some suitable fluid, and treat as after abortion. The 
accessory therapeutics must be founded on the most 
prominent feature in the case ; haemorrhage, suppuration, 
signs of hectic or septicaemia must each call for the most 
fitting drug. 

7 .—Rupture of the Uterus . 

This is another of the obstetric catastrophes which 
has been successfully met, and its issues conducted to 
recovery, by the genius and enterprise of modern 
abdominal surgery. Although every case may not 
require ventral section, this is undoubtedly the safer 
and the more usually adopted plan, and it carries with 
it the great weight of leaving no room for doubt as to 
what has occurred in the dangerous area—the peritoneal 
sac. 

When, after the inception of labour, frequent and 
powerful contractions are rendered nugatory by pelvic 
obstruction, however induced, or the uterus itself is 
already the seat of some degenerative change lowering, 
its powers of resistance, under these conditions rupture 
may occur, and the uterine contents, following the 
direction of least resistance, be driven into the peritoneal 
cavity. The detection of this exigency needs no especial 
skill. The prolapse of the intestines, the recession 
of the presenting part, the systemic shock, with or 
without external haemorrhage, furnish data capable of 
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only one interpretation. And only one proceeding here 
can save the otherwise doomed mother: speedy 
abdominal section, arrest of the haemorrhage, removal of 
the foetus and other foreign matter from the peritoneal 
cavity, with ablation of the uterus or repair of the 
peritoneal and visceral rents if practicable. The writer, 
when working at the Frauenklinik, in Munich, saw a 
case of ruptured uterus, involving nearly the whole 
circumference of the lower uterine segment, apparently 
successfully treated by abdominal section. The uterus 
was removed below the site of rupture, the bleeding 
arrested, and the case apparently promised well. The 
patient, however, succumbed in three or four days to 
peritonitis, and further examination revealed a rent in 
the peritoneum, which had hitherto escaped observation, 
extending some distance from the limit of uterine 
rupture, and communicating at its inner angle with a 
sinuous fissure leading into the vagina. In this, as in 
all other forms of peritoneal rupture, ever}' solution of 
continuity must be carefully remedied, or disastrous 
results may follow. 

When rupture of the uterus is diagnosed, what is the 
wisest course to follow ? This is entirely conditioned by 
the extent of the rupture and the impaction or recession 
of the embryo. One caution is quite essential, it is 
never desirable to attempt to withdraw 7 the escaped part 
through the uterine fissure into the uterus again, in 
order to deliver per vias naturales . The extruded part 
will often be the largest part of the foetus, and to attempt 
to drag this through a uterine wound, raw, bleeding, 
and probably contracted, will only be to enlarge the 
rupture and to excite anew the haemorrhage. If the 
foetus has wholly or in great part escaped into the peri¬ 
toneal cavity, remove by abdominal section, which gives 
at the same time the necessary opportunity for cleansing 
the peritoneum and stilling the bleeding. If the foetus 
is impacted and the cervix permits, perforation or 
embryulcia may be called for; but even here abdominal 
section—the essential element in all uterine ruptures— 
will perform the necessary office as quickly, for rupture 
of the uterus seems nearly always to be followed by 
death of the embryo. Should the presenting part not 
recede, and there is no obvious obstruction, delivery by 
forceps or craniotomy will be indicated, as this probably 
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offers the quickest and surest method of delivery. The 
safest plan is, on the whole, the quickest one, for while 
■delivery is carried on, haemorrhage is progressing, and 
until the haemorrhage is arrested, the main element in 
treatment has yet to be put in force. 

Leopold,* from his results in the Dresden Frauen* 
klinik, lays down ten axioms for the determination of 
treatment in these cases. Summarised, they are 

1. Uterine rupture occurs very frequently in the 
anterior uterine segment. 

2. The longer the rupture before treatment, and the 
more attempts at delivery have been made, the graver 
is the prognosis. 

8. Recent ruptures, therefore, give the better 
prognosis. 

4. The child nearly always dies; if surgical aid be 
applied soon , *the mother may be saved. 

5. The child is delivered in the best way for the 
mother ; turning is always excluded. 

6. If the presenting part be well down in the pelvis, 
and the remainder even in the peritoneal cavity, remove 
per vias naturales. 

7. If the foetus has quite escaped into the peritoneal 
cavity, remove by abdominal section. 

8. If delivery per vias naturales be selected, cleanse 
the genital canal before and after delivery most carefully 
with suitable antiseptic fluids. 

9. If section has been performed, cleanse the peri¬ 
toneum, arrest the bleeding, and appose the torn edges 
carefully, draining by a strip of iodoform wick. 

10. “ Jeder Fall muss nach seiner Verhaltnisse 
beurtheilt und behandelt worden.” Every case must be 
treated according to its own peculiarities. 

And the same remark applies to the therapeutics so 
essential in these cases. Hemorrhage, shock, and peri¬ 
tonitis are the three dangers to be minimised, and 
according to their relative predominance in each ease 
must the indicated drug be administered, hypodermically 
or per or am. 

8.— Acute Suppurative Metritis. 

To the removal of the uterus by abdominal section in 
this post abortional or puerpural crisis, Lawson Tait has 

* Arrhiv far Gytuekologie. B. 36. S. 324. 
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recently given the weight of his great authority and 
experience. Not all forms of metritis require this final 
procedure, and after careful extra-uterine irrigation has 
failed we have another available means in curettisation, 
as detailed elsewhere in the current number of the Review. 
But when irrigation and curettisation have alike failed, 
and the necrotic uterine tissue is the fans et origo mali, 
then the prognosis becomes very grave, and ablation of 
the organ comes to be considered as a possible procedure, 
but only as a last resort. 

The exact indications for the operation, and the 
conditions under which success may be expected, have 
not yet been worked out. Without doubt a time arrives 
when even this procedure is useless. The writer saw a 
post-mortem conducted in the Vienna Pathological 
Institute on a woman who had died from some form of 
puerperal fever. The uterus was distended, soft, and 
the cavity filled with sloughing tissue. But running in 
the broad ligaments at the back of the uterus were 
several lymphatics filled with pus and dilated to the 
size of a crow quill. Extirpation of the uterus here would 
obviously have been insufficient and disappointing. 
But whilst suppuration is limited to this viscus, and 
before general septicaemic signs have developed themselves 
abdominal section may hold out some hope of recovery. 
I am unable at present to do more than suggest this 
plan for consideration in this grave crisis, and probably 
in liepar and mercurius, in baptist a, arsenicum or 
anthracinum we have more potent forces to unloose than 
can be adduced by the removal of visceral tissue with no 
certain signs of morbid delimitation. 

Such are the chief obstetric crises in which surgical 
procedure, supplemented by homoeopathic therapeutics, 
may hold out prospects of recovery, when singly the 
prognosis would not be nearly so inviting. Two axioms 
may safely be laid down in devising any plan of pro¬ 
cedure in these crises. The first, that homoeopathic 
therapy is complementary to surgical details in the removal 
of dangers that threaten the mother's life. I cannot too 
strenuously insist on the fact that in the conjoint and 
reciprocal action of these two elements we have an 
almost limitless field for brilliant success. The second 
axiom is, that homoeopathic therapeutics have a wide 
sphere of action in obstetric crises apart from surgical 
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interference . The relative value of the two is never a 
constant ratio, for while in the natural history of a case 
there generally is a period when drugs alone are indi¬ 
cated, a time arrives when the skill of the physician 
ought to be and must be supplemented by the skill of the 
surgeon. The one is the fidm Achates of the other; 
united, they often ensure success; divided, only disap¬ 
pointment and disaster may be expected to follow. 

20, Queen Anne St., Cavendish Sq., W. 


A CASE OF WHOOPING COUGH, COMPLICATED 
WITH CONVULSIONS, WITH REMABKS. 

By J. Roberson Day, M.D., Lond. 

Assistant Physician and prosthetist to the London Homoeopathic 
Hospital, Visiting Physician to the Margaret Street Infirmary for 
Consumption. 

I was called to attend Master Ewart F., aged one year and 
seven months, suffering from whooping cough, for which 
I had been giving Ipecac . 

June 4th, 1887. I was suddenly called, as he had had 
a convulsion during a severe fit of coughing. I left 
directions to give a hot bath if there should be any 
return of convulsions, and gave Bell, lx gttj om. hora. 
In the evening I found he had had several less severe 
convulsions with the cough. As the cough always 
seemed to produce a convulsion, I gave Drosera lx gttj 
to be given after each fit of coughing. 

June 5th. Called at 9 a.m., and found he had had 
several convulsions during the night. Gave the Bell. 
every quarter of an hour. He remained much the same 
during the day, and in the evening a nurse was sent for. 
As he was feverish, Avon, lx gttj was given in alternation 
w ith the Bell. Five doses of each. 

June 6th. Had some severe fits in the night. Dr. 
J. C. Day saw him with me, and advised Cuprum aceticum 
3x every 15 minutes. This afternoon the convulsions 
were less severe, but came on now every few minutes. 
The masseters were firmly contracted so that the medi¬ 
cine was with difficulty got into the mouth. He has 
taken very little nourishment during the day from this 
circumstance, and very little during the night. Very bad 
fits continued to come on during the day every minute. 
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and the least disturbance seemed to bring on a convulsion. 
The countenance was dusky and covered with a clammy 
sweat, apparently he was sinking. Pulse, counted with 
difficulty, was about 160. Under these conditions, the 
jaws being firmly closed, I made a wedge of wood by 
which I forcibly opened the mouth and succeeded in 
getting a few globules of Ignatia 12 into the mouth and 
a little milk. I then got the nurse to take him up in 
her arms, and about every 15 minutes gave him a few 
globules of Ignatia and a little milk. In half an hour or 
so the spasm of the masseters lessened, and now and 
then he moved his lips and jaws. He still continued 
rigid, and had convulsive attacks every few minutes, but 
they were somewhat less in intensity. Persevered with 
the Ignatia and milk, and in two hours he took about 
half a pint of milk. We then laid him down on the 
bed, and he looked decidedly better, colour of face much 
better, and convulsions less severe and frequent. I left 
with directions to give a few globules of the Ignatia every 
quarter hour, and as much milk as could be taken. Also 
linseed poultices were ordered for the chest, to be changed 
•every three hours, for the case was now complicated with 
bronchitis. 

June 7th. This morning at 10 o’clock he was much better, 
and had passed a quiet night, with no return of the con¬ 
vulsions. The cough was not severe, and now unattended 
with spasms. He has taken plenty of milk, and now 
moves his mouth and jaws freely without spasms. He 
appreciates the milk, and is with difficulty satisfied. He 
is still only partially conscious and only vaguely takes 
notice of things. Temp, during the night had been 104°, 
but now 102.8°. There is still a tremulous twitching in 
the muscles, and when the hand is held the fingers are 
felt to jerk. The rigidity and extended position of the 
legs has passed off, and he now draws them up readily 
when the soles are tickled, which was not the case when 
the spasms were present. Continue Ignatia 12.2-8 hours. 

June 8th. Slept during the night once for three 
hours (2 to 5). This morning is quieter. Scarcely any 
twitching is present. Temp. 99.8°; P. 160; E. 80. 
Bronchial rales at the back of chest and in front. To 
be poulticed at the back and continue Ignatia . 5 p.m.— 
Has been sleeping a great deal and taken milk well. 
T. 99.8° ; P. 160; E. 60. The cough comes on every 
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hour or so, and is severe, but there is no vomiting or 
spasm. Discontinued Ignatia, gave BeU. lx gtt. j. every 
two hours instead. 

June 9th. Passed a good night, disturbed by cough 
at times. T. 99.8°; P. 129.; E. 56. Inclined to be irri¬ 
table when disturbed, and gapes and yawns, seems very 
sleepy. Continue Bell. To have mouth swabbed out with 
glycerine of borax, and to take cod-liver oil. 8 p.m. 
P. 152. E. 40. Takes food well; noticed to squint. 

June 10th. Passed a good night. Notices objects a 
little. Discontinue Bell., gave instead Verat. alb. <f> hi iij. 
to half pint water, one teaspoonful every two hours. The 
cough is still present, and he seems very exhausted 
after the attacks. He is still very weak and supports 
his head with difficulty. 

June 11th. Passed a good night, takes food well, and 
oil also. The neck seems certainly stronger. He 
notices objects more, and looks more intelligent. He 
still squints at times. 

June 12th. Very much better. 

June 15th. Continues to improve; passed a very 
good night, sleeping once for three hours. This morning 
sleeping when I came. P. 140. E. 25. Chest 
examined, scarcely any bronchitis left. Yesterday 
observed to smile for the first time, and often cries now. 
Takes food well. Tongue cleaning. Squinting gone. 
Has occasional fits of coughing but less severe, the 
spasm of the glottis being absent. 

June 20th. Progress steady. He now smiles when 
he sees me. 

October 3rd. To-day I saw my little patient again 
after a long change of air in Staffordshire. He is now 
quite well, with the exception that his legs are rather 
weak, and he is not able to walk, but the legs are not 
wasted, and the knee jerk is present on both sides. 
Eecommended Tidman’s salt baths, and systematic 
rubbing of the legs for ten minutes each morning. 

May 3rd, 1888. His father kindly brought him, and 
shewed him at the clinical evening of the British Homoeo¬ 
pathic Society. He can now walk, but his gait still very 
unsteady. In other respects is very well. 

Remarks. This case appears to me to be one of 
unusual interest, and at the time made a great impres¬ 
sion on my mind. It is so often the case in the practice 
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of medicine, that it is almost impossible to say how much 
of the cure is due to nature and nursing, and how much 
to the physician and his drugs. Now here we have a 
record of a case of a child who was certainly dying, and 
had he been left on June 6th would have died. The 
nurse failed to administer the nourishment on account of 
the spasm of the masseters. 

Ignatia is eminently homoeopathic to this condition. 
In the Cyclopedia of Drug Pathogenesy we have a case 
recorded under poisonings by the St. Ignatius’ bean, 
where a man was seized with “ terrible spasms, so as not 
to be able to stand upon his legs; these spasms were 
most violent and troublesome in his jaws, so as to cause 
the risus sardonicus.” Again, in Hughes’ Pharmacody¬ 
namics, we have an exact picture of this case as produced 
by poisonous quantities of Ignatia —tetanic spasms, and 
increased reflex excitability. 

In the case of E. F., reflex excitability was increased 
to such an extent that each fit of coughing caused a con¬ 
vulsion. 

Now as soon as Ignatia 12 was given the spasm began 
to relax, and from that time he began to get well. It 
may be urged that it was owing to the jaws being forcibly 
opened and nourishment given, but I am certain that 
this alone would not have saved him, whooping cough, 
complicated with convulsions, being an exceeding fatal 
disease in children. 

Netherhall Gardens, Hampstead. 


DISTURBANCES OF SLEEP IN CHILDREN. 

By Edwin A. Neatby, M.D. 

Assistant Physician to the London Homoeopathic Hospital. 

Sleeplessness and disordered sleep, though but symp¬ 
toms common to many diseases, are so often a source 
of distress and possible danger during the early years 
of life, that it is somewhat surprising that, save in 
domestic treatises, little or no notice is taken of them 
by medical writers. Careful observation of the sleep- 
disturbance of a sick child will occasionally guide us in 
diagnosis and more often furnish a clue to the medicine 
most suited to the whole condition of which the insomnia 
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is but a part. On page 429 will be found a summary of 
the various causes to which sleeplessness in children 
may be due. The present remarks will deal chiefly with 
the treatment of the various forms of disturbed sleep, 
pointing out at the same time the relationship between 
disease and the variety which usually accompanies it, in 
cases where such relationship exists. 

During the earliest weeks or even days of life, children 
with inherited syphilis suffer from disturbed rest. During 
the night they cry constantly and are restless if old enough 
to move. It has been supposed that this sleeplessness is 
due to “ bone pains,” having the characteristic nocturnal 
aggravation ; the infant is much quieter in the daytime. 
Observation seems to show that these bone or periosteal 
pains are worst in the first syphilitic child in a family. 
Mercury is obviously the remedy for the malady and the 
symptom under consideration, and it need not be given 
lower than the third decimal trituration to secure speedy 
relief. Mezereum is another important medicine which 
meets the night pain, causing wakefulness. It may be 
additionally indicated by coryza, skin affections and the 
wizened appearance of syphilitic babies. Kali carb . is 
also sometimes useful in this condition. 

Eachitis per sc does not cause any definite form of 
restlessness. But the heightened impressionability of 
the nervous system usually present in this disease often 
causes rickety babies to be light sleepers. As they get 
older they talk in their sleep. As is the case with scrofu¬ 
lous children, their brains are excitable. They wake 
frequently, but soon go off to sleep again ; or they talk, 
sing, repeat their lessons; they wake up with a start 
crying or trembling. They laugh aloud during sleep. It 
is remarkable how many of these varieties are met by 
the grand remedy for rickets, silicca. But it is often 
necessary to have recourse to inter-current remedies, 
having a more rapid and more superficial action on the 
nervous system. Aconite, aeUea, belladonna, cina, coffaa, 
conium, ignatia y or hyoscy. may be indicated. 

Dyspepsia in rickety children will olten be associated 
with sleeplessness or restlessness. The form of dis¬ 
turbance of sleep may be any of those mentioned, but the 
dyspeptic symptoms will suggest other remedies. Pulsa¬ 
tilla, mix vomica, rheum, sepia, will often give rest while 
they may also cover the whole condition. 
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Children (rachitic or not) who suffer from vulnerable 
condition of the respiratory mucous membrane, easily get 
a catarrh of the larger bronchial tubes, or of the mucous 
lining of the larynx. They wheeze and have rattling 
breathing, but they wake only occasionally, their loose 
cough (worse in the early part of the night) not often 
causing them to rouse. Or they may develop a typical 
attack of spurious croup, the seriousness of the attack 
varying with the amount of congestion and swelling. 

These children may often be found lying on their 
back, with one or both hands thrown over their head. 
Sambucm has been of such signal service to me in 
removing this condition and this symptom, that, although 
this position in sleep is not found in the pathogenesis of 
the drug, I never see it without thinking of sambucus, 
and asking myself if the other symptoms warrant its 
use. Pulsatilla and antim. tart . are also useful here. 
The sensitiveness of the air-passages is often associated 
with a tendency to spasm of the tubes or larynx, and is 
made worse by cold air. A fire in the bedroom will 
often cause a child to sleep well who would otherwise 
wake up frequently or toss about during the night. A 
slight respiratory difficulty may cause much restless 
tossing, and the bedclothing will be kicked off, and the 
child found lying absolutely naked half-a-dozen times in 
the night. This may be due, however, to heat of skin, 
especially in rickets. In both these cases the consti¬ 
tutional remedy will do good; for the former calcarea , 
ipecac ., sambucus , supplemented by chamomilla , hepar , 
or phosphorus ; for the latter, silicea and secale, supple¬ 
mented by aconite or gelsemium. 

In place of the light sleep of rickets we find heavy 
sleep during the later stages. The child sleeps almost 
constantly, but probably with but half-closed eyes. The 
case is then serious. This symptom of half-closed eyes 
I regard as a sign of exhaustion. In a chronic case its 
import is grave, or coming on during an attack of 
bronchitis or broncho-pneumonia it bids us beware. It 
may come on after a sharp attack of diarrhoea and sick¬ 
ness of a few hours duration, the eyes closing again as 
the strength is recovered. Belladonna , opium , phosph . 
acid , and mag. phos . have given me good results. 

For sudden waking with a look of terror on the face, 
or with an account in older children of having dreamt or 
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having seen something which frightened them, lachesis 
is often useful; not less often the well-tried belladonna, 
pulsatiUa, or chamomiUa . 

The grinding of teeth during sleep does not by any 
means always mean that worms are present; disturbances 
of the alimentary canal, or headaches, or excitement 
during the day will cause it. Cina will prove curative 
whether worms be present or not, so also will belladonna , 
kali carb., or hyoscyamus . 

Some children, even in apparent health, habitually, 
and in spite of circumstances favouring sleep, lie awake 
several hours when put to bed in the evening. These 
are not always the lively, excitable children one would 
expect (such children fall asleep quickly, but wake often, 
and sometimes dose only after 2 or 3 a.m.); they are 
children of a mild, affectionate disposition, slow in their 
movements, and patient in illness. In fact, they are 
4 ‘ pulsatilla children. * ’ 

The opposite kind of sleeplessness—sleeping early and 
waking unduly early—is more commonly associated 
with dyspepsia. Sulphur , nux vom ., sepia and graphites 
may be indicated. 

Children who lie awake during the early part of the 
night, from fear of being alone or fear of the darkness, 
should have a course of hyoscyamus . 

Moaning and groaning during sleep are followed by 
an unrefreshed waking. Lycopodium , nux and still 
oftener pulsatiUa should be thought of. 

Movements of the mouth, like chewing, during sleep 
are often associated with flatulence and constipation. 
Bryonia will prove curative here. They occur during 
meningitis, as also does sleep with half-open eyes. Simple 
wide-awakeness, without fretfulness or crying or tossing 
requires coffcea, atropine or aconite . Persistent sleep¬ 
lessness in infants, several nights without any sleep to 
speak of, is of serious omen. I have seen it and rapid 
loss of flesh to be the only symptoms of meningitis 
until within 24 or 36 hours of the fatal issue. 

Sleep-walking in children is often associated with 
incontinence of urine, it occurs in the subjects of past or 
present chorea, and in stammerers. It usually requires a 
full study of the symptoms of the whole case to arrive 
at a satisfactory cure. I should often expect to find that 
bryonia , opium or kali-phosph, “ covered ” the symptoms. 
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The remedies alluded to are chiefly those I have 
myself seen good effects from the relationships men¬ 
tioned between various kinds of disturbed sleep are 
those which have come under my own observation. 


EXCEPTIONAL CASES OF INFLUENZA. 

By A. H. Buck, M.D. 

Case I. 

My first case occurred as early as December 19th last; 
a boy, set. 16, was sent home from school in the afternoon 
with sickness, headache and pyrexia. By midnight he 
was violently delirious for about an hour. The delirium 
recurred with less severity on the following night. He 
soon developed what proved to be the usual symptoms of 
influenza, with the following peculiarities, viz., a dry 
typhoid condition of tongue, and the delirium accom¬ 
panied with diarrhoea and abdominal distension. These 
features rendered the diagnosis for the moment uncertain, 
and were very suggestive of enteric fever. He took ars . 
and bell . and made a good and rapid recovery. 

Case II. 

F. C., set. 25 years, married, delicate and nervous 
temperament; pregnant between three and four months, 
I saw her on December 27th. She was suffering from 
intense neuralgic pain in the left side of face and lower 
jaw. Temp. 102.6. P. 180, feeble. Her prostration, 
caused partly by the severity of the pain, was extreme. 
She had the usual pains in the limbs. The face and hands 
were cold, and she shivered upon the slightest exposure. 
Tongue and mucous membrane of fauces were quite dry 
and glazed. This intense dryness was very distressing, 
and lasted two days. 

I gave but three medicines to this patient. At the 
commencement arsenicum; to relieve the glazed and 
dry state of the mouth painting with pure glycerine was 
very useful. Phosp. relieved the neuralgia and china 
completed the convalescence. 

Case III. 

M. W., set. 80. Pregnant with her third child, between 
three and four months. She had been suffering previously 

2 D— 2. 
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for several weeks from morning sickness and profuse saliva¬ 
tion. So free was the flow of saliva that she was unable 
to speak more than a few words at a time. Tongue of 
a bright red at the tip, throat swollen and inflamed, but 
not dry as in the previous case. Although the temp, was 
101° she complained of intense chilliness. Aconite given 
every hour produced slight perspiration, bringing down 
the temperature and also relieving the pain in back and 
limbs, but the ptyahsm proved most troublesome and 
obstinate to cure, in fact nothing gave permanent relief 
to this most distressing condition. 

Case IV. 

M. G., set. 45, when first seen had been ill some time 
and evidently was suffering from a relapse. The mucous 
membranes of the alimentary tract had throughout been 
chiefly affected. On the fifth day a sharp attack of 
bilious diarrhoea set in and lasted for about twelve hours; 
mer. corr. was given until these symptoms had subsided. 
Until the ninth day the temperature had continued over 
100°, in spite of the exhibition of aeon., arsenic and 
antipyrin. On that day I gave quinue svlph. in half¬ 
grain doses every three hours. After taking it for about 
twelve hours the temperature became normal and did not 
again rise. 

Nearly a month afterwards this patient developed 
erythema nodosum in both legs. This lasted for about 
a week, for which she took apis 3, and used rhus tox as a 
lotion. 

Case V. 

This case proved to be the most severe and most 
interesting of the series. J. T. S., set 43, a printer, 
went to bed on March 4th with temperature of 101°, 
having felt ill since the 1st. The next day the evening 
temperature was 103.6° F., .and on the following 
morning 104.2°. The physical signs of pneumonia were 
detected on this day. On the 8th it was evident that 
there was double pleuro-pneumonia; the temperature 
105°, pulse 112, and respirations 29. At this period 
patient was semi-conscious. Phos. and ars. were ad¬ 
ministered at this stage, and 3 ozs. of brandy a day* 
During part of the time there was a tendency to 
delirium. By the 12th of March the case had a serious 
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aspect; the patient appeared to be in almost a typhoid 
condition, and the mouth and fauces were covered with 
aphth®, which, however, quickly disappeared under the 
use of apis and of glycerine of borax . Prom this time 
his condition gradually improved, in spite of fluctuations. 

On the 17th there was noticed for the first time a 
swelling in the neck about the size of a pigeon’s egg. It 
was painless, hard, and not adherent to the skin, and 
situated just above the clavicle, posterior to the clavicular 
head of the stemo-mastoid. This swelling increased in 
size, and became painful. On March 28rd it appeared 
to cause slight dysphagia, and patient snored a good 
deal in his sleep. By the 2nd of April the swelling was 
obviously of an inflammatory nature, and apparently 
due to enlargement of the left lobe and isthmus of the 
thyroid. Deep fluctuation could be detected.* Hepar 8x 
was administered. After this the swelling diminished in 
size, softening began, and fluctuation became more and 
more evident. On 10th aspiration of the tumour was 
performed, and a little thick pus came away. Two days 
later an incision was made, and a free evacuation of pus 
effected. Prom this date progress was practically 
uninterrupted, and early in May patient left for the 
country. 


A NEW HOMOEOPATHIC HOSPITAL FOE LONDON. 

We published in our last issue an earnest and important 
letter from Major Vaughan Morgan, which we are glad 
to think has attracted a great deal of practical attention 
on the part of the homoeopathic public both lay and pro¬ 
fessional. The complete first list of contributions, which 
we publish in the present issue, shows how that appeal 
and those of the other promoters of the new hospital 
have been responded to. £ 80,000 is a large sum to raise 
amongst a body numerically so small as the adherents of 
homoeopathy. But the donation list affords gratifying 
evidence that the zeal and self-sacrifice which animated 
the pioneers of homoeopathy were only awaiting a fitting 
occasion again to manifest themselves. It shows that the 
practitioners of homoeopathy to-day, as years ago, are* a 
united body, and not a number of isolated units incapable 
of interests beyond their own practice. What has already 
been done, during the few weeks that have elapsed since 
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the proposal was publicly broached, is but an earnest of 
the more which is immediately to follow. In London, in 
the country, and especially in the large provincial towns, 
medical men will take the opportunity of being repre¬ 
sented in the new and large hospital which is proposed. 

The project is indeed one which should stir the prac¬ 
titioners and the patients of homoeopathy from one end 
of the country to the other. The scheme is by far the 
greatest for the advancement of the science, and for 
conferring its benefits on the sick poor which has ever 
been made. It is not less than the erection in the 
heart of London of a general hospital conducted on 
homoeopathic prihciples, of a capacity of 120 beds, 
which would entitle the hospital to recognition by the 
examining bodies whenever the prejudices existing in 
in certain quarters might make such an act of justice 
possible. We are aware that it is almost a fashion to 
regard such an idea as utopian; and utopian it certainly 
is, and must remain, so long as a hospital of the regu¬ 
lation size is wanting. Given a hospital of 120 beds, 
the charge of longing for what we do not ourselves 
make possible cannot be made, and justice, even if long 
delayed, will certainly not be obstructed by those who 
cry for it. But if the ultimate possibility of a medical 
school is too remote to excite enthusiasm, the enormous 
benefits, not only to the sick poor of London, but also to 
those coming from many parts of the country ; and the 
great influence of a large hospital in educating the public 
far and wide as to the principles and advantages of homoeo¬ 
pathy, should have some power to stir the energies of 
English homoeopaths. At no previous time has such a 
project been possible. Forty years ago, when the London 
Homoeopathic Hospital started humbly in a small house 
in Golden Square, and modestly placed its 25 beds at the 
disposal of the public, the notion of a totally new build¬ 
ing, with capacity for 120 beds and a large Nursing 
Institute, supplied with every hospital requirement, and 
presenting a large and handsome frontage, was outside the 
limit of the most sanguine hopes of its supporters. But 
now the opportunity has come. The small hospital in 
Golden Square grew into the larger hospital in Great 
Ormond Street, and that again, through many years of work 
and progress, has developed until its advance is stopped by 
the four walls of its antiquated building. A few years 
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ago its in-patients numbered over 400 per annum, a 
great increase on its original number of 88 in its first 
year. But last year the number was 880, a sufficient 
proof that the capacity of the wards was somewhat 
strained. In 1850 the out-patients numbered 994, in 
1879 they were 6,903; last year they numbered over 
10 , 000 . 

Further facts are unnecessary. It only remains for 
us to appeal earnestly to our colleagues throughout the 
country to take up this scheme energetically and 
advocate it far and wide. There are not many homoeo¬ 
paths who cannot find a few patients to contribute sums 
from ten shillings and upwards to a scheme so full of 
promise for homoeopathy. We know there are many 
who could induce gifts of the rather large amount stated * 
in Mr. Cross’s letter to the profession, namely gifts of 
five hundred or one thousand pounds. We feel, too, 
that unless the great sum still requisite is made up by a 
few generous gifts, it may not be raised at all. Moderate 
sums are, of course, welcome, but how many of them 
are necessary to make up only one thousand pounds! 
The gift by one friend of ten thousand pounds should 
certainly inspire others. Major Vaughan Morgan’s 
munificence, aided by his still more valuable coun¬ 
tenance and guidance, should undoubtedly stimulate the 
energies of the profession. We venture to suggest the 
adoption of a proposition emanating from Dr. Cooper, 
that each medical man practising homoeopathy should 
promise to raise within three years the sum of £100 
among his patients and friends. It is perfectly 
true that in some country towns the local dispensary 
or hospital claims naturally the best and first 
efforts of the local practitioners. But the London 
Homoeopathic Hospital is, after all, the centre of homoeo¬ 
pathy in England. It is there our American and 
Continental visitors repair to estimate the standing of 
homoeopathy in Great Britain. We therefore join in the 
appeal to the medical profession and urge that on them 
will depend the success or failure of this spirited project 
to establish in London a new and large homoeopathic 
hospital which shall fully represent the present status of 
homoeopathic science, and be a fitting monument to our 
illustrious Master and his disciples in England. 
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A Dictionary of Domestic Medicines : giving a Description of 
Diseases, Directions for their General Management and 
Homoeopathic Treatment, with a Special Section on 
Diseases of Infants. By John H. Clarke, M.D., Edin. 
London : Keene and Ash well, 1890. 

We had thought that a sufficient number of books on domestic 
medicine were already in the hands of the public, but here is 
yet another. Such treatises are useful in enabling parents to 
give the right medicine till the doctor can see the case, and 
also in the country, where no homoeopathic practitioner is 
near, but we hardly think that a new one is called for, and 
the less such books are multiplied the better. Dr. Clarke’s 
work does not admit of much criticism; but where such a 
book is wanted it will be found clear, concise and reliable. 


New Zealand for the Emiyi'ant y Invalid and Tourist . By John 
Murray Moore, M.D., Edin., &c., &c. London: Sampson 
Low, Marston, Searle and Rivington, 1890. 

We congratulate Dr. Murray Moore on his admirable book. 
Such works are apt to be dull and uninteresting to the general 
reader, but this one is so interesting, and written in such good 
style, that an ordinary reader will thoroughly enjoy it, and find 
that his knowledge of one of the most important colonies of the 
British Empire is wonderfully increased. There is something 
in it for every reader. The man of science will find much to 
interest him ; the emigrant should not think of going to New 
Zealand without having a copy of it ; the invalid will find 
clear guidance as to climate, and the best place for each 
individual complaint; while the *• globe-trotting ” tourist will 
find it an essential vade mecum. First, of the invalid. He is too 
often advised by his English doctor to “ go to New Zealand.” 
This advice is simply given through ignorance, as there is an 
immense variety of climate, and if the invalid goes to the 
wrong place he must suffer instead of benefiting. Never 
before have we seen the climatic conditions so fully and clearly 
given, and henceforth there is no excuse for advising a patient 
to go to the wrong place. Dr. Moore divides the three islands 
of New Zealand into three climatic zones, each having 
marked features in warmth, cold, dryness or moisture and 
evenness or variations of temperature. He adds a fourth, 
consisting of a circle in the middle of the North Island, 
where there is high bracing mountain air, and is eminently 
suited to invalids who find the other parts relaxing. For the 
phthisical invalid, the North Island from Auckland northwards 
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is the specially indicated region, whereas in Dunedin the 
climate is often like that of the average English climate, with 
hail, snow, and plenty of rain. The characteristic features of 
the different towns, in point of climate and soil, are carefully 
given, so that one can give advice beforehand as to where an 
invalid should or should not settle. These points are so im¬ 
portant to know, that we advise every one of our colleagues to 
get the book, and thoroughly study the climatic features of 
this wonderful country, destined to be more and more resorted 
to as a sanatorium. In the last chapter, the author gives his 
“ professional experiences,'* which are extremely interesting 
and valuable. We have here an account of the various 
•diseases prevalent among the natives, and those to which 
Englishmen are liable, according to the different parts of 
the islands dwelt in. This chapter supplements the climatic 
•chapters admirably. Another chapter, valuable to the doctor, 
is that on the natural springs, thermal and other. New 
Zealand is wonderfully rich in these medicinal springs, many 
of which compete in value and constituents with the best 
known European waters. Dr. Moore gives a full and clear 
and withal interesting account of the principal ones, with the 
cases of diseases suitable to each. For the emigrant and 
tourist the work forms an invaluable guide book. The descrip¬ 
tions of the scenery are graphic, and specially delightful is the 
account of a holiday in a steamer sailing round the Western 
Sounds. These seem to be very remarkable in scenery, many 
of them reminding the author of the Norwegian fiords. The 
tourist can have no difficulty with this book beside him in 
picking out the routes and places that will give most 
.gratification. Dr. Moore gives also an elaborate but highly 
interesting account of the chief towns, their public works, 
institutions, amusements and society, with the various 
industries and productions of the islands. The sketches also 
of the Maories, their history, characteristics, manners and 
customs are full of interest to the general reader. The chapter 
on the “ wonderland" of New Zealand, the marvellous 
44 terraces,” which were the scene of the disastrous earthquake, 
as they were before and as they are now, reads like a romance. 
Dr. Murray Moore is a great admirer of the remarkable 
country in which he spent many years, and he succeeds in 
evoking in his readers the same sentiment. The islands have 
a great future before them, and we are pleased to notice the 
universal feeling of loyalty to the mother country which Dr. 
Moore found existing everywhere. In conclusion, we may state 
that we have not read such a valuable and interesting book for 
a long time. We feel we know New Zealand now, which we 
did not do before, and we long to have a chance of visiting 
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such a magnificent country. We regret that we have not 
space for extracts from the work, and the difficulty would be 
to select passages more interesting than others. We can 
therefore only advise all doctors, invalids contemplating emi¬ 
grating, and tourists, and also the general reader who wishes 
to become acquainted with this great colony, to possess them¬ 
selves of Dr. Murray Moore’s book, and we feel sure they will 
not be disappointed. 


MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

Ninth ordinary meeting, June 5th. Dr. Carfrae, President, 
in the chair. 

Mr. Knox Shaw showed a specimen taken from the knee 
joint of a lad whose thigh had been amputated in the hospital 
two days previously. The boy, set. 10 years, has suffered from 
disease of the joint for two years, ending in extensive suppura¬ 
tion, burrowing among the muscles of the thigh and leg. 
There was a considerable quantity of albumen in the urine. 
Under these circumstances amputation was preferred to 
excision of the joint. Section through the head of the tibia 
showed an abscess cavity, with a loose sequestrum, the cavity 
opening into the knee joint. The joint was disorganised, the 
cartilage being extensively eroded. 

Mr. Shaw then showed a patient, who had lately been 
admitted into the hospital, suffering from considerable en¬ 
largement of the right foot and leg. The man was 49 
years of age, and the right foot had been swollen some years, 
with a tuberculotis and warty thickening of the skin about the 
ankle. A week before admission the foot became suddenly 
inflamed, painful, and had increased in size. The disease 
was considered due to chronic lymphangitis similar to and 
allied to elephantiasis. Suggestions as to treatment were 
invited. 

Mr. Shaw also showed a patient on whom he had performed 
Barker’s operation for radical cure of hernia in March, 1890. 
He advised the temporary use of a truss after these operations, 
until the cicatrix was thoroughly sound and strong. 

Dr. Cooper then made a few remarks on public exhibitions 
of mesmerism. He spoke in strongly condemnatory terms of 
exhibitions of mesmerism or hypnotism—a condition, by 
whatever name known, in which human beings, after being 
rendered more or less insensible, were subjected to revolting 
experiments merely to gratify the morbid tastes of persons 
uneducated in these matters. Last autumn some men 
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professing to belong to a tribe of Moors exhibited in 
St. James’s Hall; after performing a variety of incanta¬ 
tions, amongst which was the burning of some form of 
incense and the inhalation of the fumes, these half savage 
creatures thrust skewers through their cheeks, into the 
walls of the abdomen, chewed glass, and finished up their 
entertainment by biting oft the head of a live snake ! The 
entire exhibition was disgusting and demoralising in the 
extreme, and it forcibly impressed him with the feeling that 
such ought not to be permitted in a civilised country like ours. 
These men had every appearance of being hypnotised, and 
there is little doubt that many ways will be found for inducing 
forms of insensibility besides those of mesmerism, suggestion, 
or ocular fatigue. The more methods there are of producing 
this state, the more public exhibitions there probably will be, 
and considering that the state induced by mesmerism is in 
reality one of pure and simple insanity for the time being, and 
considering, too, that this temporary condition cannot be 
induced day after day without, it is rational to suppose,, 
bringing about a highly sensitive state of the nervous system, 
which is in every way conducive to mental derangement, the 
sooner the matter is brought under the notice of the consti¬ 
tutional authorities the better. It is no reply that much of 
this is denied; let anyone witness the exhibitions that are now 
taking place, let him carefully notice the facial expressions of 
the unfortunate creatures who are in the mesmeric stupor, and 
let him call to mind instances of pronounced lunacy that he 
has seen, and he cannot fail to be forcibly struck with the 
resemblance. These mesmerised persons are for the time 
being lunatics , our language can find no term more absolutely 
accurate to apply to them, and the only reason that these 
exhibitions have not hitherto been stopped is that the pro¬ 
fession has doggedly refused to believe in the genuine nature* 
of the phenomena. But the members of this Society are not in 
this position ; most of them believe in the power of hypnotism, 
this mysterious power for evil, and, when judiciously applied r 
for good as well. No good, however, can accrue from these 
public exhibitions, and it is for believers in the reality of the 
phenomena to take public action for the curtailment or pre¬ 
vention of these degrading shows. For this reason he recom¬ 
mended that Parliament be petitioned by this Society with a 
view to rendering such exhibitions illegal. 

Dr. Dudgeon said when he commenced his medical career 
there was scarcely a town which had not its electro-biologist* 
so frequent were these exhibitions. He does not know that 
either insanity or nervous disorders were increased, though 
the experiments were ten times more numerous then than now* 
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If we petitioned, we should, in the first place, be required to 
give evidence that those dreadful effects did take place. As 
we should be unable to do so, the House of Commons would 
ascribe our action to the prejudice of doctors. He thought 
the best thing we could do was to leave the matter severely 
alone. 

Dr. Dyce Brown considered the exhibitions were quite 
demoralising, but he was not sure it was advisable to take 
action. He thought it might be left on the table and thought 
over. 

Dr. Pope did not think it was worth while to petition Par¬ 
liament, but we should all discourage such exhibitions. It was 
now carried out at private parties. He remembered two or 
three persons who had been the subjects of such experiments, 
and they were most miserable looking specimens of humanity. 

Dr. Hughes sympathised with Dr. Cooper and Dr. Dyce 
Brown. Hypnotism is a very powerful morbific agent. It. is 
a sort of mental drug. But he did not believe we were 
justified in using it medically for out-lying disorders. Much 
more was it unjustifiable to use it in public exliibitions. It 
had moral and spiritual bearings as well as mental. He did 
not think the want of definite cases of injury should hinder 
our taking action. 

Dr. Wood (of America) referred to a case which he was 
acquainted with in which a strong man was under the 
influence of a powerful mesmeriser, and he could not think it 
could be harmless. He expressed his pleasure in meeting 
with the members of the Society. 

Dr. Payne (of America) had been to Paris and seen Chacot. 
His experience there was very disappointing. Charcot’s 
clinic consisted more of experiments than anything else. 
There were two therapeutic clinics. In that of Dr. Bdrillon 
there were eight men and two women under hypnotism. 
Dr. B6rillon made suggestions and then awakened them. 

Dr. Louis had a peculiar method of procedure. He would 
hypnotize a girl, his assistant, and make the assistant take the 
hand of the patient who was not hypnotized. He then told 
the assistant that she had the symptoms of the patient, and 
asked if the patient was not better. Dr. Payne thought it 
was analogous to the mind cure. He could not say anything 
as to the permanency of the cure. Mind-reading is explained 
by muscle influences. 

Dr, Moir referred to the work of Charcot. He quite agreed 
with the last speaker. In the Salp£tri£re there was nothing 
but experiments—more experiment than treatment. 

Dr. Carfrak (in the chair) quite agreed with Dr. Cooper as 
to the undesirability of these experiments, but Dr. Dudgeon’s 
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view coincided with his own. It would possibly be better at 
present to ignore the subject. 

Dr. Dyce Brown’s motion, seconded by Dr. Hughes, that 
this subject be further considered, was carried by a largo 
majority. 

Dr. Roberson Day exhibited a number of microscopic sec¬ 
tions of pathological specimens. By means of the oxy- 
hydrogen micro-lantern the objects were thrown on a screen, 
so as to be visible to all the members present. The specimens 
exhibited were almost all obtained from the hospital. Many 
of them were of great interest and exceedingly beautiful* 
Sections of tubercle of the lung demonstrated the way in 
which the new growth is scattered through the lung. Perhaps 
two of the most interesting sections were—one made from a 
small portion obtained from an ulcer of the lip during life, the 
diagnosis of which was somewhat obscure. Here the micro¬ 
scope did good service by proving the growth to be an 
undoubted epithelioma, and not a sypliilide. One section from 
a tumour of the breast was demonstrated to be scirrhus 
cancer. This evidence was ultimately confirmed by a recur¬ 
rence of the growth taking place after the operation. Speci¬ 
mens of papilloma of bladder, papilloma of rectum, adherent 
pericardium, and many others were shown. 


WESTERN COUNTIES’ THERAPEUTICAL SOCIETY* 

Ax a meeting held at Penmellyn, Bournemouth, May 14th, 
1890, Dr. Nankivell read a paper, which we print on another 
page, on the Therapeutics of Pumiline. He advocated it in 
bronchial affections, and especially in albuminuria. 

Dr. Nicholson’s experience quite coincided with the author’s 
of the value of pumiline in affections of the respiratory 
mucous membrane. He had not tried it in kidney disease, 
but was particularly interested in Dr. Nankivell’s observations 
on that subject. 

Dr. Cash mentioned a case of collapse, with stoppage of 
sputa, and was delighted with the effect of pumiline in pro¬ 
moting free expectoration and relief. 

Dr. Speibs Alexander contrasted pumiline and eucalyptus 
oil , recommending the latter in steam rather than on sponge. 
He questioned how far they were homoeopathic. 

Dr. Hardy considered all the pine extracts acted homoeo- 
pathically on mucous membranes, skin and kidneys. He 
referred to Hutchinson’s observations on the action of tar , and 
said that pumiline produced dermatitis in a similar manner to 
tar. He had experienced rapid relief from pumiline in chronic 
nasal catarrh in his own person, but was not sure that its 
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general action was superior to Urebene. He thought tar tcater 
superior to any other remedy in bronchitis. 

Dr. Norman approved of the use of terebene, and had found 
pumiline in conjunction with the mineral water of Bath 
decidedly beneficial. They had an umbrella room in Bath, 
where the vapour of the mineral water is effectually 
administered. 

Dr. Morgan had not used pumiline, but had proved terebene 
to be useful in lnemoptysis. 

Dr. Hardy added here in reference to haemoptysis that in 
his experience turpentine is much the best—getting the topical 
effect by burning in a food warmer and giving five minim doses 
internally in capsules. 

Dr. Reed (Plymouth) approved of terebene lx oil in strumous 
albuminuria. 

Dr. Frost recommended care in the administration of pumi¬ 
line, as he had found six minims produce vomiting in one case. 
He thought it as effective as cresoline in pertussis—in one case 
affording great relief in three days. 

Dr. Drury remembered the use of naphtha 45 years ago as 
invaluable. 

Dr. Nankivell, in reply to several members, said he con¬ 
sidered pumiline equal to terebene in laryngeal affections, and 
superior in bronchial affections. He specially wished to draw 
attention to its value in albuminuria. Speaking from his 
experience of ten or twelve cases, pumiline acted marvellously 
in renal troubles; chiefly gouty, diabetic and tubercular. He 
recommended pumiline lozenges as a convenient mode of 
administration. He had used five minims in milk in some 
cases without unpleasant effects, and had continued this dose 
for twelve months with continued benefit. 

On the suggestion of Dr. Reed it was agreed that members 
should report their clinical experience with this remedy to the 
next meeting of the Society. 


PERISCOPE. 


MATERIA MEDICA THERAPEUTICS. 

Arsenic. —Dr. Honan, of Brooklyn, New York ( N. Am. Jl. 
Horn., April), narrates a case of accidental poisoning by 
Fowler's solution of arsenic. A man, set. 42, was taking full 
doses of this preparation for acute eczema. Thinking the 
dose insufficient, he, on his own responsibility, trebled the 
ordinary dose, when symptoms of acute gastritis compelled 
him to desist. The first symptoms were violent distressing 
nausea and vomiting, with burning from the mouth to the 
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stomach ; insatiable thirst for cold water in hirge quantities, 
which were immediately ejected; watery frequent diarrhoea, 
with urging. Ten days later, Dr. Honan saw him, when he 
presented oedema of the eyelids and ancles; a ruddy, bloated 
look; a dry tongue with red edges, looking like dirty white 
velvet with borders of raw beef. He complained of shooting 
and burning pains in the lower extremities, especially through 
the calves to the bones of the tarsus, and then through each 
toe. These pains on ceasing were followed by formication 
and soreness of the calves. Numbness of the palms and soles 
of the feet were well marked, so that, as he said, he felt as 
though he were walking on velvet. He could not stand alone, 
but could walk with assistance. His gait was peculiar, the 
leg being thrown somewhat sideways and forward, coming 
down heel first. “ When I try to walk,” said he, “ my legs 
flop around and I don’t know when they will come down.” 
There was a degree of paresis of the flexors and extensors of 
the fingers, especially marked in the former. Complete 
flexion of the fingers could not be performed. There was no 
opportunity for urinary examination until he was convalescent, 
and then the urine was acid, loaded with urates, but free from 
albumen or casts. 

Arsenite of Copper. —The same physician, in the same 
journal, records a case of attempted suicide with this substance. 
The dose taken was unknown. When seen twelve hours 
after taking the drug there were excessive nausea and 
vomiting, with great pain and tenderness in the epigastrium. 
A few hours later she was semi-conscious, and then very 
restless. The anterior chest was very painful to the touch ; 
respiratory murmurs rough, and some dulness on percussion. 
Tongue dry and white, with red eyes, abdomen greatly 
distended, tympanitic and exquisitely sensitive. She was 
rather stupid; catheterisation necessary. Urine albuminous 
and contained fat globules, pus cells and epithelium. 
Twenty-four hours afterwards she was quiet, and the 
condition of the lungs approaching the normal. Three days 
later the tongue was dry, with a red streak down the centre 
and white edges. The urine, passed naturally, contained 
a great quantity of fat globules and casts, pus cells and 
renal and vesical epithelium. 

Iodine. —Dr. Groenow, of Breslau ( Therap . Monatsch ., 
March; Brit . M. Jl. t May 10), draws the following conclu¬ 
sions from nine cases of oedema glottidis produced by iodine. 
1. That the oedema, which is sudden in its arising, takes 
place early in the administration of the drug, generally in 
from 24 to 48 hours, and may require tracheotomy. 2. May 
Arise from doses of 8 grains upwards; in one, though there 
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were slight throat symptoms earlier, yet it was not until the 
sixth day, when about 200 grains had been taken, that severe 
dyspnoea set in. 3. Other symptoms of iodism may be 
quite absent. 4. The pure drug alone, free from iodates, is 
sufficient to produce oedema. 

Chloroform. — The Brit. Med. Joum., May 10th, quotes a 
case of poisoning by this drug taken by the mouth recorded 
by Dr. Brasch (Deutsche Med. Zeitung, April). The patient 
was a robust man, aet. 53, who had swallowed 70 grammes of 
chloroform. Six hours later he was unconscious. When seen 
by Dr. B. the face was flushed, mucous membranes slightly 
cyanotic, eyes closed, respirations 20 and quiet, occasionally 
embarrassed, owing to the falling back of the tongue. Vomited 
from time to time; fences passed involuntarily; pulse 80, 
small; cornea insensitive, pupils not contracted, not reacting 
to light or other stimuli. Absolutely insensible, could not be 
roused. After a hypodermic injection of two milligrammes of 
strychnine he became stronger, moved his hands and arms and 
opened his eyes for a moment or two; spoke, though unin- 
telligibly, and vomited mucus mixed with food. The vomited 
matter did not smell of chloroform. Ten hours after swallow¬ 
ing the chloroform he recovered consciousness, felt thirsty, 
internal heat and nausea. The vomiting continued, and next 
day there was great pain in the region of the liver, which was 
enlarged, and tender skin, and conjunctiva were jaundiced, 
foeces slightly blood-stained. Towards the end, dysuria, and 
even with the catheter only a few drops of yellowish turbid 
urine could be drawn off. He died 67 hours after taking the 
poison of paralysis of the heart and pulmonary oedema. The 
temperature was normal and intelligence clear to the end* 
No post mortem examination was made. 

Tannin.— In a case of chronic naso-pharyngeal catarrh 
reported by Dr. Lange, of Copenhagen, in the Deutsche Med. 
Wochensch , of Jan. 29, and reproduced by the Brit. Med. Joum.. 
May 10th, a solution of tannin painted over the inflamed 
surface was immediately followed by great swelling of the 
mucous membrane, the nose was completely stopped up, there 
was a profuse secretion of watery fluid, and the soft palate and 
uvula showed marked oedema, On the day following, he 
complained of heaviness and insupportable itching. A marked 
general urticaria was seen to be present. 

Antifebrin ( Tjancet , May 24).—A healthy, young, married 
woman took about a teaspoonful in water, when fasting, to 
relieve a headache. Ten minutes later she took a similar 
dose, when fearing that she had over-dosed herself she took 
some milk and alum-water, and vomited; but immediately 
afterwards giddiness, singing in the ears, throbbing in the 
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temples, and a dull pain in the head, together with a feeling 
of weakness came on, and the face assumed a livid hue. 
Four hours later the face was livid, lips blue, pupils con¬ 
tracted, but heart, temperature, and mental condition were 
normal. An aperient and stimulant were ordered. Shortly 
afterwards she became suddenly collapsed, pulse could not be 
counted, breathing shallow. Stimulants were injected, and 
in three hours she somewhat recovered, when collapse 
returned, and then an intravenous injection of common salt 
seemed to act most beneficially. In about fourteen hours she 
was out of danger, but complained of debility and pain in her 
limbs for a week. 

A case of poisoning with antifebrin is reported from 
Dorpat. A student suffering from cold took the remedy 
in doses until he had taken almost 80 grammes. Gradually 
the patient began to manifest symptoms of aniline poisoning, 
and, although the most prominent symptoms were absent, he 
complained of inability to sleep, and the cardiac palpitation 
and dyspnoea produced a feeling as of impending death. The 
characteristic blueness of the skin was general over the whole 
surface, but especially dark in the eyelids, the chin, and the 
temporal regions. There was no puffiness, as in severe cases 
of asthma, and the general appearance was quite different from 
that of cyanosis. The treatment, after the stomach was 
emptied, consisted in giving sulphate of soda draughts, with 
coffee and brandy; also hypodermic injections of camphor in 
ether, and the application of cold compresses to the head. On 
the third day the patient was able to leave his bed, and the 
blue colour had entirely vanished .—Chemist and Dniyyist . 

Exalgine. —Mr. G. A. Johnstone records an illustration of 
the poisonous effects of this new anodyne in the Biit. Med . 
Journ.* May 8. To relieve a severe pain in the lumbar and 
ilio-sacral region, from which he had occasionally suffered for 
several years, a medical man took a grain of e.vahjine at 
9.80 p.m., and in three quarters of an hour 2 grains more in 
a little whiskey. Shortly afterwards he complained of feeling 
a little giddiness, and several times said that his head felt so 
large that it seemed to occupy the whole room. He continued, 
however, playing cards till 11 p.m., when, without 
further warning, he collapsed in his arm-chair prostrate, 
quite unable to speak or move, but gasping for breath. He 
continued in that state for over half an hour, when he got 
slightly better, and said a few words between his gasps; he 
said he was not strong enough to move, and he felt that he 
must go on breathing, though each breath was a fearful 
effort. In that state he was carried up to his bedroom and 
placed at the foot of the bed : he said that he was unable to 
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breathe when lying down, and was then placed in an arm¬ 
chair well covered up before the fire. His respirations became 
painful to witness; he seized and clenched the hands of those 
around him, and was in many respects just like a man suffer¬ 
ing from a bad attack of asthma. Respiration 88 , gasping 
and shallow; pulse quiet, rather weak; surface very cold, 
face pale, though not cyanosed. In two hours relieved by 
vomiting a little whiskey (containing some ejcaljine /), but 
remained sick, giddy and weak, and suffered for an hour from 
frequent and painful dysuria. He then got to bed and slept 
well, and left for Scarborough the next morning. The day 
following he was slightly jaundiced. During the paroxysm lie 
felt no pain, but numbness all over, and as though the 
diaphragm had stopped working, and that he must go on 
breathing at any cost. He is not at all subject to asthma. 

Cocaine.— For the removal of a nasal polypus a two per 
cent, solution of cocaine had been dropped into the nostril of a 
robust young soldier, the quantity of cocaine used being not 
more than a grain and a half. Shortly after the operation he 
became unconscious, pulse excessively weak and skin cold. 
When revived by stimulants he said that he had felt some of 
the liquid inserted into the nose trickle down the throat and 
produce a burning sensation, first in the stomach and then in 
the chest, after which he lost consciousness. Afterwards he 
suffered from extreme weakness and quivering of the muscles, 
being unfit for duty nine weeks.— Lancet , May 17th. 

Styrone as an Antiseptic. —Dr. H. H. A. Beach (Boston 
Medical and Surgical Journal) has employed this substance, 
which is a derivative of Balsam of Peru, with excellent results 
as an antiseptic during a period of eleven years. It possesses 
three important advantages, being efficient, non-poisonous and 
agreeable in odour. It has been given to dogs in doses of a 
fluid ounce with no unfavourable results. As a deodorizer of 
foul and offensive wounds or ulcers, particularly those asso¬ 
ciated with malignant disease or necrosed bone, it is as prompt, 
efficient and lasting as either of the poisonous or offensive 
smelling applications in common use. In ulcerating cancerous 
growths it may be conveniently sprayed upon the parts too 
sensitive to bear the douching necessary for clearing the 
surface of decomposing discharges. The following formula 
has been found useful in such cases, with the addition of 
morphine when required:— 

fy. Styrone . 5 i. 

Glycerine . ... ... 5 i. 

Diluted water. 3 i. 

To raw surfaces styrone is somewhat irritating ; but in the 
form of an emulsion with olive oil, water or liquid vaseline, it 
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may be applied freely to open wounds. In the pleural and 
peritoneal cavities where the greatest opportunity is offered a 
poisonous antiseptic for absorption, styrone in solution may be 
freely used, without danger, 1-200,1-100, or 1-50 with water. 
One part to twelve, with water, is sufficiently strong to com¬ 
pletely disinfect a foul or ulcerating surface. 

Bisulphide of Carbon. — The Lancet (May 24th) states that 
Dr. Petresco, of Bucharest, has been employing bisulphide of 
carbon in typhoid fever as an antiseptic with unusually good 
results. A 2 per cent, solution was prescribed in mint water. 
Of this mixture 8 to four ounces were given daily. Dr. Petres- 
co’s mortality was 10 per cent., that in the town generally 
being from 25 to 88 per cent. When giving /?-naphthol his 
mortality was only 4 per cent. The course of the disease was 
also rendered milder, and there was a remarkable immunity 
from complication. 

A. C. P. 

Santonin Poisoning. —Santonin in toxic doses produces 
cerebral affections, vertigo, cephalalgia, mydriasis, convulsions 
and vomiting. Robert noticed increase of bile; Laurie, a slow 
gastro-enteritis; Cramer found in the observations he has 
just made, febrile jaundice with albuminuria and enlargement 
of the spleen from santonin poisoning, but in this case the 
cerebral symptoms were entirely absent. A girl, jet. 4, 
was given a “ worm cake ” by her mother. After some hours 
she had shiverings, rigors, fever, vomiting and diarrhoea. On 
the second day same symptoms. A doctor was called on the 
third day. The child presented a jaundiced tint in the skin 
and sclerotics. T. 89.8° C. Face and over malleoli 
oedematous, urine red, containing bile and a great quantity of 
albumen, casts and red and white corpuscles. When tested for 
*<inUmin it was found in the urine. Abdomen was tender and 
the liver tender to pressure. The child was exhausted and 
depressed with headache, but no other nervous symptom. 
The following days the jaundice increased, until the fever 
began to diminish. The stools were only slightly coloured 
with bile. The albuminuria persisted with the jaundice for 
twelve days, and then the two both disappeared. Cure 
complete. Treatment purely expectant.— Deutsche Med . 
I Voch. 9 26th December, 1889). 

J. R. Day. 


SURGERY AND OPHTHALMOLOGY. 

The Immediate Closure of Anal Fistula.— In a paper read 
before the New York State Homoeopathic Medical Society, 
Dr. Wilcox advocates operation in case of anal fistula, even 
though there be some lung affection. If the pulmonary diseas 
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be advanced, however, he does not operate. The main object 
of his paper, however, is to advocate “immediate closure” of 
the fistula in preference to merely slitting up and packing, or 
to the elastic ligature. 

The patient is prepared in the usual way for rectal opera¬ 
tions, and thorough antisepsis is employed. 

After anaesthetizing the patient he is drawn well down on 
the table and held in the lithotomy position by means of the 
anklets. The parts are then shaved, the rectum irrigated, 
and the sphincter thoroughly stretched. 

The course of the fistula should be ascertained, and, if 
possible, a grooved steel director passed along it into the 
rectum. In some cases, where the sinus is tortuous, it may 
be necessary to follow a probe carefully, cutting a little at a 
time with a pair of strong gynaecological scissors. If it is 
a horse-shoe fistula, one may be obliged to go one-half or 
two-thirds around the rectum, parallel with the fibres of the 
muscle, until the internal opening is reached. One important 
point which is emphasised by Kelsey, is that at whatever 
point the internal opening is found the external incision 
should be carried far enough around so that the fibres of the 
sphincter can be cut directly transversely. This is necessary 
in order that a better approximation of the cut ends of the 
muscle may be obtained, and its contractile power be not 
impaired. 

After the fistula has been thoroughly opened up in all its 
ramifications the indurated tissues should be well dissected 
out with the scissors or knife, in preference to the sharp spoon, 
because a much cleaner wound is left, and one which allows 
of a more perfect approximation of the flaps. A certain 
amount of boldness is required in this operation, for too much 
caution will defeat its object. In cases where quite a deep 
dissection has been made, especially where the sinus has run 
around back of the rectum, making an incision straight back¬ 
ward toward the coccyx, renders it much easier to get at the 
deep portions. This does increase the haemorrhage somewhat 
at first, but at the same time it greatly facilitates access to 
the bleeding vessels. 

When the fistula is of the blind external variety, he does 
not find it necessary to cut through the mucous membrane 
into the rectum. In fact this incision would only complicate 
matters as it would have to be sewn up again and might not 
heal perfectly. 

After the dissection has been completed the sutures should 
be introduced. First, deep wire sutures should be inserted; 
these should, if possible, pass deep under the cut as in opera¬ 
tions for lacerated perineum. The number of sutures required 
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is what will be sufficient to bring about a good approximation 
of the deep portions. If the rectum has been slit up, the 
edges of the mucous membrane should be accurately approx¬ 
imated with fine catgut sutures. Externally, the edges 
of the skin should be brought together with fine iron 
<lyed silk which had been previously boiled in a 1-2000 
sublimate solution. 

Before tightening the deep sutures, one or more small, 
thorouglily disinfected, rubber drainage tubes should be in¬ 
serted at the most dependent portion of the wound. These 
may be removed on the fourth or fifth day after the operation, 
in order that the whole wound may close at once. 

After a last thorough irrigation the parts are well pow¬ 
dered over with iodoform, both inside the rectum and on the 
external wound. Then a dressing of gauze and cotton is 
applied and well secured by a T bandage. Small strips of 
gauze packed down between the sutures will prevent the ends 
of the wire from pricking the patient. 

He advises for after treatment that the bowels should be 
kept quiet for at least a week. Sometimes it is necessary to 
use very small doses of opium, but only enough to control any 
impulse. 

The nourishment is liquid for several days, but avoiding 
the use of beef-tea which has a laxative tendency. 

It is often necessary to use a catheter for the first day or 
so until the patient gets over the nervous retention. 

The dressings are changed only as often as is necessary 
from becoming soiled, or to allow the removal of the drainage 
tubes on the fourth or fifth day. 

The sutures are usually left in position about ten days. 

As the movements are likely to be hard, it is generally a 
good plan to give a teaspoonful of liquorice powder on the 
night before the removal of the sutures, and when the impulse 
is felt to assist it with an enema. After the removal of the 
sutures the patient should be kept quiet for a few days until 
the stitch-holes become closed and the union firm.— Med. 
Counsellor. 

Suprapubic Cystotomy with Permanent Hypogastric Drain¬ 
age fob Unilateral Enlargement of the Prostate. —Dr. Tod 
Helmuth reports an interesting case of a gentleman, aged 59, 
seen in 1885 suffering from intense hypogastric pain, com¬ 
plete retention, and violent vesical and anal tenesmus, 
diagnosed as due to enlarged prostate. He was first suddenly 
seized with retention in 1884, and was relieved by catheterism, 
but had become gradually worse. He was ordered to rely 
entirely upon the catheter, to wash out his bladder with warm 
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boracic solution, and to take thuya and a decoction of triticm n 
repens. He improved somewhat under this, but had to rely upon 
the catheter as often as every hour and a half. No stone was dis¬ 
covered after repeated examinations, but the bladder appeared 
contracted and its walls thickened. In September, 1888, the 
pars prostatica was dilated with a Thompson’s dilator, but 
this caused severe right-sided orchitis, which yielded to 
clematis and pulsatilla. 

In 1889 he complained of intense pntntus ani with rectal 
tenesmus and spasm, which was temporarily relieved by local 
applications of tinct. belladonna. Later on an anal fissure was 
divided; but he then developed excruciating pain in the 
epigastrium with constant desire to urinate; the rectal and 
urinary tenesmus being most violent. About this time too, 
two small ulcers were found high up in the rectum. Supra¬ 
pubic cystotomy was now proposed but was not allowed, and 
so morphia had to be given to allay the sufferings. In 
October, 1889, he was in an emaciated condition, with passage 
of bloody and cadaverous smelling pus from the rectum, 
urgent tenesmus, rectal and vesical, and requiring to use the 
catheter every 80 to 45 minutes night and day. Suprapubic 
cystotomy was performed on October 9th, when Dr. Helmuth 
“ found a prostatic tumour as large as a good sized lemon, 
situated rather to the left side and growing towrards the 
rectum, and almost touching the fundus of the bladder 
upon inserting his finger behind this mass he found “ two 
small flat uric acid calculi weighing together only a drachm and 
a half, and impacted between the prostate and bladder wall.” 
It was considered advisable, owing to the great prostration of 
the patient, not to remove the mass but to insert a drainage 
tube. The operation was followed by a severe state of mental 
depression, but this was remedied by an increase in the 
organic nitrogenous constituents of the food. By December 
the patient was able to walk about his room, see friends, and 
though suffering a little from time to time, he was compara¬ 
tively comfortable. “ The suprapubic opening is kept patent 
by the catheter, which is retained by straps, and which passes 
when he walks into an india-rubber urinal bound to liis leg.” 

Mr. McGill, of Leeds, has called attention to this method 
of treating these severe results of enlarged prostate, and the 
author refers to his work in this direction and cordially 
supports his views. Dr. Helmuth says, “ I have given this 
case somewhat at length, because to me it gives some most 
important lessons regarding the effect of violent and prolonged 
vesical tenesmus, combined with the pressure of the enlarged 
prostate upon the rectum. There can be no doubt that these 
causes obstructing circulation and interfering with the 
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inhibitory nervous force finally produced the varied and pain¬ 
ful forms of ulceration on the mucous surface of the rectum.” 
This supposition is proved correct by the fact that as soon as 
the pressure was removed, the rectal as well as the vesical 
symptoms abated.— Xorth American Journal of Homccopathy. 

The Artificial Maturation of Immature Senile Cataract by 
Trituration.— Since Forster advocated the artificial ripening 
of immature cataracts considerable attention has been given 
to the subject. At the May meeting of the Ophthalmological 
Society, Professor McHardy read a paper with the above title. 
He said that after five years experience of artificial ripening 
of immature cataracts, practised with increasing frequency 
and confidence, he was convinced of the truth of the following 
propositions:—That complete ripening of immature senile 
cataracts may be safely and almost certainly secured in from 
eight days to eight weeks by preliminary iridectomy, with 
trituration of the lens through the cornea and pupil, done 
with judgment, experience and care; that the ultimate 
results (surgical and visual) of extraction operations in such 
cases are quite equal to the results of similar operations for 
senile cataracts, which have been allowed to fully mature 
spontaneously; and, further, that the removal of such arti¬ 
ficially-matured cataracts is entirely free from those risks, 
drawbacks, and often impaired ultimate results, which follow 
from the removal of immature senile cataracts. He thought 
that a large debt was due to Forster for the initiation of this 
method. By memoranda from his first twenty-five and last 
one hundred cases, the author furnished details regarding his 
past experience with, and present practice of, the procedure, 
and emphasised thereby how its safety and success grew with 
the operator’s experience. —Ophthalmic Review, June, 1890. 

Trifolium Pratensis or the Bed Clover in Glioma of 
the Retina. —An extract of trifolium pratensis has obtained 
some reputation as a cure for cancer, but Dr. Hale does not 
“ believe it possesses any more curative action in such cases 
than any simple poultice,” and refers to the difficulty he has 
found in tracing tne reports of cures back to a reliable source. 

Dr. Geo. S. Norton, however, in the Journal of Ophthal - 
moloyy, Otoloyy and laryngology, April, 1890, records two 
apparently well-authenticated cases of glioma of the retina 
which were treated with this drug. 

The first was reported by Dr. H. C. French, of San Fran¬ 
cisco, in the transactions of the American Institute of Homoeo¬ 
pathy for 1884. A little girl, aged 18 months, had the right 
eye enucleated October, 1881, for glioma of the retina of at 
least four months’ growth. The diagnosis was confirmed by a 
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careful microscopical examination of the tumour. On the 
third day unhealthy granulations appeared in the centre of 
the stump, accompanied by an ichorous, excoriating discharge. 
On the fourth day the orbit was packed with wool, saturated 
with a strong solution of the red clover, and internally, tea¬ 
spoonful doses of a mixture containing 20 drops of the flnid 
extract to half a tumbler of water, were administered. On 
the sixth day after its use the child was profusely salivated, 
when the drug was omitted, but it was renewed in reduced 
strength 24 hours later. All discharge had ceased six weeks 
after the operation. Two years afterwards, there were no 
signs of recurrence and the child was in excellent health. 

The fact of recurrence cannot be said to be so absolutely 
extablished in this case as in the next recorded by Dr. 
Norton himself. 

A girl was seen by him in July, 1887, with glioma of the 
retina in the right eye of several month’s duration. The eye was 
immediately removed and subsequent examination confirmed 
he diagnosis. The child rapidly recovered ; but in September 
a small tumour was discovered growing from the end of the 
divided optic nerve. On September 22nd, an attempt was 
made to remove the contents of the orbit, but was only 
partially successful owing to the child taking the ether so 
badly. Needham’s fluid extract of red clover was then given 
in small coffee-spoonful doses three times a day for two or 
three months and then gradually reduced to one small spoon¬ 
ful a day. This amount was taken for nearly a year, ani after¬ 
wards off and on for another year. In October, 1889, the 
child was perfectly well with an absolutely healthy socket. 

It may be noted in connection with the first case that the 
drug seemed to induce profuse salivation. Ptyalism has been 
caused in horses by trifolium repens or the small white clover, 
but such an effect does not seem to have been noticed with 
the trifolium pratensis. 

C. Kxox Shaw. 

Opium after Surgical Operations.— In the course of 
a paper On the Present Position of Abdominal Sunjery 
(Lancet f April 19), Mr. Meredith, of the Samaritan 
Hospital, said: “As regards opium , I feel certain from my 
own experience, both before and since giving up its use, that 
the routine administration of this drug as formerly recom¬ 
mended and practised is a mistake, owing to the restraining 
influence thereby exerted on the processes of absorption and 
excretion. Without going so far as to say that it should 
never be employed for the relief of pain, I am strongly of 
opinion that its use should be most strictly limited after 
peritoneal operations, and that patients, as a rule, recover 
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most easily without it." Such teaching as this marks a 
distinct and most hopeful epoch in surgical therapeutics, and 
we hope that the time is not distant when it will be enforced, 
not only as regards peritoneal, but all surgical operations. 
The reason Mr. Meredith gives for withholding it—“the 
restraining influence thereby exerted on the processes of ab¬ 
sorption and excretion ”—is a perfectly sound one, and 
equally applicable to all cases after operation. 


GYNECOLOGY. 

Abdominal Sections for Removal ok Diseased Uterine 
Appendages. —An exhaustive review of forty cases in which 
section was performed for damaged appendages is given by 
Rosthom, from material gathered in the Vienna Universitiits- 
Klinik, and published in the Archir. fur Gyiurkoloffie. The 
ages varied from 19 to 40 years; but half the cases were 
between the 28rd and 28tli year of life. Only a quarter were 
married; the greater part of the single patients belonged to 
the poor and hard-working class. The cause could be traced 
to puerperal lesion in fourteen cases, and gonorrhoeal infection 
in eight. The duration of the symptoms varied from a few 
months to twelve years, the majority coming to operation after 
an illness of one or two years. Menorrhagia and metrorrhagia 
liad existed in nearly half the patients ; amenorrhoea in only 
■one. Cramp-like, spasmodic pain, during period or interval 
was found only in eleven out of the list. As collateral symp¬ 
toms, beside general abdominal distress, eight cases showed 
marked bladder symptoms, and eight also considerable rectal 
trouble, accompanying the disease. In 88 per cent, pelvio- 
peritonitis was found in a pronounced degree. Reflex phe¬ 
nomena, including vomiting, anorexia and aphonia, anaemia, 
headache, and other troubles existed. Twenty of the patients 
were completely cured, thirteen were considerably benefited, 
postponed improvement in one, death in two cases only. 

CuRETTISATION OF THE PUERPERAL UTERUS IN “ TuERPERAL 

Endometritis." —From Carl Braun’s Obstetric Clinic is reported 
a series of cases in which curettisation of the uterus was 
performed for puerperal fever. Of a hundred and one cases, 
in each of which intra-uterine irrigation had been employed 
without effect, ninety six were cured; m five the procedure 
failed. Accepting Kelirer’s classification of puerperal fever 
into pyamic, septictemic, and sapr«mic forms, he states that 
the saprremic form of puerperal fever is far more common than 
the other two; and that in saprtemia only is curettisation 
available. Decomposing tissue is thus removed from the 
4 arum uteri , and the source of local and systemic poisoning 
removed. The patient is placed in the Sims’ position, the 
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external genitals well washed, and the vagina thoroughly 
irrigated with antiseptic fluid. The anterior labium cervicis 
is fixed by forceps, and a bent glass tube introduced into tlie 
uterine cavity, through which two or three litres of antiseptic 
fluid are allowed to run. A long, broad, blunt curette is 
introduced on withdrawal of the irrigator, and the whole 
uterine interior gone over with it, especially the tubal angles. 
The cervical canal is particularly well curetted and the uterme 
cavity again well irrigated. Protracted but not considerable 
pressure is made over the parietes to induce firm uterine con¬ 
traction and emptying, an iodoform bougie introduced into the 
uterus, and the cervix and vagina packed with iodoform gauze. 
The patient is carried to bed, stimulant administered, and an 
ice-bladder laid over the hypogastrium. The tamponadeis 
is removed in 24 hours. No chloroform is usually required. 
Daily vaginal irrigation is the only after procedure necessary. 
The temperature usually falls to normal in from one to six 
days, a considerable fall immediately follows the curettisatioo. 

CiMICIFUGA AND MAGNESIA PH08PH. IN Dy 8MENORBH<EA. In 
the Homtvopathic Journal of Obstetric x, an interesting compari¬ 
son is made of these remedies in dysmenorrhcea. ^latjnexia 
jtints, acts chiefly on right-sided pelvic pain; the distress is 
chiefly pre-periodic in time, and is partially relieved by very 
hot applications, and the body well bent forward, with knees 
drawn up. Pains calling for wni//w«r. phos. are also more or 
less constant, with violent, sudden, lancinating attacks, 
quickly subsiding; the patient screams on the accession of 
each new spasm. The pains are always relieved by the flow. 
The remedy acts quickly, and when indicated may be 
throughly relied upon. 

In cimici/wfa the pains are not vagrant, but steady; the 
indicated site is deep in the pelvis, and the action of the drug 
is not so rapid as in tlie former case. Fibrous tissues seem 
best acted on by cmirifwja , although true neuralgic uterine 
pains are well relieved by it; but for this type of suffering 
war pies. phos. is preferable. 

Argentum Nitricum in Uterine Haemorrhage. —Dr. Rufus 
Choate reports a case in which passive uterine haemorrhage of 
a month’s duration yielded to a few doses of this remedy, after 
lonnainelis, local applications of iron, and various other drugs 
had been tried in vain. The uterus was hyperplastic, low in 
the pelvis, cervix tumified, and with a considerable area of 
ectropion, from whence the bleeding seemed to come. The 
quantity during the 24 hours was sufficient to cause anxiety. 
Half-a-dozen doses of artjent. nit . 200 arrested the flow per¬ 
manently. The uterine engorgement also rapidly subsided. 
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Chloilbmia.— Some useful observations are reported in the 
ttntish Medical Journal , of May 81st, by Dr. Hollia, on this 
disorder. Out of 25‘cases, the ages ranged chiefly from 18 to 
25, 80 per cent, were admitted in the winter solstice. With¬ 
out medicine several were placed in a light airy ward, on 
light diet, and confined to bed. The increase of haemoglobin 
under these conditions never exceeded 2 per cent, in a week. 
When a ferrous salt was given after meals the increase of 
haemoglobin amounted to 20 per cent, during the first week. 
In the worst cases the red corpuscles were down to 70-80 per 
cent, of the normal, and the blood, estimated by Gower’s 
colour test apparatus, shewed sometimes results 50 per cent, 
below the normal. Saccharated cat enate of iron after meals 
way always followed by a rapid increase in the corpuscular 
richness of the blood. 

G. H. Burfori>. 

Simulo in Salpyngo-Ovaritis. —Acute inflammation of the 
ovary and Fallopian tube is admittedly a formidable affection. 
At the best its course is usually long and slow. If rapid and 
short it is so for the worst of reasons. The tendency to 
aggravation at the menstrual periods, the liability to con¬ 
comitant peritonitis, local or even general, and "the ever 
present danger of suppuration make any fresh contribution to 
the treatment of this malady a welcome addition. Dr. Poulet 
(/hill. Gen. de The rap. y May) points out that where the cases 
run a subacute course there is induced, through the pain 
the febrile attacks and the digestive disturbances, a profound 
anaemia, which may lead to a general break up, or repeated 
haemorrhage may bring about a similar result. While re¬ 
commending prompt operative measures where the stage for 
surgical treatment has been reached, Dr. Poulet leads us to 
hope that by an early use of simulo the need for operative 
interference will be greatly lessened. He narrates three cases 
where results of the most encouraging nature were obtained. 
One was that of a woman aged 86 years, mother of four 
children. . The other two were girls who had been men¬ 
struating regularly for two years. Of the first we are told 
that towards the end of an unusually abundant menstrual 
period she experienced violent pain in the right side of the 
abdomen, extending to the front of thigh. She lay with the 
thighs flexed on the abdomen. Fever, nausea, loss of appetite, 
and constipation accompanied the pain for four days. 
When, called. Dr. P. found a large effusion above the 
right Poupart’s ligament. The swelling was the size of a 
large orange, fixed, non-pedunculated, and descending into 
the pelvis. On bi-manual examination a tender, mov¬ 
able swelling was felt—the distended tube. After two 
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days of the ordinary treatment the pain was still intolerable, 
the tenderness on pressure extreme, and vomiting still 
occurred. Simulo was then prescribed in doses of 8 to 4 
grammes of the tincture daily. The first doses gave relief, 
and the pain completely disappeared in less than twenty-four 
hours, and resolution of the swelling at once began, and in 
ten days the patient was well. The cure was lasting. 

Vaginal Hemorrhage.— The rarity of serious haemorrhage 
of vaginal origin renders important and interesting a case 
placed on record by Dr. B6trix (Ann. de Gynecol ., May). A 
lady under 80 years of age, and in good health, sent in haste 
for medical aid early one morning. She was found in a con¬ 
dition of syncope, and too weak to give an account of herself. 
She had been suddenly seized the day before, while out walk¬ 
ing, with free haemorrhage unaccompanied by pain. After 
getting to bed and using hot injections, the bleeding ceased, 
but it recurred more severely than before. Large clots had 
been passed, and the patient’s general condition was serious. 
Searching for the cause, amongst the clots were found two 
extensive portions of tissue, evidently sloughs. The larger 
was 14 centimetres x 82 c.; the smaller 82 c. x 5 c.; they 
were decomposing and offensive. The bleeding was arrested 
by warm antiseptic douching, and a tampon of iodoform gauze 
was applied. The patient ultimately did well. The accident 
was ascertained to be due to the introduction by the patient 
herself of a large tampon saturated with Eau de Rabel (a 
styptic preparation consisting of one part of sulphuric acid to 
three of alcohol) to control a prolonged menstrual flow. It was 
left in situ only five minutes, being removed on account of the 
pain it produced, which, however, passed away entirely. 

In the course of some remarks upon the above case Dr. 
Betrix comments upon the uselessness, when inserted by the 
patient herself, of tampons intended to act upon the cervix. 
He also points out the necessity of bearing in mind the possi¬ 
bility of the vaginal mucous membrane being a source of 
1 Hemorrhage and excluding it before proceeding to introduce 
the sound. 


DISEASES OF CHILDREN. 

Multiple Tubercular Tumours in an Infant. —S. John 
Lindsay Stevens records an interesting case of tubercular 
tumours in the brain of a child aged 7 J months. Caseous 
nodules, about the size of a hazel nut, were found in the 
region of the pons, of the fourth ventricles, in the cerebellum, 
and in the left optic thalamus. These were of recent forma¬ 
tion, and appeared secondary to an older caseous growth in 
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the right lung, and to enlarged and caseous bronchial glands. 
Tubercle bacilli were found in abundance in both the chest 
and the brain deposits. The child was apparently perfectly 
healthy during the first five months of life; it then had a 
fall on the head, and three weeks later nervous symptoms 
supervened, consisting of nystagmus and squinting, expres¬ 
sionless right side of face, contracted right pupil, pains in 
right ear, paralysis of right orbicularis, and paralysis and 
rigidity of left arm and leg. Later on a few rales were 
heard in the chest. Cheyne- Stokes breathing became frequent 
and a persistent cough was set up. Death took place in 
about six weeks. There seems to have been an original focus 
of mischief in the lungs, which was latent, the fall on the 
head probably causing local extravasations, which became a 
nidus for the bacilli to set up the secondary deposits in the 
brain, which caused the fatal illness.— Brit. J led. Journal r 
May 81, 1890. 

Congenital Absence of Rectum.— A case related by 
Dr. Helme, of St. Mary’s Hospital, Manchester, illustrates 
the advisability of not giving purgatives to a newly-born 
infant without making a physical examination. A child, five 
days old, was brought to him in extreme pain and much 
emaciated, with a greatly distended abdomen, and with a 
history of having had administered to it repeated doses of 
castor oil, because nothing had passed its bowels. The peri- 
meam and anus were quite normal, but the rectum was found 
to be quite absent, the anal orifice only admitting the finger 
half-an-inch. Inguinal colotomy on the left side was 
performed, and the child made a good recovery.— Brit. MetL 
Journal , June 7th, 1890. T. G. Stonham. 

Insomnia in Children.— Dr. Jules Simon (Rev. Mens, ties 
Maladies tie VKnfance) discusses the causes and treatment of 
sleeplessness in children. Omitting causes due to serious 
febrile or painful affections, he places first on the list of causes 
dyspepsia of the new-born due to improper food; next follows 
acute cerebral congestion due to exposure to excessive heat or 
cold. Less frequently insomnia constitutes a prodroma of 
meningitis (lasting possibly several weeks). Cerebral tumour 
or hydrocephalus are other causes. 

In children a little older, headache due to rapid growth 
or to over-work (surmenat/e) may cause wakefulness. The- 
absence of objective symptoms and the history give the clue 
to the cause in this class of cases. 

Commencing hysteria, chorea and epilepsy may act as 
.causes of different forms of insomnia in older children. The 
only manifestiou of epilepsy in children may be a sudden 
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waking from sleep with a cry, starting up in bed and falling 
back on the pillow to go to sleep again or to remain dejected 
and worn out. Incontinence of urine is often associated with 
these attacks. Sleeplessness in children with chorea is a grave 
condition. 

Some local affections should be borne in mind, 
rheumatic conjunctivitis, earache possibly going on to abscess 
of tympanum (due to sore tliroat or cold), furuncle in the 
auditory meatus, coryza affecting frontal sinuses, urticaria or 
scabies. Hernia or a misplaced testicle are said to be a more 
frequent cause of sleeplessness than is supposed. 

In Paris intermittent fever, quotidian or bi-quotidian is 
frequent. The child becomes suddenly pale and cold, with 
hollow eyes and icy coldness of limbs. This stage often 
escapes notice, the child waking at the same hour, to be found 
already in the second stage of the fever. The cold stage may 
last only a few minutes. When the attacks are irregular the 
diagnosis becomes much more difficult. 

The sleeplessness of albuminuria and diphtheria are of grave 
significance. In children from six to seven years of age a 
rheumatic diathesis may manifest itself as insomnia. 

Tea, coffee, and alcohol in the diet of the nursing mother, 
and strong odours (of flowers, workshops, kitchen, etc.) may 
all disturb the sleep of children. 

Treatment .— Passing in review various hypnotics (and recog¬ 
nising that they may be only palliatives), the writer places 
opium in the first rank, even for children under two years of 
age. Laudanum , or syrup of codein, are commended, beginning 
in small doses and watching the effect. For dose he begins 
with lialf-a-drop up to six months old, increasing half-a-drop 
for each half-year. The counter-indications for opium are said 
to be constipation, skin affections accompanied with itching, 
diminished urine, diphtheria, etc., and all depressing illnesses. 

The bromides, choral, antipyrin, lauro-cerasus, lactucarium. 
etc., are reviewed and recommended in the usual condition of 
nervous irritability. In the dyspeptic cases, attention to diet 
and to the diet of the nurse, fixed hours, extreme cleanliness, 
and mild laxatives, etc., are recommended. A wet-nurse in 
case of early weaning is insisted upon. For cases of undoubted 
acute cerebral congestion derivative treatment is employed— 
cotton wool envelopes to the legs, counter-irritation to the 
thighs or nape, etc. As remedies quinine , aconite , and the 
bromides may be given. 

For headache and sleeplessness due to rapid growth and 
oyer study, sedatives should be avoided. Stimulants, fresh 
air, bathing (first tepid and then cold), etc., are to be employed. 

For chorea, hysteria, headache, dyspepsia, and in backward 
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children, static electricity is strongly commended. Galvani¬ 
sation of the head in children must be used with care. 

General indications for the treatment of other conditions 
mentioned as causes of insomnia in children conclude this 
lengthy paper. 

Lipanin r. Cod -liver Oil. —The former agent was tried in 
the case of twenty-seven children, and the author (Dr. Herz) 
prefers it to cod-liver oil for the following reasons:— 

1. It is more palatable; 2, it does not course eructations or 
disturbances of the digestive system; 8, the increase'in 
weight in ill-nourished and puny children was surprising; 
4, it increases appetite; 5, it can be given without incon¬ 
venience in warm weather. —(Rev. Mem. des Mali dies de 
J'Enfamr , May, 1890.) 

Pneumonic Hemiplegia in Children. —Two cases of hemi¬ 
plegia coming on during the course of pueumonia are recorded 
by Dr. Aufrecht ( Archie. far Rinderhk.) In the first case, 
a boy of fifteen months old, the paralysis (right-sided) came 
on on the eighth day, and lasted about a fortnight. In the 
second, that of a girl aged two years and three months, it 
was ushered in by convulsions, and affected the left side, 
lasting only a few hours, however. 

When occurring in old people, the usual explanation is 
that the hemiplegia is due to the atheromatous condition of 
the vessels. In these cases the author attributes the 
condition to oedema of the brain and meninges. 

Rotheln and Broncho-Pneumonia. —Summing up, at the 
conclusion of an article on the above subject (/ur. Mem. 
tics Mai. de VEnfanee , March, 1890), Dr. Sevestre states :— 

1. That Rotheln, though usually mild, may become a 
serious malady, especially in children’s hospitals, where the 
mortality may reach 40 or 50 per cent., or even higher. 

2. That the cause of death is usually broncho-pneumonia, 
and that this complication is the result of a secondary in¬ 
fection. It may be due to contagion or to auto-infection. 

8. That tuberculosis is a not infrequent complication. 

The practical lessons he draws from his observations are 
that an aggregation of these cases is to be avoided; that 
precautions are to be taken with a view to prevent the onset 
of broncho-pneumonia; and that “ antisepsis ff should be as 
complete as possible. Whether the antisepsis is to be induced 
by the ingestion or inhalation of antiseptic drugs or by other 
means is not stated. 

Chronic Poliomyelitis in Child aged five years. —An 
encouraging case of recovery from poliomyelitis, which had 
proceeded to atrophy, is recorded in Brain , p. 100. Without 


Digitized by Google 



432 


PERISCOPE. 


Monthly Homoeopathic 
Review, July 1,1#0* 


any previous history of illness, a little girl began to walk 
unsteadily, and at the time she was first seen, a month later, 
she could only walk by steadying herself with the aid of the 
surrounding objects. Patellar reflexes were normal and there 
was no disturbance of sensation. There was little or no 
response to the faradic current applied to nerve trunks or 
muscles, and the constant current (40 cells Stolirer) applied 
to the nerve trunks produced but small contractions. Applied 
to the muscles, a 20 cells current produced slow tome 
contractions. In nine months the child could not stand; the 
muscles of calves and thighs were atrophied and no response 
to electrisation, except the “ reaction of degeneration” could 
be obtained. About two months later the parents thought 
they noticed a slight increase of motor power; three months 
later still she could stand with support and the electrical 
report was better, slight response to galvanism and feradism 
being noticed. Eighteen months from the beginning of the 
weakness she was quite well again, the muscles of normal 
volume and electrical reactions normal. Edwin A. Nbatbt. 


LARYNGOLOGY AND RHINOLOGY. 

Laryngeal Tumours and Sudden Death.—A case which 
shows the importance of careful and thorough examination of 
the larynx in all cases of difficulty of breathing or swallowing, 
and of prompt operative procedure, if necessary, is reported 
by Mr. R. Lowe, in the Ijnird, May 3rd, 1890. It is of a 
woman who complained of dysphagia in the summer of 1884, 
and early in 1885 of decided choking sensations. He found a 
tumour which looked like prolapsed pharyngeal mucous 
membrane, and which was of the same consistence as the 
tongue itself. The patient was sent to Carlisle Infirinany to 
have it removed, but they could not find any evidence of a 
tumour. She died suddenly soon afterwards. Her throat 
was opened half-an-hour after death when the tumour was 
found attached to the left corner of the hyoid bone and 
consisted of loose connective tissue covered with mucous 
membrane ; length 8 in., greatest width If in., weight If oz.; 
and it looked like a miniature tongue. The demonstration of 
such a tumour is probably unique, but the writer gi\es his 
opinion that they may occur more frequently, and that some 
of the cases of sudden death ascribed to heart disease, may be 
due to some cause of this kind. He thinks that m tins case 
the patient’s life would certainly have been saved if an 
operation had been performed. 

Intubation of Larynx.— Drs. W. Hailes and G. Hunter 
Mackenzie report cases of this operation (lirit. Mr,l. Joun ».. 
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May 24, 1890). The former has treated 100 cases and saved 
88 and has had a run of seven consecutive successful cases, 
some of which were pronounced hopeless when seen. 
Dr. Mackenzie reports two cases in which it was unsuccessful. 
Thero is no doubt that it is a valuable aid and has advantages 
over tracheotomy in many cases of croup and diphtheria, and, 
although homoeopathic medication lessens the need for surgical 
interference, we should remember the great help which may 
be obtained from this operation. Cases have been seen where 
life would have been saved by this operation, but where it was 
lost through waiting for consent for tracheotomy. 

Menthol in Laryngeal Phthisis. —Dr. C. H. Knight finds 
menthol of value in laryngeal phthisis. A few minims should 
be dropped on the surface of hot water and the steam 
inhaled. This should be done for a few minutes every half- 
hour. He claims by this means, with the addition of tonics 
and regimen, to have cured some cases and greatly benefited 
others.— North Am. Joum. of Honueo ., March, 1890. 

Tuberculosis Laryngea and Balsamum Peruvianum, 
Lactic Acid, etc. —Professor Schnitzler (Vienna) uses the 
Peruvian balsam as inhalation, spray, etc., and internally in 
pills or mixed with cod-liver oil or lipanin. For inhalations 
the balsam is mixed with equal parts alcohol, and sometimes 
a little turpentine added. For insufflations: bals. Peru 

pt. 2.0, bismuth. nitr. y sacch. lact. y a a. 810.0, which is very 
effective in catarrhal affections and superficial ulcers. In 
deep ulcers he curettes the tuberculous ulcer and then brushes 
over it cocain. mur. y gr.0.5 , bah. Peru.y alcohol a a. gr. 10.0, menth • 
gtt. v. He also uses baham with collodion to guard the 
suffering parts from the influence of pulmonary secretions. 
The mucous membrane loses its swollen appearance, secretion 
diminishes, the ulcers heal if the pulmonary affection is not 
too far advanced.— North Am. Joum . Homceo. y Feb. 1890. 

Dr. Adolf Bronner, in The Prov. Med. Jour ., June, 1890, 
writes very hopefully of the local treatment of laryngeal 
tuberculosis by lactic acid , and mentions also the good to be 
derived from menthol , iodoform , etc. The method and advan¬ 
tages of such treatment will be found fully discussed in a 
paper contributed by Dr. C. W. Hayward to the Review , 
August, 1888. 

The Relation of Diseases of the Eye and Nose. — Several 
authors have lately drawn attention to the relation of diseases 
of the eye and nose—pointing out that eye symptoms may 
depend on nasal disease. Zien ( Monatssch. fiir Ohrenheillk . 
1889, No. 8) relates a case where an eye was extirpated, and 
then the other became affected; but all the symptoms dis- 

Vol. 34, No. 7. 2 f 
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appeared on treatment being directed to an empysema of the 
antrum, chronic coryza and adenoid vegetations. Other 
authors trace cases of stammering to post-nasal disease. 
Headaches, lung disease, and disease of mental capacities, 
are found by Dr. Bresgen (Frankfort-on-Maine) to follow 
obstructed nasal respiration. He recommends that all back¬ 
ward children should be examined for this.—C. W. Hayward. 


MEDICINE. 

Bulbar Paralysis without Structural Change in the 
Medulla. —In Brain (part xlix), Dr. Lauriston E. Shaw, 
places on record the case of a baker, set. 37, with good 
previous history, who had been suffering from progressive 
weakness, especially of arms and muscles of mastication. The 
patient dated the weakness from a fortnight’s diarrhoea, six 
months previously, and had been getting worse, more especially 
for a month before he came under observation. The pro¬ 
minent symptoms were difficulty of articulation and of 
deglutition, getting worse as the day advanced; copious 
secretion of frothy mucus, difficult to expectorate, attacks of 
dyspnoea, unsteadiness of gait and inability to walk alone. 
There was weakness of muscles of lower part of the face and 
the tongue was protruded with difficulty; the soft palate and 
vocal cords moved well, the mouth remained partially open 
and required to be closed with the hand. There was no 
ocular defect. The deep reflexes were mostly in excess; 
the cremasteric and plantar were present and the abdominal 
and epigastric absent. Organic .reflexes normal. Memory 
and intelligence good. 

The patient died four days after he was first seen from 
asphyxia, in spite of the repeated performance of artificial 
respiration. A carefully conducted autopsy and micro¬ 
scopical examination of the regions where the disease 
was expected afforded only negative results. Comment¬ 
ing upon this fact, Dr. Lauriston Shaw remarks that 
it “ adds one more to the many recorded and un¬ 
recorded cases in which physiological knowledge and 
previous pathological experience do not lead to a correct 

solution of the mystery of the disease.The 

advantage of reporting such negative cases seems to be that 
we are kept on our guard against assuming slight structural 
changes, which may possibly be only secondary to the main 
disease, to be its real cause.” 

Saccharine Diabetes or Syphilitic Origin (Soc. M6d. de 
Breme, 1889).—A workman, set. 80, bom of healthy parents, 
not acknowledging any venereal disease, came to Dr. Deaver. 
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Jan. 28th, with an affection of the eye, which came on rapidly. 
He felt in the left eye a disagreeable sense of fulness and saw 
black spots. Deep pericorneal injection was diagnosed and 
floating bodies were found in the vitreous. These troubles 
increased with such rapidity that soon vision was almost 
abolished, and there was inflammation of the choroid, retina 
and optic nerve. There was also a marked syphilitic rash 
on back and neck. Evidence showed subsequently that he 
had been treated for a disease of the genital organs by 
mercurial inunctions and iodide of potash. In October he first 
complained of left eye, at the end of December became very 
thirsty and passed more urine. The urine examined showed 
sugar and albumen. 

As the quantity of sugar was not great, no special anti¬ 
diabetic treatment was given, but simply daily inunctions 
with 4 grammes of Neapolitan ointment. February 2. Sugar 
decreased in quantity. February 5, only traces, and February 
8, urine normal. At the same time the eye trouble and the 
rash on the skin had disappeared. 


NOTABILIA. 


DR. DUDGEON AND THE INTERNATIONAL 
HOMOEOPATHIC CONGRESS. 

We learn with much pleasure that the Council of the Inter¬ 
national Homoeopathic Congress, to be held in America next 
year, has unanimously elected Dr. Dudgeon to the dignity of 
President of the Congress. We congratulate our distinguished 
confrere upon this honour which he is unexpectedly requested 
to accept. We doubt not that Dr. Dudgeon, who, we under¬ 
stand, feels obliged to decline the responsibility, has suitably 
acknowledged the tribute paid to him personally. We are 
sure our British confreres will approve our expressing their 
appreciation of the kindly feeling which has led the Council 
to pay us the compliment of electing a representative of home- 
country homoeopathy to the Presidential chair. That homoeo¬ 
pathy is strong and flourishing amongst our American cousins, 
and embraces among its adherents men of standing and ability, 
adds a grace which we gladly recognise to the compliment. 


CLINICAL LECTURES. 

The Medical Staff of the London Homoeopathic Hospital is 
organising, for the ensuing winter session, a series of clinical 
lectures, of which we shall hope to give details at a later date. 

2 f—2 
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“ HOSPITAL SUNDAY ” RETURNS AND THE LONDON 
HOMOEOPATHIC HOSPITAL. 

Looking over the table compiled by the lancet, for the 
purposes of “ The Lancet Hospital Sunday Fund Supplement,” 
we were interested to notice that out of 60 General and 
Special Hospitals of London, whose secretaries had made 
returns of the work done during the year 1889, in response 
to inquiries by the editors, the London Homoeopathic 
Hospital stands 38th on the list in regard to the number of 
In-patients received. 

This speaks well for the appreciation by the poor of the 
value of homoeopathic therapeutics, and for the amount of 
work done within the present confined building; especially 
when it is remembered that nine of the number include those 
great hospitals to which medical schools are attached. 

Calculated upon the returns given in this table, the death- 
rate of the London hospitals is equal to 8.52 per cent, of the 
patients admitted, whilst the death-rate of the London 
Homoeopathic Hospital is only 8.61 per cent. These facts 
should encourage the building committee to push on ener¬ 
getically with the new hospital, for if such a record can be 
shown in a building admittedly unfit for the present develop¬ 
ment of the work, what may we expect when London is in 
possession of a hospital worthy of the cause of true and 
rational therapeutics. 


THE NEW HOSPITAL.—A CIRCULAR LETTER. 

We have received from Mr. Cross the following copy of a 
circular letter transmitted to all the members of the medical 
profession known to be practising homoeopathy in Great 
Britain. (Eds. 31. H . R.) 

“London Homoeopathic Hospital, 

“ Great Ormond Street, Bloomsbury, W.C., 
“ June 23rd, 1890. 

“ Dear Sir,—From the accompanying papers you will see 
that the scheme to rebuild the Hospital has been munificently 
and promptly initiated. 

“ The movement has, however, only begun, and its further 
progress and ultimate success depend entirely on the manner 
in which it may be taken up by the medical profession. 

“ The munificent promises which head the list are to be 
regarded as conditional upon the raising of the whole of the 
remaining £18,000 within the next three months. 

“This is possible only to the medical profession, who know 
the sources from which substantial gifts can be anticipated. 
The raising of this considerable sum within the limited time 
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is therefore dependent entirely on the support of the medical 
profession, through their patients. 

“ The Board of Management have always felt—and they 
trust that the medical men will feel too—that the London 
Homoeopathic Hospital (the first hospital devoted to homoeo¬ 
pathy in England, if not in the world) has peculiar and 
imperative claims on the patients who have benefited from 
homoeopathic treatment, and, as the centre of homoeopathy 
in England, deserves the support of every medical man, 
whether in the Metropolis or the Provinces. 

“ Although in the case of medical men practising out of 
London, there may sometimes be local claims which naturally 
claim attention, yet it is felt that so important a work in the 
history of homoeopathy as the building of a new and large 
general Homoeopathic Hospital in the Metropolis, of a capacity 
entitling to recognition as a medical school, namely, 120 beds, 
is an effort demanding the direct and active interest of every 
member of the medical profession practising homoeopathy 
throughout the country. 

“ There can be no doubt whatever that if the proper appeal 
be made by the members of the medical profession, there is a 
sufficient number of wealthy persons who have benefited by 
homoeopathy, to at once make up the sum required, by 
substantial gifts of a thousand or five hundred pounds. It is 
believed that if the new hospital is not mainly provided by a 
few such generous persons, the amount required will not be 
raised at all. I need not, however, add that any donations 
from 10s. upwards will be heartily welcomed. 

“It is earnestly hoped that you will fall in with these views 
and personally urge the matter on the kindly attention of 
those whom you know to be indebted to homoeopathy. By 
your uniting with your colleagues in this great project (already 
more than half successful through the munificence of a few), 
there can be no doubt that the required sum will soon be 
fully promised—the more specially as the payments may be 
spread over three years. 

As it has happened that letters addressed from the hospital to 
the homoeopathic section of the medical profession have 
elicited only a limited response, may I beg that this one at 
least, on a most important project for the advancement of 
homoeopathy, may receive the favour of a reply. 

“ Very faithfully yours, 

“ G. A. Cross, 

“ Secretary-Superintendent. 

“ P.S.—Dr. Cooper has promised to raise within the next 
three years £100 among his friends. It is hoped that you also 
will be able to adopt so excellent a method of helping to raise 
the necessary amount. “ G. A. C." 
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Mr. Cross offers to send a number of circulars, with lists of 
contributions, to those desirous of appealing 0I * . 0 e 

fund, and expresses his willingness to appeal himself to any 
persons whose names and addresses are sent to him. 

We append further list of subscriptions. 

ADDITIONAL LIST OF DONATIONS TO THE NEW 
BUILDING, PROMISED OR PAID. 

Amount announced in June Number, £15,800 Is. 6d. 


Colonel J. Clifton Brown (per Major Vaughan 

Morgan). 

“ A Friend ” " 

James Slater, Esq. n 

Miss Notcutt * 

Concert at Grosvenor House . 

Enrico Arbit, Esq. (per Raphael Roche, Esq. 
Edward Joseph, Esq. " 

Henry Hayman, Esq. » 

Mrs. Rose (per Dr. Epps) ... 

Hahnemann Epps, Esq. " 

H. Gray, Esq. " 

A Nobleman * _ •** 1 

W. H. Richardson, Esq. (per G. A. Cross, Esq.) 
Major-General Beynon " 

W. M. Cross, Esq. * 

W. H. Trappmann, Esq. u 

Herman W. Tinnfc, Esq. ,! 

Mrs. Edwin J. Lawrence ,f 

Claude G. Montefiore, Esq. * 

Mrs. Nathaniel Montefiore /f 

Samuel Clarke, Esq. " 

T. G. Smith, Esq. " 

Miss C. A. Stilwell " 

W. Leatham Bright, Esq. " 

J. A. Bright, Esq., M.P. " 

James Vaughan, Esq. " 

Mrs. Fred. Pennington " 

Rev. T. Chamberlain 
Josiah M. Goodall, Esq. ,r 

Mrs. E. J. Swain ,r 

Mrs. Parr . '' x 

Mrs. Stem (per Dr. Galley Blackley) ... 

Arthur Cates, Esq. " 

Rev. Wm. Bramley-Moore u 
John Roberts, Esq. " 

Miss E. Synge " ••• 

Alexander Henderson, Esq. (per Hr. Burwood) 
Mrs. Hodgskin (per Dr. Edward Blake) 

W. H. Walker, Esq. " 

Mrs. Waterhouse v 

Madame de Hagen " 

Mrs. Curwen " 

Signor Battistessa " 

F. Allshorn, Esq. " 


£ s. d. 

500 0 0 
105 0 0 
100 0 0 
1 1 0 
198 15 0 
2 2 0 
1 1 0 
0 10 G 
25 0 0 
10 0 0 
5 0 0 


,000 

50 


0 0 
0 0 


25 0 0 
25 0 0 

25 0 0 

25 0 0 
25 0 0 
15 15 0 
15 15 0 
5 5 0 
5 0 0 
5 0 0 

5 0 0 

5 0 0 
5 0 0 

5 0 0 

2 2 0 
110 
1 1 0 
U 10 6 

21 1 0 
10 10 0 
5 5 0 


3 0 
1 0 


50 0 0 
25 0 0 
25 0 O 

10 0 0 
5 5 0 
5 0 0 
2 2 0 
2 2 0 
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£ 

8 . 

d. 

Good Samaritan (per Dr. Edward Blake) 

1 

1 

0 

Mrs. James A. Caird 

// 

1 

1 

0 

Baroness de Pallandt 

u 

1 

1 

0 

Rev. Charles Johnston 

tt 

1 

1 

0 

Mrs. Charles Stephenson 

if 

0 

10 

0 

Dr. Bradshaw . 

... ... 

3 

3 

0 

Mrs. Cruikshank (per Dr. Dyce Brown) 

.. 21 

0 

0 

Edward Roche. Esq. 

if 

.. 10 10 

0 

Charles Neck, Esq. 

u 

.. 5 

5 

0 

Miss Cruikshank 

// 

.. 5 

0 

0 

Rev. H. J. Bigge (per Dr. Dyce Brown) 

5 

0 

0 

C. A. Kelly, Esq. 

n 

2 

2 

0 

Madame Sinaner de Stein 

if 

1 

0 

0 

Dr. Buck . 

. 

5 

5 

0 

L. E. (per Dr. Buck) 

... ... . 

.. 5 

5 

0 

Right Hon. Lady Llanover (per Hugh 



Cameron, Esq.) . 

. ... ... 

50 

0 

0 

Colonel Lyne 

if 

5 

0 

0 

E. W. Garland, Esq. (per Dr. Clarke) ... 

5 

0 

0 

Friends of Dr. Cooper (per Dr. Cooper) 

100 

0 

0 

Frederick Ford, Esq. 

if 

10 

0 

0 

Lady Caird (per Dr. Dudgeon). 

25 

0 

0 

Robert Morton, Esq. (per Dr. Roberson Day) 

5 

5 

0 

Thomas Maw, Esq. 

• tM 

1 

1 

0 

Mrs. Miller (per Dr. Guinness). 

25 

0 

0 

Miss Jane Gipps (per Dr. E. J. Hawkes) 

10 

0 

0 

Mrs. S. 

ii 

5 

0 

0 

Mrs. Hardcastle 

n 

1 

0 

0 

Henry Dixon, Esq. (per Dr. Herring)... 

2 

2 

0 

A. B. (per Dr. Byres Moir) 

100 

0 

0 

Maurice Powell, Esq. 

if 

50 

0 

0 

Miss Green 

h 

25 

0 

0 

Mrs. Lang Elder 

u 

25 

0 

0 

Miss Ford Barclay 

If 

10 

0 

0 

Thomas Flemming, Esq. 

If 

10 

0 

0 

Miss Webbe 

u 

10 

0 

0 

William Mort, Esq. 

If 

5 

5 

0 

R. Curling, Esq. 

If 

5 

5 

0 

Mrs. Marshman 

If 

5 

0 

0 

Miss Oxley 

It 

5 

0 

0 

Mrs. Wheeler 

tt 

5 

0 

0 

Misses Jacomb 

If 

5 

0 

0 

Mrs. Black 

If 

5 

0 

0 

Mrs. Duncanson 

It 

5 

0 

0 

A. Macnab, Esq. 

// 

3 

3 

0 

Alfred Braby, Esq. 

II 

3 

0 

0 

Mrs. Martin Lindsay 

If 

2 

2 

0 

Ney Elias, Esq. 

II 

2 

2 

0 

Mrs. Gaze 

// 

1 

1 

0 

Mrs. Morant 

It 

1 

0 

0 

A. N. 

If 

1 

1 

0 

Mrs. Jeffcock 

If 

1 

1 

0 

Mrs. Reid 

If 

1 

1 

0 

Mrs. Hands 

It 

1 

1 

0 

Silverwood Cope, Esq. 

u ... 

1 

1 

0 

Mrs. Silverwood Cope 

If 

1 

1 

0 

Mrs. Hindson 

It 

1 

1 

0 
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Smaller sums (per Dr. Byres Moir) . 

Rev. Henry Brancker (per Dr. J. Cavendish 

Molson (Wimbledon) . 

Mrs. Rawlins // 

J. Carter, Jr., Esq., (per Dr. Edwin A.Neatby) 

Misses Leaf, (per Dr. Pullar (Norwood) 

Lawrence Pullar, Esq. // 

W. H. Dawson, Esq. (per C. Knox Shaw, Esq.) 

J. Oxley Laurie, Esq. r 

Mrs. Mason » 

Mrs. Locook w 

J. C. Dobbing, Esq. // 

Miss Liddell // 

Mrs. Holmes u 

Miss Kingsbury // 

Miss Roberts " 

Mrs. Saunders (per C. Knox Shaw, Esq). 

44 An Irish Friend ” // 

Colonel Turner n 

Miss Fanny Smither v 

E. Healy Thompson, Esq., (per Dr. Stanley 

Wilde, Cheltenham) . 

Miss Hearen // 

Dudley Wright, Esq. 

Mrs. Howell (per Dudley Wright, Esq.) 

A. Morse, Esq. 

i Total amount, promised or paid to date, £18,578 16s. Od. 


10 

100 

25 

105 

25 

20 

5 

3 

2 

1 

1 

1 

1 

1 

1 

0 

1 

1 

2 

1 

0 


d. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 


Many of the foregoing donations are promised under the 
conditions that they may be paid in three yearly instalments, 
some in five yearly payments. 

Gifts of £1,000 and upwards entitle the donor to name a 
bed in the New Hospital in perpetuity. 


THE COLLEGE OF PHYSICIANS AND HOMEO¬ 
PATHY. 

Apropos, we presume, of the exclusion of our Review from the 
library of the College of Physicians, we gather from a notice 
to a correspondent in the Lancet of the 21st ult., that Mr. John 
Pitney Aston has addressed a letter to that journal “ on 
homoeopathy and the action of the College of Physicians in 
interdicting homoeopathic literature.* 1 The communication is 
described as 44 most courteous and reasonable in its tone/* bat 
at the same time as being 44 too long for our space.’* This we 
regret. Whether the letter is in support or condemnation of 
the action of the College we cannot of course say; but which¬ 
ever side the writer takes, we should have liked to see his 
4( most courteous and reasonable ** communication. The edi¬ 
torial remarks continue as follows : 44 The College of Physi¬ 
cians will do wrong if it excludes any well ascertained facts or 


Digitized by Google 



Monthly Homoeopathic 
Review, July 1,1890. 


NOTABILIA, 


441 


any well executed observations in physiology or therapeutics. 
We are sure it will not do so. Let homoeopathy announce 
any well attested cure for cancer to-morrow, and a score of 
Fellows will try it the next day. But to put the homoeo¬ 
pathic label on facts is to court neglect of them. Truth needs 
no such label.” 

We doubt very much if a well attested cure of cancer by a 
homoeopathically indicated medicine would lead a “ sopre of 
Fellows ” to try it. Moreover there is no one medicine which 
is homoeopathic to and therefore curative of all cases of the 
same form of disease, whether malignant or non-malignant. 
So far as experience has gone, however, epithelioma has been 
found amenable to arsenic — a disease to which the observations 
of Mr. Jonathan Hutchinson have shown it to be homoeo¬ 
pathic. And further, Dr. Shipman, of New York, Dr. Hughes, 
of Brighton, and Dr. Komarek, of Prague, have each recorded 
well marked cases of fungus haematodes, or encephaloma, 
recovering under the influence of jrfiosphorus. 

44 To put a homoeopathic label on facts ” is, says the editor 
of the Lancet , 44 to court neglect of them.” This is to admit 
the existence of prejudice alike bitter and puerile. A leading 
article in the Medical Times and Gazette some years ago said 
of therapeutics “ Empirical were its foundations in the days 
of old, empirical are they still.” Sometime later, when 
undertaking the defence of Dr. Ringer in having introduced 
into his Hamlbook of Therapeutics a number of the thera¬ 
peutic results of homoeopathy, the same journal described his 
method of treatment as being “ enlightened therapeutics.” 
So it was—enlightened by having read Dr. Hughes’ Manual 
of Pharmacodynamics — a volume which received its enlighten¬ 
ment from its author’s study and practice of homoeopathy. 

Dr. Ringer’s facts were not labelled, and consequently the 
Dublin Medical Journal wondered where he had got them 
all from, how he had come to know so much which to the 
physicians of the Irish capital was so entirely novel. Dr. 
Hughes put the 41 homoeopathic label ” on his facts, and by 
so doing showed the profession the way by which similar 
therapeutic facts could be ascertained. Omit the 44 label ” 
and the fact is merely an empirical one, append the label and 
a full explanation is given of how the fact was arrived at. 
From being a merely personal observation it becomes a 
scientific one, the legitimate outcome of a therapeutic rule of 
drug selection, many millions of times proven to be true. 
The 44 label” is necessary in order that the truth may be 
accurately applied—applied in the treatment of a case and 
not merely of a disease. 
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TORQUAY HOMOEOPATHIC DISPENSARY. 

The forty-second annual meeting of this charity was held on 
May 2nd, when the medical report for 1889 showed the 
following results :—Patients remaining from 1888, 154; 
admitted during 1889, 928; total, 1,082. Number of 
attendances during the year, 6,186 ; average per dispensary 
day, 59. The subscription list showed a slight falling off, 
although the work done was heavier than previous years. 
We join with the committee in hoping that the need has only 
to be made known to be met. Medical officers, Dr. Midgley 
Cash and Ford Edgelow. 


BRISTOL HOMOEOPATHIC DISPENSARY. 

During the year 1889 the number of attendances at the 
dispensaries was 5,999, and the number of home visits 450. 
The working expenses of this institution are very small for the 
amount of work done. The committee intend to open beds 
for in-patients as soon as the funds permit. 


OUABAIN IN WHOOPING COUGH. 

Dr. William Gemmell, of the City of Glasgow Fever Hospital, 
records his experience of ouabain , the juice of which is used as 
an arrow poison by the Somalis of East Africa. He used the 
drug in 49 cases of whooping cough, taken indiscriminately, in 
doses varying from to of a grain every three hours. 
Treatment was not begun till the patient had been eight days 
in hospital. It was found that the number of coughs and 
whoops was diminished, the appetite improved and con¬ 
valescence hastened. If the administration of the drug was 
suddenly stopped marked exacerbation of the whooping cough 
occurred. When the drug is pushed the respiration becomes 
very slow, and the action of the doses used was to diminish 
the temperature, pulse and respiration slightly below the 
normal. — Brit. Med. Journal , May, 1890. 


HYPNOTISM AS AN ANAESTHETIC. 

A case in which a surgical operation was performed painlessly 
during hypnotic sleep (induced by M. Bemheim of Nancy) is 
related in the Revue Medicate de I'Est, March 15th. The 
patient was a girl, aged 21, who was suffering from psoas 
abscess. On December 20th, 1889, she was taken to the 
operating theatre and M. Bemheim said: “ She will fall 
asleep, and will not feel any pain.” She went to sleep there 
and then, and an incision 7 centimetres in length was made 
by M. Heydenreich, the patient meanwhile singing in 
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obedience to an order from M. Bemheim. The abscess 
cavity, which was 9 centimetres in depth, was thoroughly 
scraped out, the whole operation lasting 16 minutes. In 
reply to questions the next day, the girl said she remembered 
nothing of what had taken place, and was surprised to see the 
wound in her thigh when the dressing was changed. With 
reference to the possibility of hypnotism replacing chloroform 
or ether as an anaesthetic, M. Bemheim’s remarks are worth 
quoting. He says “Hypnotic sleep could hardly replace 
chloroform anaesthesia for an operation occupying any great 
length of time, because the surgeon is exposed to the danger 
of seeing his patient aw$ke by auto-suggestion at the very 
moment when such an occurrence is least desirable .”—British 
Medical Journal . 


ANNUAL HOMCEOPATHIC CONGRESS. 

We would remind our readers that the annual Congress will 
this year be held at Bournemouth, on Thursday, the 18th of 
September. Circulars will be issued with full particulars 
during the present month. We trust that all who possibly 
can will visit this charming health resort, and contribute to 
make the Congress a success in point of numbers. 


INCUBATION OF MEASLES AND SCARLATINA. 

If the following case be reliable, our difficulties in dealing 
with measles and scarlatina are much increased. Already it 
is difficult to isolate a patient for a safe period who is feeling 
quite well after measles or scarlatina. Most people will prefer 
to run certain (or uncertain) risks to waiting the length of 
time suggested by this case. 

“During the winter of ? 86-’87 we had an epidemic of 
measles in this country. After the epidemic had subsided. 
Dr. L. R. Markley was called to see a severe case of measles. 
The people lived in a “ dug-out,” and he was obilged to remain 
all night. He saw this case the first week in March, 1887. He 
did not see any more cases after this, and he is positive that 
he did not come in contact with any cases after the above 
visit.” 

“ In just thirty days after seeing this case he developed the 
measles, and the first rash appeared on his forehead. He was 
very sick for several days before and after the appearance of 
the rash. He has never fully regained his former state of 
health.”— Therap. Gazette. 
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RAMSGATE AMBULANCE CORPS. 

Db. Hawkes, of Ramsgate, who has been so energetic and 
successful in delivering ambulanee lectures, has been appointed 
Honorary Surgeon to the newly-formed ambulance corps in 
that town. 


PUMILINE PREPARATIONS. 

Messrs. Sterne, of Gray’s Inn Road, have sent us samples of 
their various preparations. A paper by Dr. Nanldvell, which 
appears on another page, points out the value of pianiline in 
many respiratory affections and in a new sphere, viz., kidney 
diseases. We have used some of these preparations of 
pumiline with marked success. For the acute attacks so often 
troubling the victims of “ clergyman’s throat,” we know of 
nothing which gives more speedy relief than the pumilinf 
essence , either inhaled or applied locally. The dry inhaler is 
a very convenient little apparatus ; by its use a “ cold in the 
head ” may often be prevented from spreading to the chest. 
The extract and liniment are very helpful in rheumatic cases. 
Messrs. Sterne’s “ Pepsalia ” is shown by laboratory exami¬ 
nation to be an active preparation of pepsin , and our clinical 
experience proves it to be an admirable digestive salt. Patients 
find it an aid to digestion, and greatly appreciate taking their 
remedy in so agreeable a form. 

OBITUARY. 

JOHN MEYHOFFER, M.D. 

We deeply regret to learn of the decease of our distinguished 
confrere of Nice, which occurred on May 25th last. Dr. Mey- 
hoffer’s health had been failing for some years past, from the 
chronic laryngitis and bronchial catarrh on which he had 
written so well. A cold caught on the 11th of the month, and 
neglected, obliged him from the 20th to take to his bed, and 
in five days more he had breathed his last. 

John Meyhoffer was a Switzer, having been bom at Berne, 
in 1820. He studied medicine and graduated at the Univer¬ 
sity of Zurich, in which city he first practised. In 1857 be 
migrated to Nice, and since then this beautiful town on the 
Riviera has been the scene of his professional labours. His 
literary work has been varied alike in subject and in language 
—English, French, and German periodicals alike having been 
enriched by his pen ; but it was always weighty with thought, 
observation and knowledge, and it gave him a place in our 
foremost rank. The only separate volume he has given us 
is that on Diseases of the IxiryTU' and the Bronchial 'Tubes , 
published in English in 1871, and warmly received by the 
journals of this country. It was the first of a pair ; and its 
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intended successor, embracing the pulmonary affections 
proper, is (we believe) extant in MS., and would be a boon to 
the profession. 

Dr. Meyhoffer’s personality was well known to most of us. 
He was present at the Annual Assembly of the British Homoeo¬ 
pathic Society in 1866, and at our Congress in Manchester in 
1875, where he read a paper on “ The Differential Diagnosis 
of Ulcer and Cancer of the Stomach.” (See Yol. XIX. of 
this Journal, p. 680.) We next saw him at the second Inter¬ 
national Homoeopathic Convention, which met in London in 
1881, where he was one of the four honorary vice-presidents 
elected for the occasion. Finally, at the third gathering of 
this kind, held at Basle in 1886, he was, very appropriately, 
and by general consent, elected to the presidential chair, and 
the dignity and courtesy with which he filled it will be 
remembered by all who were present. It was a fitting close 
to his public career, and well represents the tribute of honour 
which all homoeopathists, hearing of his decease, will pay to 
his memory. 


CORRE SPOND ENCE. 

A CYCLOPAEDIA OF DRUG PATHOGENESY. 

Part XII. 

To the Editors of the “ Monthly Homoeopathic Review .” 

Gentlemen, —Dr. Murray Moore’s letter in your last 
number demands a few words of reply from me. 

1. The omission of Dr. Moore’s observations of the effects 
of rhus diversiloha was an oversight, and one for which I must 
take the sole blame. I cannot imagine how it occurred, as 
Dr. Allen’s bibliography is always the first I consult, and 
observations of poisoning by our own colleagues are especially 
welcomed in making my selection. I can only apologise for 
the exclusion, and promise its reversal in the appendix. 

2. Dr. Moore regrets that the Cyclopedia is not as compre¬ 
hensive or exact as it should be. As he gives no instance 
of want of exactitude, I am unable to meet his charge here : 
I can only say that it is a quality at which the editors have 
very specially aimed. As respects comprehensiveness, it is 
pointed out that in the alphabetical space covered by our current 
part, viz., from phosphorus to sabadilla inclusive, Dr. Allen has 
62 (I make it 68) medicines, while we have only 18. Now of 
this list three (jncrivum acidum,pilocaipinum , propylaminum) will 
be found elsewhere in our work, and seven are amalgamated 
(not “ boiled down ”) under general headings, as ran. acris, 
bulbosus and scleratus under “ Ranunculus.” I give the list 
of the remaining 85. They are physalia , pimento, pimpineUa , 
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pinus (of three kinds), piper methyatictan and nigrum, piscidia, 
plectranthus , plumbago littoralis , polygonum, polyporus (two 
kinds), populus , potlws, prinos , prunus padus, psorinum, pteha, 
pyr(’thrum , quassia, ran. glacialis and repens, raphanus, ratanhia, 
reinerz, resina itu, rhamnus (two kinds), rhodium, licinus, 
robinia, rosmarinus, ntme.v acetosa and russula . With the 
possible exception of methysticum and ratanJUa, which 

may find place in the Appendix, I do not think that any of 
these omissions will be complained of by our colleagues gene¬ 
rally. 

8. Again, Dr. Moore challenges the editors “ to deny that 
their nine instructions preclude the record of all drug symp¬ 
toms produced in persons (male or female) of special suscepti¬ 
bility to the attenuations of some remedies.’* If our 9th rule 
is referred to, we have nothing to add to the defence we have 
more than once made of it. But Dr. Moore goes on to say: 

“ Yet we not unfrequently meet with such patients in actual 
practice ” ; and appears therefore to be thinking of presumed 
drug-symptoms occurring in the sick while taking certain 
medicines. Well; it is these of which Hahnemann writes 
{Organon, § 142): “ How some symptoms of the simple medi¬ 
cine employed for a curative purpose can be discovered among 
the symptoms of the original malady, even in diseases of a 
chronic character that usually remain unaltered, is a subject 
for the exercise of the higher order of inductive minds, and 
must be left solely to masters in observation.” It is obvious 
that this difficulty is greatly increased when it is attenuated 
drugs that the patients are taking; and we believe our wisdom 
to lie in maintaining the course we have taken, and omitting 
such symptoms altogether. 

I am, Gentlemen, 

Faithfully yours. 

Bichard Htjghks. 

Brighton, June 2nd, 1890. 

HYPNOTISM AND MESMERISM. 

To the Kditors of the “ Monthly Honueopathic Iu'view.” 

Gentlemen, —When a new system of treatment of disease 
is introduced, as the existence of this journal testifies, pro¬ 
fessional opposition may be expected, and of this mesmerism 
has had its full share. Mesmerism, however, was found to 
be, in the main, founded on fact, and this the profession 
could not disguise from the public. 

Braid, of Manchester, came forward with the more taking 
title and more plausible theory, and hypnotism found a 
theoretical adhesion among some, but a practical adhesion 
among almost none of the 41 legitimate ” practitioners of this 
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country. It hung fire, till of late the term suggestion came 
along, and lo! and behold! the thing is done. Hypnotism 
with suggestion is accepted. 

Dr. Tuckey, in your last issue, is at pains to tell us the 
difference between the mesmerists and the (suggestion) 
hypnotists. But surely Dr. Tuckey is not in earnest in 
supposing that his explanation does more than throw dust in 
our eyes. 

The broad fact is evident; the brain can in more ways than 
one be thrown into a state responsive to psychical impressions 
conveyed to it by a healthy operator. Whether this condition 
of susceptibility be the result of “ passes from operator to 
patient,” or “ fatigue of the optic nerves,” matters not, so long 
as the induced sleep exhibits in its advanced stages “ identical 
phenomena.” I have not the slightest doubt that there will 
be discovered many ways of inducing a like condition of brain, 
and the broad fact will remain that, however induced, in such 
sleep (hypnotic state, if you will) the human body can be 
deprived of ordinary sensation, while being rendered more 
responsive to certain psychical stimuli. This is exemplified 
by the doings of some African tribes, some members of one of 
which exhibited publicly in London last autumn. 

Dr. Tuckey is to be congratulated upon his stem repudiation 
of all sympathy with the tactics adopted by unqualified 
practitioners and showmen who express their belief in animal 
magnetism and other theories held by Mesmer, and had 
he confined himself to declaiming against these horrible 
exhibitions he would have been doing a valuable public 
service ; for nothing is more shocking to a thoughtful student 
of mental disease than to witness the condition of temporary 
insanity into which the unfortunate victims of these public 
entertainers are plunged merely to gratify the morbid laughter¬ 
craving of a thoughtless audience. Nor would our legislature 
for one moment permit it were it not that the profession has 
adopted a noli me tantjere attitude towards its professors and 
has obstinately refused to acknowledge any reality in the 
phenomena. 

Dr. Tuckey would do a far greater service to humanity 
were he to confine himself to wielding his pen in inveighing 
against these public exhibitions, than he will do in trying to 
prove that his 41 psycho-therapeutics has nothing in common 
with Mesmer either in theory or practice; ” for to the 
ordinary reader his letter conveys the impression that there is 
a very close resemblance between the theory and practice of 
the one and of the other. 

Suggestion is as susceptible of abuse both in public and in 
private as is mesmerism, and the sooner Dr. Tuckey 
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recognises this and appeals for legislative restrictions which 
will cover both mesmerism and hypnotism, the better for the 
future of psycho-therapeutics and for the public welfare. 

Truly yours, 

Robert T. Cooper, M.D. 


NOTICES TO CORR ESPONDENTS. 

We canmt undertake to return rejected manuscripts. 
Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. Edwin A. Neatby. 
To prevent delay communications should be sent in as early in the 
month as possible. 

Nice. —The family of the late Dr. Meyhopfbr would introduce & 
well-qualified and experienced homoeopathic practitioner to our late 
colleague’s patients at Nice. Address up to September 15th, Madame 
Mbyhoffkr, aux soins du Pasteur Meyhoffkb, 26, rue Passors, Sud, 
Brussels. 

There is a vacancy for a House-Surgeon at the Birmingham Homoeo¬ 
pathic Hospital. Apply to the Secretary. 

Communications, &c., received from Dr. Cash (Torquay); Mr. J. A. 
Pearse, Mr. Knox-Shaw, Dr. Blackley ; Dr. T. Wilson, Scarborough ; 
Dr. Butcher (Windsor) ; Dr. J. Murray Moore (Liverpool) ; Dr. 
C. W. Hayward, Dr. J. D. Hayward ; Dr. Stonham (Ventnor) ; Dr. 
y. R. Day ; Mr. G. A. Cross (London); Dr. J. Gibbs Blake (Birm¬ 
ingham) ; Dr. Drummond (Malvern). 
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ON IDIOPATHIC SYMMETRICAL GANGRENE * 

By Charles W. Hayward, M.B., C.M., Edin.; 
M.R.C.S., Eng.; L.R.C.P., Lond. 

Since Raynaud published his thesis calling attention to 
this condition in 1862, many observers have related 
cases which they have met with ; but the clinical, and 
especially the pathological observations yet recorded do 
not afford sufficient evidence upon which to base a satis¬ 
factory and definite statement as to the pathology of this 
interesting disease. 

It is with the hope of assisting in building up a satis¬ 
factory knowledge of this disease that I contribute 
accounts of two fatal cases I have met with, and ab¬ 
stracts of some of the cases recently reported by other 
observers, together with remarks upon the series of 
cases, and some valuable pathological evidence obtained 
from the first case. 

Case I. 

Mary E. H—, age one year seven months. 

Previous History .—The child was perfectly healthy 
when born, no eruption or snuffles, and was well formed. 


* Being a Thesis for the degree of M J>. of Edinburgh, which was 
“commended.” The drawings and photographs are unavoidably 
omitted. 

Vol. 34, No. 8. 2 G 
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Labour was easy and the mother was in good health, but 
the husband was out of work while the mother was preg¬ 
nant, and she had to work hard and did not get good 
food, and the child also appears to have suffered from 
want of good food. The neighbourhood in which the 
parents live is poor and unhealthy. 

The mother has been married six years and has had 
two other children, boys, now alive, who were and are 
healthy. 

She has never miscarried, and the child was bom at 
full term. The mother is healthy, and there is no 
history of syphilis; the father is strong and healthy, and 
has no history of syphilis, and the parents’ relatives are 
all healthy. The child was suckled until three months 
ago, and took the breast well, but would take nothing 
else. The mother was well and the milk apparently good. 
Three months ago the child began to eat, but for the last 
six weeks she will only take milk, of which she uses a 
pint per diem. 

Until three months of age the baby thrived and *as 
then vaccinated. The arm inflamed and swelled, and for 
twelve weeks was very bad, and the child was attended 
by a dispensary doctor. 

During this time she began to have fits, the first fit 
taking place the next day after being vaccinated. During 
eight weeks she had fits night and day, beginning with a 
scream and lasting about a quarter of an hour each. 

During this time the size of the head increased, and 
the diagnosis of hydrocephalus was made. 

The fits gradually diminished and stopped in three 
months, and the child began again to thrive. 

A month later the patient was kept in the sun one day 
and the skin of the face became burnt and blistered, and 
the face became inflamed and raw for a fortnight. This 
was diagnosed as erysipelas. 

From this time the child became weaker and lost flesh, 
but had no fits. 

Six weeks ago (June 16 th) patient began with fits 
severely—the same as previously. These have continued 
until a week ago, when they stopped suddenly and since 
then there have been none. Two weeks ago the patient 
became cedematous all over—feet, legs, body, arms, 
hands, face (there had been no antecedent rash or scarlet 
fever in the neighbourhood). 


Digitized by Google 


yjtjS* 


i:-*' 

jii * 5 

'- r>- 


r , f " 

.>$* 

jQti 

1,t i£ii 

:*** 

k&T,, 

o!^ £v 


:>• 




.- rji^- 

jW^Vte^ 


foi 


s iff- 




W> 


TbW'. 

*e^jV 

t 


Monthly Homoeopathic 
Review, Aug. 1,1890. 


ON GANGRENE. 


451 


In three days the oedema passed off, but as it passed 
away purple spots appeared on the face and body, and 
the nose became purple. 

The hands and feet remained discoloured, and the 
fingers and toes gradually became gangrenous, but the 
discolourations and congestion of the nose passed away. 
There has been some diarrhoea for the past few weeks. 

The physician who attended the case at this time 
furnishes the following account:— 

“ On June 29th I was asked to see the child, who had 
convulsions. The child was sleepless at night, moaning 
and boring its head into the pillows. There was perspi¬ 
ration on the head and forehead. The pupils were some¬ 
what dilated. Temperature and pulse normal. 

“ Next day there were no more convulsions, and the 
child was decidedly better and was not seen again until 
about a fortnight later (July 10th), when it was reported 
that the child had suddenly got worse. I found the 
body oedematous and small purpuric spots on the cheeks 
and nose, each spot being about the size of a sixpence. 
The fingers and toes were purple. The urine was very 
offensive, and the bowels were loose clay-coloured 
motions. It was impossible to collect any urine for 
analysis. The affected parts were carefully wrapped in 
cotton wool. In two days the cedema was entirely gone, 
and in two days afterwards the purpuric spots on the 
face and nose disappeared; but the fingers and toes had 
become semi-gangrenous and a line of demarcation 
became indicated.’* 

August 1st. Present condition .—The child is of fair 
complexion, with white waxy skin. It is a puny, very 
anaemic baby, with prominent forehead and large head, 
and the anterior fontanelle is not quite closed. 

Right hand .—The thumb and all four fingers are gan¬ 
grenous ; there is a deep ulcerating groove across the 
back of the hand, and the forefinger is the worst, being 
only attached by the bone. The fingers are black and 
dead to the knuckles, the thumb is only destroyed for 
the distal phalanx. 

Left hand .—The thumb is a little ulcerated at the tip, 
but not black; the terminal phalanges of the fingers are 
black and pointed, there is no line of demarcation, as is 
faintly indicated on the right hand, the blackness shading 
through purple into the ordinary skin. The back of the 

2 G— 2 
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hand is normal, and its whole condition is much better 
than the right hand. 

The hands are apparently not very painful. The child 
attempts to rub the hands together, and can move the 
fingers of the left hand. She only whines when they 
are exposed or dressed. 

Right foot .—This is worse than the left foot. The 
whole toes are black; there is a line of ulceration across 
the back of the foot, and a purple patch across the plan¬ 
tar surface above the toes. 

Left foot .—The tips of each toe, for a patch the size of 
a threepenny piece, are black and dry and gangrenous. 
There are rings of ulceration above each patch and on 
the plantar groove of the great toe there is more exten¬ 
sive ulceration. Above the black patches the toes are 
purplish. 

The body is not emaciated, though somewhat thin. 
There are no marks or blemishes on the body, arms or 
legs. The nose has a small reddish patch near the tip. 

The teeth are not well developed ; there are six in each 
jaw, the eight incisors are fairly well developed and are 
not pegged, but have some unhealthy inflammation of 
the gums around their crowns. 

The tongue is not subject of thrush; there is no stoma¬ 
titis, but the lips are cracked and crusted with a little 
yellow discharge. 

The child lies quite quiet and good when not disturbed. 

The left upper extremity appears somewhat smaller 
than the right, and the child can move its fingers and 
toes. Apparently there is no pain in the hands or feet 
even when touched or moved. 

Urine .—The urine is smoky and blood-tinged. It ia 
cloudy, containing a fine flocculent material which does 
not settle but remains suspended for days. The colour 
is a deep pinky smoky tint. Under the microscope red 
blood-corpuscles are present in large quantity. There 
are a few large granular cells like white corpuscles. 
There are a few hyaline casts, some yellow granular casta 
and occasionally patches of granular material. Even 
when examined a few hours after passing, the urine 
swarms with active bacteria. On boiling, the flocculent 
material becomes a little more marked, and slowly de¬ 
posits as a scanty fine white deposit. Apparently there 
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is not more albumen present than the blood will account 
for. 

Heart .—Position and sounds normal, no murmur. A 
good well marked pulse can be felt at the wrists. Pulse 
120 per minute. Temperature 99.2° F. 

The hands and feet were bathed with carbolic lotion 
(one to forty) and wrapped in lint and carbolic oil. Diet, 
milk with a little red beef juice occasionally. 

August 3rd.—The child is no better. The left hand 
and the feet are slightly worse, the right hand is con¬ 
siderably worse; the groove at the root of the fingers has 
extended and deepened, and all the fingers except the 
little one are now in the condition which was previously 
confined to the index finger. The index finger tendon 
now sticks out of the groove as a whitish slough. There 
is little discharge or odour. The child seems weaker in 
herself, but cries little. She takes milk and the beef 
juice well and moves the fingers and toes. Raw white 
of egg was ordered in addition and iodoform was pow¬ 
dered on the moister sloughing portions. 

August 4th.—The child looks fairly well, sleeps well, 
and takes food very well. There is an offensive odour 
from the child independently of the ulcerating portions. 
Bowels constipated, motions dark; very little urine is 
passed. There is slight otorrhcea on the right side. 
The right hand is much the same as yesterday, and she 
uses it often. The left hand is no worse; the child does 
not move this hand much ; it is kept strongly abducted 
to the ulvar side. 

The right foot shows that the gangrene has spread 
further on the dorsal surface, and the discoloured 
patches on the sole have become black. 

Left foot .—No further blackness, but the general 
purple discolouration of the toes has become darker. 

August 7th.—Child much the same, but somewhat 
weaker. Diarrhoea is now present. The index and 
second finger of the right hand are loose, the meta- 
carpo-phalangeal joint being open and the bone of 
proximal phalanx protruding at the back. The little 
finger of the left hand has fallen off, but otherwise there 
is more sign of reaction, and a better line of demarcation 
on the left hand and on both feet than formerly. 
Temperature 99.2 F. 
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August 9th.—The child was photographed to-day 
(Copies of these photos, accompany these notes). 

August 10th.—The second and third fingers of the 
right hand fell off to-day at the joint of the proximal 
with the second phalanx. 

August 11th.—The little finger of the right-hand came 
off at the same joint. The index finger now only hangs 
by a bit of dead skin on the right hand, and where the 
other three fingers were the dead bone of the proximal 
phalanx protrudes. The granulation surface left, how¬ 
ever, looks much healthier, indeed there is now healthy 
demarcation on both hands. The child constantly moves 
the right hand and gets the dressings off it. 

The big toe of the right foot is still in a bad state, and 
the groove at its base is ulcerating. The baby seems 
fairly well in itself, and takes very well of milk, white 
of egg and Neave’s food. 

The offensive odour is less, and the urine increased in 
amount. Bowels regular. Pulse good. 

August 18th.—The child had a restless night, and 
appears weaker this morning, and seems to feel pain in 
the right foot, and to have lost flesh. 

August 14th.—Child seems better. The big toe of the 
right foot was loose and removed. The right hand 
is showing a healing line, and healthy granulations, 
the loose sphacelated distal phalanx of the thumb was 
removed, and the loose dead bone of the proximal phal¬ 
anges of the index and little fingers. Two fingers of the 
left hand have now come off in the dressing. The child 
does not smell so offensively as previously. Urine is 
still bloody, but less so, and the secretion is increased in 
amount. 

August 16th.—There is a good healing line round all 
the sphacelated portions, especially on the right hand, 
but the baby is perceptibly weaker. 

August 18th.—The baby commenced having convul¬ 
sions yesterday afternoon, and died quietly this forenoon. 

Temperature yesterday was 102° F. 

Unfortunately the post-mortem examination could not 
be as thoroughly carried out as I desired. However, 
permission was obtained to open the head, and as the 
gangrenous extremities were fastened up in bandages, l 
took the opportunity of undoing them, and removing 
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portions of the hands and feet, which I send with these 
notes. 

The body was poorly nourished. On opening the head 
the brain was found to be soft, and about eight ounces 
of fluid escaped from the ventricles. Except the disten¬ 
sion and flattening of the brain against the skull, nothing 
abnormal could be observed. I cut away the pons and 
crura, medulla, and as much of the cord as I could reach. 
These parts were hardened, and sections of each accom¬ 
pany these notes. 

Specimen I. Pons, and part of cerebellum. 

„ II. Pons and medulla. 

„ III. Medulla. 

„ IV. Medulla (lower level). 

„ V. Cord. 

These specimens furnish only negative evidence, and 
excepting a little increase of leucocytes in the peri¬ 
vascular spaces there is nothing remarkable. 

It is otherwise with the remaining specimens, which 
furnish evidence at the same time interesting and im¬ 
portant. The changes found in the peripheral nerves 
and arteries were so well marked and important that I 
have had water-colour drawings made of them, which 
show with clearness the conditions found (which see). 

Specimen VI.—Median nerve, stained. This specimen 
shows degeneration of the axis cylinders, and leucocytes 
in the nerve bundles, and some dilatation of the 
lymphatic spaces—a parenchymatous neuritis. 

Specimen VII.—Median nerve (transverse and longi¬ 
tudinal appearances, both shown in the drawings) stained 
osmic add . In the transverse view we find the medullary 
sheaths swollen and of all shapes, and in many cases 
there are no axis cylinders. 

In the longitudinal view we find moniliform arrange¬ 
ment of the axis cylinders in some cases and irregular 
contours in others, with here and there no axis cylinder, 
and here and there a normal nerve with node of Ranvier. 

Specimen VIII.—Section of a portion of the right wist, 
showing a nerve and an artery stained haematoxylin. 

On examining the artery we find that the middle coat 
is thickened. This thickening is not due to a pathologi¬ 
cal change, but to a contraction of the normal coat of 
the artery. That this is the case is proved by the 
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arrangement of the internal coat, which is found to be 
thrown into deep folds. 

Specimen IX.—Section of entire left wrist stained 
hsematoxylin, and showing arteries and nerves in similar 
condition to those already observed, and which were 
made from the right wrist. 

These sections of peripheral arteries and nerves—and 
the excellent drawings of them—are of extreme interest. 

The neuritis has been demonstrated previously by 
Dr. Affleck, Pitres and Villard, and others ; but the 
contraction of the arteries, although stated as being 
present, has, I think, never before been conclusively 
demonstrated. I think that these two conditions taken 
together will be of immense service in clearing up the 
difficulty which still surrounds the pathology of this 
disease. 

Case II. 

The second case differs from any of the cases reported 
by Baynaud, yet as the gangrene was spontaneous and 
symmetrical, I think it is worth recording. Unfortu¬ 
nately the account is fragmentary, and not as full as the 
case deserves, although it is as full as was possible under 
the circumstances, as the case did not come under my 
notice until the day on which the child died, having been 
previously taken from one doctor to another, and it had 
been under five different doctors, besides having under¬ 
gone some treatment prescribed by a chemist. I saw 
and examined the child six hours before death, but the 
parents refused to allow anything to be done, and there¬ 
fore an autopsy was impossible. The account has been 
collected from various sources, mostly from the mother, 
from whom I managed to obtain some particulars by a 
system of cross-questioning. 

Agnes A., aged 13 months. 

A satisfactory family history could not be obtained. 
There appeared, as far as I was able to obtain answers 
to my questions, to be no history of syphilis, but one of 
the patient’s sisters had died of consumption at six years 
of age. 

The child first began to be ill during the first week in 
October, 1888. The first symptom was “ inflammation 


Digitized by Google 



ON GANGRENE. 


457 


|f**‘ 


; i5> 

jvJ- 

if-' : 

5IS 1 ' ! 

'ck»^ 

jiif 


i*K 

t»K 


i * 


ib^’ 

iV* •„ 




i**, 


w l : 





& 


Monthly Homoeopathio 
Review, Aug. 1, 1890. 


of the eyes.” She was taken to a doctor who ordered an 
ointment, which, the mother says, was “too strong,” as 
after using it the inflammation began to spread over the 
face involving the cheeks. Another doctor was called in 
(who had attended the child that died of consumption 
a year previously) and he ordered poultices to be applied 
over the inflamed area. The eyes were entirely closed 
with the inflammatory swelling, but this somewhat sub¬ 
sided, and on December 2nd the child opened her eyes 
slightly for the first time. 

On December 3rd the child was admitted into hospital 
and its eyes examined, when the oculist described it as a 
case of “catarrhal conjunctivitis with slight corneitis 
of the left eye and rather severe corneitis of the right 
eye.” This corneal inflammation was thought to have 
been increased by the applications obtained from the 
chemist. Strict darkness was enjoined, and during its 
stay in hospital the skin got much better—almost quite 
right. The eyes also got much better, but never right. 
There was a constant discharge from the nose. The 
urine could not be collected, but the linen was not 
stained ; but the odour of the urine was very offensive, 
as also were all discharges from the patient, and there 
was an offensive odour from the patient herself. 

The patient became very cross and irritable, and on 
December 27th there was a bluish colouration over the 
nose and cheeks. On the night of this date the patient 
cried all night. 

December 28th.—8 a.m. The child appeared all 
right. At 8.15 a.m. the upper lip was observed to be 
swelling and bleeding slightly. Slight bleeding then 
commenced from the eyes and nose, and the upper lip 
became much more swollen, the child crying piteously 
all the time. The lip then became darker in colour, and 
this discolouration spread and could be actually seen 
growing darker, and in two hours the colour had turned 
to black. The bleeding from the eyes and nose con¬ 
tinued, and at 12 o’clock noon the child was black over 
the greater part of the face. 

At this time the mother, who had been sent for, 
arrived at the hospital, and took the child immediately 
out of bed and home with her. 

It was on the following day that I heard of and found 
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the address of the child, and called and examined it.' 
The mother says that on bringing the child home she 
noticed a discoloured spot on the inner right ankle, 
which was cold and hard. Next day (being the day on 
which I called and on which the child died) the other 
foot was found to be discoloured and cold, and when I 
called at 4 p.m. on December 29th the condition was as 
follows:— 

The child lay in its mother’s arms, quiet, but making 
a low whining noise. It had vomited everything which 
had been given it since coming home again. The face 
presented a curious appearance; the skin over the 
affected parts was black, shining and brittle, exactly in 
appearance like coal, and looking as if it had been 
charred by fire. The blackened portion extended up¬ 
wards, just involving the eyebrows, the eyelids (which 
were swollen and completely closed), the cheeks as far back 
as and involving the ears, the nose, upper lip, and down 
to the level of the angle of the mouth. The lower lip and 
chin were not discoloured, nor was the forehead involved. 
The blackened part appeared swollen and hard, and was 
cracked in places, showing discoloured and gangrenous 
tissue underneath. The neck, trunk, arms, and hands 
were natural; the legs, however, were involved. The 
right leg, which was the worse, was swollen, tense, hard, 
and suggested a kind of solid oedema all over. The foot 
was deep purple in colour, and this colour extended up 
to the knee, above which up to the groin the leg was of 
a dead white colour. The entire limb w r as quite cold 
and no pulse could be felt. 

The left leg was also discoloured but not quite so 
deeply as the right, the white appearance and the cold¬ 
ness of the thigh being not quite so marked. 

The child recognised its mother’s voice, and showed 
this by putting its hands into her dress as if to get to the 
breasts, but it made no sound except the low whining 
noise before mentioned. 

The colour of the legs deepened and they both turned 
black up to the knees, and the child died about 9 p.m. 
the same evening. It is to be regretted that the mother 
refused to allow any examination, and was, indeed, 
sullen over the entire case. 
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Abstracts of some of the Cases recently reported by other 
observers. 

Case III. 

Eeported by Dr. Affleck to the British Medical Associa¬ 
tion, Glasgow, August, 1888. 

M. K., aged 16. Admitted to Edinburgh Infirmary 
on January 20th, 1887, with severe pain and swelling of 
both feet, especially the left, which had existed since 
January 3rd. It began after exposure and walking in 
melted snow for two days previously, when there was 
extreme chilliness of the feet, which soon passed off. 

Two days afterwards, pain in both feet, which returned 
each day for the week and lasted several hours. Pain 
increased, and by January 10th she was confined to bed. 
On January 13th there was intense pain in both feet, 
which were swollen and blue, the toes being extremely 
cedematous, as if they would burst. The colour of the 
feet varied from nearly black to pale, and the pain 
showed exacerbations. Pain continued without relief 
until her admission. 

On admission she suffered extremely, and sat up in 
bed with the feet hanging over as this gave relief. Both 
feet showed extreme venous engorgement and swelling, 
particularly the dorsum and toes of the left foot, where 
there was a large dark bleb, suggesting gangrene. The 
congestion extended as far as the ankle and up the outer 
aspects of both legs, but it occasionally alternated with 
the appearance of pale lividity. 

Any attempt to touch the feet caused screaming, and 
she showed extreme nervous excitement and irritation. 
There was pulsation in arteries at both ankles. Coldness 
and numbness of feet, cerebral and mental functions 
normal. Pulse 120. Temperature 101°. The gangrenous 
condition of both Met became more marked, the whole 
of the anterior hartf of the left foot became shrivelled, 
mummified and Iflack as coal, and all the tissues in it 
had perished, pi the right foot the gangrenous area 
was almost as /extensive, but more superficial, chiefly 
affecting the trie skin, involving especially the four outer 
toes, the great ;oe being quite healthy. 

The gangrei ous mass of the left foot began to 
separate—a dis inct line of demarcation forming—in the 
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early part of February. The right foot improved, and 
there was only ulceration of the skin of the dorsum, and 
the points of the four toes were destroyed. Pain was 
less, and vascular engorgement of the surrounding parts 
better. 

Blood corpuscles, 4,800,000, not anaemic. 

Urine .—No albumen, but phosphates. 

March 2nd.—Left foot amputated, and with slight 
sloughing of the edge of the heel flap healed well. 

Patient now developed lung complication, coughing 
up blood, but no tubercle bacilli or lung tissue. 

Right foot—points of the four toes separated, nearly 
the whole of the fifth toe was lost, but only the distral 
phalanx of the second toe, the great toe remaining 
healthy. 

On November 3rd a creeping sensation in right great 
toe and stump of adjoining toe. 

November 7th.—<jreat pain, and these toes turned 
almost black. The stump of the left foot wa§ not 
affected. In two days the pain was better, and the dark 
appearance of the toes less marked, and the patient was 
soon well. 

December 2nd.—Lobes of ears became purple, almost 
black, but by the 7th this had passed away. 

April 24th, 1888.—Keeping well, but exposure during 
the winter tended to bring on the pain and discoloura¬ 
tion. Catamenia have returned, which had been sus¬ 
pended during the entire illness. 

The amputated foot was examined, when the blood 
vessels leading to the diseased parts were quite healthy. 
The internal plantar nerve was dissected out and sections 
made as far from the diseased parts as possible. The 
nerve was found to have suffered extensively from neu¬ 
ritis, and was undergoing degenerative changes, many 
of the bundles being entirely destroyed and replaced by 
fatty matter. These appearances were so striking and 
unmistakeable, as to preclude the theory that they were 
secondary to the state of the gangrenous tissues. 

Case IV. 

Reported by Dr. Affleck on the same occasion. 

J. L., aged 16; admitted to the Edinburgh Infirmary, 
April 8th, 1888. Severe pains for a week in hands, 
especially the right. Liable to such attacks for the past 
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six months, occasionally affecting both hands and feet, 
and of varying severity. Eight days before admission, 
after a long walk she felt much pain in her feet and 
hands. This passed away from the feet, but the right 
hand became worse and the tips of the fingers blanched. 
Pain was severe and continued for four days, being more 
severe at night and worse in the middle and ring fingers. 

On admission she appeared healthy, but suffered 
severely. On the right hand the fingers were blanched 
and corpse-like, especially the second and third phalanges, 
and the nails were absolutely colourless, and the points 
of the fingers of stony hardness. There was great pain, 
but the fingers and a large part of the dorsal aspect of 
the hand were anaesthetic to the touch. 

The fingers of the left hand were also pale and 
painful, but to a much less extent. Also pain in the 
toes of both feet, but the appearance was normal. 

The various systems of the body were normal, with 
one exception. The heart and vessels generally were 
normal, but in the right arm there could be felt no 
brachial, radial, or ulnar pulse. The right subclavian 
and axillary arteries could be felt, but they were smaller 
than the left, also the right arm was half an inch 
smaller in circumference than the left, where the arteries 
were normal. 

April 9th.—On being exposed the whole of the right 
hand was of a uniform pale corpse-like appearance and 
very painful, but in a minute or two the colour changed 
to a deep purple or livid, and became less painful. 

April 10th.—Same symptoms. 

April 11th.—A dark spot on the tip of the middle 
finger and on the 12th a similar spot appeared on the 
tip of the ring finger. The pain varies, but the patient 
is always irritable. Considerable areas on the dorsal 
and palmar aspects of both hands ore more or less 
anaesthetic, and these areas are constantly changing. 

April 19th.—Condition not much changed. Pain 
less. Two gangrenous patches of skin on the ends of the 
right middle and ring fingers are separating. Still 
pallor and engorgement of the hand when exposed. 

May 7th.—The gangrenous tip of the middle finger 
came away, and on May 12th that of the ring finger. 
Healthy granulating surfaces left. Patient improved 
steadily. 
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May 81st.—Dismissed feeling quite well. Although 
frequently examined, beyond the pulsation of the axillary, 
no brachial, ulnar, radial or other pulse could be 
observed. 

July 25.—Again seen. Right hand felt cold and the 
fingers generally—especially the three first—were of a 
deep purple tinge, contrasting strikingly with those of 
the other hand, but painless. Cicatrices of the finger 
tips are healthy. She could use the hand and arm well, 
but the measurements showed the same diminution as 
before, and the absence of all pulses was again confirmed. 

(To be continued .) 


KALI BICHROMICUM IN OBESITY. 

By Dr. Drysdale. 

F. F., a middle-aged gentleman, had gradually increased 
in weight till five years ago, since then it has remained 
stationary. When seen first by me on 3rd October, 1889, 
was too fat and heavy, and reported that for some years 
he was liable to frequent “ dyspeptic ” attacks, with bad 
taste and after-taste of food, foul breath, flabby tongue 
and thirst. The appetite was good and he perspired 
easily, and the urine seldom deposited urates. For some 
months eruption of reddish eczematous patches on the 
palms of the hands and on the wrists and ankles, itching 
and scaling slightly. He had been treated allopathically 
with oleate of mercury , Donovan’s solution, strychnia, 
fe. sulph., and magn.-mlph., all without benefit. I ordered 
kali . bich. gtt. j. of 1st cent, night and morning, and 
recommended him to stop beer but make no other change 
in diet. This was continued for many weeks, with occa¬ 
sional interruptions for some days or a week with Up- 
tandrin, scrofularia, and carduus. The whole symptoms 
improved gradually, and on 14th December he reported 
that he was so much better that he did not wish to take 
any more medicine, but I recommended him to persevere 
longer. On 11th February, 1890, he wrote : “ My dys¬ 
pepsia is gone totally; I stopped the drops (kali bich.) 
some time ago, leaving some small spots on my ankles, 
and these not going away I started again the kali bich. 
During the time I have been taking it my weight steadily 
decreased 1 lb. each week; in the intervals it remained 
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stationary, and when I started again it began to decrease, 
and is still doing so at the same rate.” I told him to 
continue the kali till there is no more loss of weight and 
then stop it. 

On 1st June, 1890, he again wrote: “ Have taken the 
kali bich. during three distinct periods with intervals of 
a month or so. During the times I was taking it my 
weight decreased steadily 1 lb. each week ; in the inter¬ 
vals it remained steady. I have now stopped it for about 
two months, and my weight is exactly the same as when 
I stopped. I am now about the correct military weight 
for my height.” A few days after this I saw him and he 
looked quite well. He then stated that an acquaintance 
who was afflicted with obesity and had tried various 
empirical remedies, hearing of the supposed action of 
kali bich ., tried it for several months but without the 
slightest effect on the obesity. This shows that in the 
above case the medicine was suited to the totality of the 
symptoms, and removed them, and among them the 
obesity as a subordinate symptom only, and confirms the 
objection to prescribing for single symptoms on empirical 
indications ex usu in morbis alone. 

GENERAL AND MEDICAL NOTES OF SOUTH 

AFRICA. 

By John Drummond, L.R.C.P., Ed.; M.R.C.S., Eng. 

The climate of South Africa has always enjoyed a 
reputation for its salubrity. Physicians who send 
invalids there forget its extent, and the indefinite 
suggestion of “you ought to go to the Cape,” is a very 
inefficient guide to those anxious to reap the full 
advantages of the change which they are making. Cape 
Town is the first port where the steamers call, it is 
therefore a convenient place for an invalid to land, but 
it is not a desirable one for him to reside in. It is very 
beautifully situated. Screened by the massive wall of 
Table Mountain, and flanked on either side by the 
Devil's Peak and the Lion's Head, the town nestles in a 
fertile and picturesque valley. It is laid out in 
rectangular blocks, some of the streets are wide and 
imposing, whilst others are mere slums, overcrowded 
with a mixed race of Kafirs, Hottentots and Malays. 
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Adderley Street is the main thoroughfare. The Railway 
Station, Commercial Exchange, Standard Bank, Cape of 
Good Hope Bank, the Dutch Reformed Church, together 
with lofty warehouses and well-appointed shops, afford 
examples of street architecture of which the residents 
are naturally proud. This street leads to the Government 
House, the official residence of Her Majesty’s representa¬ 
tive in the Colony, the Houses of Parliament, the magnifi¬ 
cent Museum and Library founded by Bishop Grey, and 
the Botanical Gardens, covering an area of about 14 acres, 
and well stocked with upwards of 8,000 varieties of trees 
and plants, embracing rare exotics and the indigenous 
flora of the Cape. A magnificent avenue of oaks, planted 
two hundred years ago by the original Dutch settlers, 
stretches fully three-quarters of a mile and separates the 
Government buildings from the Botanical Gardens, 
affording a favourite and fashionable promenade. The 
sanitary condition of many parts of the city is bad. 
Open drains run along the stoep or causeway, which are 
rarely flushed, and as a rule there is only the trickling of 
the waste water which is thrown into them by the 
inhabitants. The average rainfall is about 25 inches, 
three-fifths of which falls during the winter months of 
May, June and July. The temperature ranges between 
79° the maximum heat of summer in January, and 47° 
the minimum in winter during the month of July. In 
the hottest season the prevailing winds and dry atmos¬ 
phere render the warmest days supportable, while the 
balmy coolness of the nights is revivifying and enjoyable. 
Violent storms of wind rush through the streets at not 
infrequent intervals sweeping clouds of dust before them, 
and although very irritating are believed to be salubrious 
and have received the name of “ the doctor.” 

May He be praised that sent the healthful tempest 

And scatter’d all these pestilential vapours.” 

The medical faculty is well represented. The medical 
board examines the qualifications of new arrivals, and 
issues licenses to practise within the Colony, and there is 
an examining board for the qualification of pharmaceu¬ 
tical chemists. The hospital is well appointed under the 
superintendence of a highly efficient staff of physicians, 
surgeons and nurses. It is liberally supported out of the 
funds of general revenue and by private subscriptions. 
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Robben Island, about two miles from the breakwater, 
possesses a historical interest, from being utilised as the 
home for turbulent chiefs, in the early history of the 
Colony. Until recently it was used as a retreat for the 
insane, but the asylum has been removed to the main¬ 
land, and the island has now been selected for the segre¬ 
gation of lepers. New buildings are in the course of 
erection, and every accommodation and comfort will be 
provided for these unfortunate sufferers under the 
superintendence of Dr. Dixon and an efficient staff of 
nurses. 

The environs of Cape Town are very picturesque, 
Green-point and Sea-point, only two miles distant, and 
connected by tramways, are favoured localities for the 
residences of many of the mercantile classes. The more 
fashionable resorts are Rondebosch, Newlands, Clare¬ 
mont, Wynberg and Mowbray, which may be reached by 
railway or carriage, the roads winding amidst the shade 
of magnificent oaks, poplars, firs, and blue-gum trees, 
with here and there clumps of the leucadendron argenteum , 
or silver-tree, a striking ornament of the mountains 
about Cape Town. The gardens and orchards are very 
fruitful, and oranges, naartjes, lemons, citrons, shad¬ 
docks, loquats, grapes, figs, peaches, nectarines and 
apricots grow freely amidst apple, pear, plum, goose¬ 
berry and currant-trees. The estimated population of 
Cape Town and its suburbs is about 60,000. 

After an interval of two or three days, the mail 
steamer proceeds along the coast to Port Elizabeth, in 
Algoa Bay, the chief port of the Eastern Province. 
The distance is 410 miles, and is usually covered in 
about thirty hours. It is a long, straggling, but pros¬ 
perous commercial centre, extending from two to three 
miles along the edge of the Bay. The population may 
be estimated at about twenty thousand. It is a busy 
place, and has been named the Liverpool of South Africa. 
It is an open roadstead, and quite exposed to the south¬ 
east, and occasionally severe gales have swept in that 
direction from the Indian Ocean, and have proved terrifi¬ 
cally destructive to the shipping. Two years ago a dozen 
ships drifted from their anchorage and were helplessly 
hurled upon the shore in the bight, where they became 
total wrecks. These south-east gales bring up a large 
amount of vapour, so that the atmosphere may be con- 
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sidered humid, although the rainfall does not exceed 
20 inches in the year. The climate is very equable, with 
a mean summer temperature of 66° and winter of 59°. 
Immediately behind the narrow strip of land, upon which 
the business part of the town has been built, are a suc¬ 
cession of hills rising from one hundred and fifty to two 
hundred feet, and leading to a flat table-land, called the 
“ Hill,” which is the fashionable quarter, and is very 
prettily laid out and planted with trees and shrubs, 
amongst which commodious mansions and villa resi¬ 
dences have been built. The town is very well supplied 
with water, which is brought from the Van Staaden’s 
Kiver, over twenty-eight miles of difficult mountainous 
ground, at a total cost of £130,000, and from eight to 
nine hundred thousand gallons a day pass through the 
main conduit. The country around is very sterile and 
uncultivated, but since the town has received this ample 
supply of water, trees have been planted and gardens 
laid out, and the aspect of the town has been completely 
changed. Two public parks, with cricket, tennis and 
bowling grounds, have been laid out at the public ex¬ 
pense, and the shrubs and trees are growing well. There 
is also a race-course, and extensive grounds set apart for 
athletic sports. The public buildings are imposing in 
structure, and well built, and in the Town Hall there is 
a good reading room and library, and a museum in the 
process of formation. The hospital is well situated on 
an elevation to the north of the town, its sanitary sur¬ 
roundings are good. There is a resident house surgeon, 
and three visiting physicians on the staff, and the nurses 
are under the superintendence of an experienced sister. 
The hospital is partly supported by voluntary contribu¬ 
tions, and receives also a substantial grant from the 
public revenues. The sanitary condition of the town is 
well looked after; the latrines are carried out on the open 
tub system, which are emptied at short and regular 
intervals. 

The population is mixed. A large number of natives, 
employed as general labourers, and on the harbour 
works, live in a location set apart for them, and under 
strict police surveillance. To the south of the town & 
considerable number of Malays dwell. They are chiefly 
employed with boats and fishing, although many skilled 
artisans, as joiners, builders, painters, &c., can be found 
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in their midst. They are Mohammedans and polygamists, 
and two mosques have been built for their religious 
requirements. The men are well formed, and many of 
the women are very pretty, and tastefully combine the 
gayest colours in their costumes. A large number of the 
women manage laundries, employing Kafirs to do the 
washing, whilst they personally superintend the starch¬ 
ing and ironing. The general moral tone of these 
Asiatics is good, the men are sober, the girls virtuous, 
and even when two wives live in a house together, I have 
noticed them quite helpful to each other. There is 
a mixed race, half Kafirs, intermingled with English and 
Dutch, called Hottentots, very degraded, idle and 
drunken. There is much disease amongst them, but 
since the introduction of the Contagious Disease Act, 
twelve months ago, and by stringent police super¬ 
vision, its evil influences may be mitigated. The 
medical practice is divided amongst a dozen practitioners. 
There are several clubs and benevolent societies, which 
pay fairly well, about 7s. per member a year, providing 
a separate fee to the druggist for dispensing the medicine. 
When I was in Port Elizabeth I received 10s. a head for 
the Foresters, who numbered about 800, and out of this 
I paid 8s. to a druggist for dispensing. I had a 
Mohammedan Society, who paid me 8s. per visit for 
each sick member, with a monthly settlement promptly 
discharged on the first Friday of each month. Rheuma¬ 
tism and neuralgia appear prevalent, and I saw a few 
cases of diphtheria, but on the whole zymotic diseases are 
rare. In 1885 dysentery was prevalent, and of a severe 
type, the issue often being fatal. I saw a few cases of 
enteric fever during the same period, but very mild in its 
character. Cases of bronchitis and pneumonia occasion¬ 
ally crop up, but usually do well, and chest diseases of a 
chronic character are rarely met with. Parasitic diseases 
are very prevalent, especially amongst the Malay 
children, most of whom seem to have either ascarides or 
lumbrici. Amongst the Kafirs, tape worm is common, 
but no wonder, for they eat animal food, and the offal is 
a favourite portion, badly cooked. It is on the whole a 
healthy watering-place, with good and moderately safe 
bathing grounds, and is a favourite resort for Colonists 
from inland districts. It is not suited, as a fixed 
residence, for invalids with a phthisical tendency, such 
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as would be sent from England in search of health, 
although they are temporarily helped by a rest here after 
the voyage. 

Uitenhage, a very pretty Dutch town, 21 miles from 
Port Elizabeth, and easily reached in an hour, by rail, is 
a very healthy place. The surrounding scenery is striking 
and both well wooded and watered, and abounds with 
game. Every house has a large garden attached in which 
oranges, naartjes, grapes, pomegranates, &c., abound, 
and as the town is freely supplied with water from a 
perennial fountain, the gardens can be constantly irri¬ 
gated. Here, too, are situated the Government loco¬ 
motive "workshops, giving employment to some hundreds 
of men, and it is also the central district for extensive 
wool-washing establishments. This railway terminates 
at Graaff Keinet, 185 miles distant, and the oldest and 
largest town of the midland district. It is rather shut 
in by surrounding hills, and is one of the hottest spots in 
the district. The streets are wide and planted with trees, 
and the gardens are very fertile, and the marked contrast 
between it and the arid plains around, has obtained for 
it the title of the “ Gem of the Desert.” 

Grahamstown, 100 miles from Port Elizabeth, is 
easily reached by train in about five hours. Although a 
small place, with a white population of 5,000, it is the 
capital of the Eastern Province, and is a city with two 
cathedrals and two resident Bishops, of the Churches of 
England and Borne, and additionally as an important 
educational centre, and the seat of the Eastern District 
Court, it has gathered a residential population of judges, 
Solicitor-General, barristers, members of the side bar, 
with clergy and other professional men in its midst, so 
that all the comforts and necessities of civilised life, and 
the pleasures of refined and intellectual English society 
can be enjoyed with the pure air and fine climate of this 
natural sanatorium. It picturesquely rests in a valley, 
1,800 feet above the sea level, and is surrounded by 
spurs from the Katberg, Winterberg and Stormberg 
ranges of mountains, and forms part of a midland 
terrace between the coast and the higher mountain 
ranges, extending inland to 26° of east longitude. 
“ Invalids who have experienced the effects of both 
climates, assert that there is no comparison between 
the clear, dry, invigorating climate of this part of 
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the Colony, and the warm, moist, relaxing heat of 
Madeira, which has hitherto enjoyed a monopoly 
as a sanatorium for chest complaints.** Its streets are 
wide and well laid out, and planted with oaks, blue-gums 
and Kafir booms, which in the early spring months 
break out with gay crimson blossoms. Firs, blue-gums 
and oaks have been extensively planted upon the sur¬ 
rounding hills, and are rapidly growing and adding to 
the picturesque scenery of this pretty city. The rainfall 
averages 29.59 inches annually, but owing to the 
deficiency of storage, a very large amount of this is lost, 
and the water supply not infrequently falls short. The 
town is supplied chiefly from three reservoirs; many of 
the inhabitants have underground tanks upon their own 
premises, in which they collect the rain falling upon 
their roofs. These tanks are sometimes unfortunately 
faultily constructed, and placed contiguous to a cesspool, 
and their contents may thus be contaminated. This evil 
has occasioned outbreaks of typhoid, dysentery and 
diphtheria. The town council is very properly abolish¬ 
ing the cesspools, and introducing the pail system, and 
the pails are taken away and emptied by the sanitary 
servants, two miles outside the city. The health of 
the inhabitants is remarkably good, and the death 
rate seldom exceeds fourteen in the thousand. When 
an epidemic has threatened to break out, it has 
rarely spread beyond a limited area, showing that 
it has been induced by a local cause. It may be noted 
that a very large number of the original settlers who 
arrived in 1820, have lived to an advanced age, and some 
are still living, and that their numerous descendants are 
remarkable for their tall stature and robust physique, 
which is generally characteristic of all the frontier 
settlers, both Dutch and English, and that the aboriginal 
Kafirs are well-built and remarkably robust, and in 
spite of the evil habits which they have learned in the 
winkles and drinking slums, they multiply at a rapid rate 
and there is no deterioration in the appearance of the 
rising generation. All this points to the healthy character 
of the climate and soil, and to the absence of malarious 
or epidemic diseases. The hospital, which is supported 
by a Government grant and by voluntary subscriptions, 
is a great boon to the whole district of Lower Albany, 
and is very largely and willingly patronised. Private 
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patients are admitted upon the payment of fixed and 
moderate charges, and reap the advantages of skilled, 
trained nursing, which would be quite beyond their reach 
in the isolated, outlying farms of the district. A home 
is also provided for about sixty aged and incurable 
sufferers, both male and female, at Cape Corp Camp, an 
old military station about a mile distant, where every bed 
is usually full. 

Another old military station, Fort England, to the 
east of the city, has been utilised as a lunatic asylum, 
and was admirably conducted under the superintendence 
of the late Dr. Hullah, who died suddenly since my 
return to England. He had a very large and efficient 
staff of male and female attendants, and I can speak 
from personal knowledge, having held the asylum in 
charge during Dr. Hullah’s absence. In both the 
hospital and lunatic asylum separate wards are used for 
the native inmates. “During my professional life of 
fifty years in Graham’s Town,” writes the Hon. W. 
Guybon Atherstone, M.D., “I have known cases of 
consumption far advanced completely recover, and even 
phthisical cavities have cicatrised, and the progress of 
the % disease has been entirely checked when confined to 
one lung. I have known also cases of hereditary 
consumption completely eliminated from the system by 
a prolonged residence in the drier inland parts of the 
Colony, and I can confidently state that if the unhappy 
victim of hereditary consumption were to be sent out to 
the Colony three or four years before the expected period 
of attack (as shown by other members of the family) and 
kept here in some favourable locality until three or four 
years after that age, there would be every chance of the 
hereditary taint being entirely eliminated from the 
system. In most cases the patient returns home too 
soon after he feels himself well, and the irritative matter 
in the air of his native climate lights up again the 
dormant germs of his old complaint.” 

The railway has brought central districts, not long 
ago difficult of access, within easy reach, and by leaving 
either Port Elizabeth or Graham’s Town by the evening 
mail, an early breakfast may be taken at Cradock. This 
is a pretty town on the Great Fish Eiver, and 2,856 ft. 
above the level of the sea, where every comfort can be 
found by the intending resident, and at moderate rates 
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of charge. It is one of the first towns we mention on 
the great central plateau, known as the “ Great Karoo,” 
for it has long been celebrated as a health resort, in 
diseases of a phthisical character. Two miles out of the 
town is a sulphur spring, which is deemed efficacious in 
cases of rheumatism, gout and skin diseases, and is 
recommended to be used both internally and externally 
This central plain is a vast, shallow basin, covering many 
hundreds of square miles, and varying in altitude from 
1,000 to 4,000 feet, whilst the peaks of the mountain 
ranges of Nieuwveld, Roggeveld and Zwarteberg, rise over 
7,000 feet, and the Compassberg, the highest point in 
the Cape Colony, to 7,800 feet. Mr. Harry Bolus, F.L.S., 
in describing the flora of this immense district, says: 
“ The surface consists chiefly of vast plains of light, red¬ 
dish soil, which, when irrigated, is extremely fertile; in 
other parts it is more sandy, and in some places the soil 
is shaly, hard and barren. The plains are, however, 
broken by hills or mountains, sometimes with flat table¬ 
like tops. Everywhere the exposed rock is sandstone in 
beds, of varying colours and hardness, which have been 
regarded by Wyley and Dunn as belonging to the carbo¬ 
niferous measures. In the north eastern portion these 
are traversed by frequent doleritic dykes, which are 
sometimes vertical and sometimes lateral, forming cap¬ 
pings to the sandstone hills.” Although this marvellous 
tract of country may appear to be a semi-desert, it is as 
fertile as the banks of the Nile, provided it receives suffi¬ 
cient moisture, and there are no less than 5,000 sheep 
farms scattered over it, carrying as many million sheep, 
whose wool is amongst the very best exported, and is 
eagerly bought up for the American market. During 
periods of drought nothing can be imagined more deso¬ 
late and mournful than the appearance of the vegetation, 
yet the sheep live and thrive upon the dried twigs of the 
patches of scrub and bushes which range from one to 
seven or eight feet in height. Even the severest drought 
cannot destroy the vegetation, and after copious rains all 
will be changed within a week or two, as if by magic, the 
dried bushes will put forth bright green leaves, the 
shrubs become a mass of flowers, and the bare and barren 
looking ground be covered by the scapes and flowers of 
bulbous plants, that have been lying dormant for months, 
and the “ remarkable phenomenon is but one more sur- 
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prising evidence of the wonderful powers of rejuvenation 
and renovation possessed by our arid looking Karoo 
plains and barren hills, that have stood the wind’s fiery 
blast, and the sun’s scorching rays for many and many 
a drought-stricken summer, even in the remote past, and 
still maintain their character as the best grazing ground 
for all stock in South Africa, and perhaps equal to any 
other in the world.” ( Graaff-Reinett Advertiser). 

The climate of the Great Karoo is characterised by 
its extreme dryness. The temperature is intensely hot 
in summer, yet much more bearable than an equivalent 
heat in a moister atmosphere, and the nights are cool, 
and the skies may be said to be unclouded, and dgy after 
day uninterrupted sunlight of the most intense brilliancy 
may be enjoyed. Dr. H. W. Saunders, M.B. Lond., 
F.K.C.S. Eng., says, “The climatic conditions which 
are associated in South Africa, with an altitude which 
confers immunity from phthisis, are chiefly a temperature 
cold in winter and cool in summer, the winds having a 
special direction at fixed times during summer, and 
scarcely existing in winter, and a complete pureness of 
air. These conditions, plus a high altitude, give us the 
type of climates which are tonic and stimulant, t.e., 
curative. I believe they are found in all parts of the 
Karoo, by a residence on the higher mountain ranges in 
summer, and on the plains in winter, when the cold is 
too severe in the higher altitudes. The winter of the 
Karoo is the best season for pulmonary invalids, but, 
unfortunately, it is just the time at which none such 
arrive, coinciding as it does with the European summer. 
On the whole the climate is favourable to outdoor life. 
In the summer the whole day can be spent in a well- 
shaded verandah, or in a hammock slung between trees, 
and in the winter the dry, calm, cold air is inviting to 
exercise, which can also be always enjoyed in summer 
evenings.” There is a complete absence of mists and 
fogs, and the rain, which from observations extending 
over twenty-five years, averages 12 to 14 inches a year, 
two-thirds of which falls during the thunderstorms of 
the summer months. Then the numerous river-beds and 
dykes which traverse the plains become rushing torrents 
of muddy water, but in a few days they are perfectly dry 
again and remain so until the next rainfall, consequently 
water is scarce and springs are very infrequent. At 
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Beaufort West, a very charming town in the Midland 
Karoo district, a very large dam has been constructed 
under the supervision of Mr. Brand, the capacity of 
which is estimated at 572,000,000 gallons, and which 
has contributed much to the health, prosperity and 
comfort of the inhabitants. Last February, in passing 
through by the train, I breakfasted at the station, and 
peaches, nectarines, melons, figs and grapes were spread 
over the table with unlimited profusion. 

Mr. Davey says in the earlier stages of phthisis, and 
especially in those of impaired vigour, with an un¬ 
satisfactory hereditary history, he has seen a few months 
residence really work wonders, and melt away every sign 
of delicacy. Beaufort West is 2,850 feet above the sea 
level, and 839 miles from Cape Town. The testimony of 
the majority of the medical practitioners whose experience 
gives weight to their opinions, is of an equally reassuring 
character. Dr. Fick says, “ I myself am a fair sample 
of a man who has benefited by residence in this climate. 
I came from Germany in 1879, supposed to be con¬ 
sumptive. After a few years stay in Richmond, my 
whole appearance is altered, I am hale and hearty, and 
have gained 40 lbs. in weight.” Dr. Bourke, of Hanover, 
says, “ there are two cases of consumption in this 
district to all intents and purposes cured. They arrived 
from England with the disease in a most aggravated 
form, and now, after several years residence, they are 
practically restored to their former health and vigour. 
The late district surgeon is another case in point. He 
arrived in the Colony in a far advanced stage of the 
malady, but so much benefit did he derive from the 
climate, that he began practice and carried out the 
arduous duties of his profession for ten years, and it was 
only after his return to England that the latent germs 
revivified and he succumbed to the disease. I have two 
cases now making marked progress, and I am sanguine 
they will both be restored to health and vigour.” It is 
no use multiplying evidence of this kind. I believe no 
place in the world offers greater inducements to the 
phthisical than this district of South Africa, and invalids 
must be guided in their choice of a residence by what 
they may require for their special circumstances in life, 
as well as a climate, where they may feel assured their 
health will be improved. Some may fancy the quiet 
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seclusion of a farm, or the mild dissipation of a country 
town, or the wild excitement and speculative turmoil of 
a mining centre like Kimberley. These are all now 
within easy reach, for instead of spending days and 
weeks in a bullock waggon, which a few years ago 
rendered travelling irksome, expensive and beyond the 
reach of the masses, we can now be carried in a few 
hours, with all the comforts and luxuries of a Pullman 
Car, with speed, ease and safety. 

Malvern, June 6th, 1890. 


THE COUGH OF CONIUM MACULATUM. 

By J. Murray Moorb, M.D., M.R.C.S. 

During last winter (1889-90) having had several neat 
cures of what I may term 4 4 irritative uvular- throat- 
couch ” with conium , my attention has been directed to 
the provings of this drug, to which I shall henceforth 
give a high place in my armamentarium against that 
troublesome and often harassing symptom. 

The cough, as met with in ordinary practice, even 
after having been modified by the taking of liquorice, 
jujubes, cough-syrups, and the like, may be thus 
described: A tickling in the throat is followed by a haras¬ 
sing, oft-repeated, short, generally noisy, cough, without 
expectoration for the first few day- s, but if long continued, 
accompanied by a small amount of mucous-salivary 
sputum. The cough wearies the patient, being worse 
at night and on lying down, in most cases the uvula 
being elongated and in an irritable condition. There is 
usually a dryness in the throat, and an inclination to 
hawk up mucus, the attempts to do so not always being 
successful. In one case, that of a lady pregnant for the 
fifth time, in her fifth month, who was constantly 
exposed to cold draughts of air, this kind of cough came 
on, accompanied with sour eructations and acid water- 
brash. After trying every household nostrum within 
her reach, and within the range of her neighbours’ 
knowledge, Mrs. P. consulted me, and the second dost 
of conium mac . lx. (2 drops) stopped the cough for si* 
hours. Mrs. P. stated that it had been almost incessant, 
night and day, for three weeks. In a case of whooping- 
cough of a month’s standing, where there were from 18 
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to 21 paroxysms in the 24 hours, conium reduced both 
their severity and their frequency; but I soon .dropped 
it for drosera , which seemed to be more of a simillimum , 
and under this and other remedies in succession as 
indicated the patient has recovered. The object of 
this brief communication is to show my colleagues 
that conium is not merely a pa/hVzfrVe remedy, as I used 
to think, but is curative in certain definite well-marked 
cases. The useful little “Cough Repertory/’compiled 
by my friend Dr. B. Simmons, scarcely gives its proper 
status to conium as a cough-curing remedy. 

I will briefly detail the symptoms which have been 
recorded in the various provings of the drug (Allen's 
Encyclopedia) appertaining to the pharynx, uvula, 
larynx, and the organs or tissues, concerning in the 
complex mechanism of a cough such as I have described 
above as actually occurring in the cases I have treated. 
Let it be observed, however, that we do not find always 
all the features of a typical co/mrm-cough in the same 
individual; just as, very seldom indeed, do we obtain 
all the typical pathogenetic symptoms of a drug in the 
same prover. From a study of conium's pathogenesy 
I conclude that the poison ( conia) does not exhaust ail 
its virulence upon the peripheral ends of the motor 
nerves (Ringer), but that it separately affects the 
pharynx, uvula, palate, and larynx, through the vaso¬ 
motor nerves of those parts. 

It will be a profitable study for my readers to compare 
and contrast the cough symptoms of conium with those 
of arnica , kali bichromicum and nitric acid. 

As it would be tedious to enumerate the individual 
cases I have recently treated by conium , I will conclude 
by stating that I have cured in the sick the following 
pathogenetic symptoms, or, in other words, have clini¬ 
cally verified them. 

I quote, first, four symptoms recorded by Hahnemann 
in his own provings:— 

1. Frequent hawking of mucus. 

2. Itching in the throat, with irritation to a hacking 
cough. 

3. Scraping in the throat, with cough at night. 

4. Cough almost only when first lying down, during 
the day or evening; he was obliged to sit up and cough 
it out, after which he had rest. 
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5. (From Lembke’s proving). Much tickling in the 
throat, with provocation to dry cough, while sitting. 

6. (From Langhammer’s proving). Cough as from 
tickling in the middle of the sternum, with and without 
expectoration. 

7. Whooping-cough and dyspnoea. (Lange). 

8. (From Amatus Lusitanus). Cough, very much 
aggravated by lying down; in the beginning many shocks 
of coughing, as if he would vomit ; constant severe cough 
in the evening on going to sleep. 

I hope my colleagues in the practice of Hahnemann’s 
system will accept these suggestions from my own expe¬ 
rience, and give the Review further clinical experience of 
the cough of conium. 

51, Canning Street, Liverpool. 

June 5th, 1890. 


NOTES ON A CASE OF ACUTE INTESTINAL 
OBSTRUCTION; TREATED BY ABDOMINAL 
SECTION; RECOVERY. 

By Dr. Sydney Gilbert, Reigate, : and C. Knox Shaw, Esq., 
Surgeon to the London Homoeopathic Hospital. 

Few diseases lay greater responsibilities upon the 
surgeon than deciding, in a case of intestinal obstruction, 
when to abandon internal medication and to advise the 
patient to submit to a surgical operation for the relief of 
his symptoms. 

We have thought, therefore, that the record of the 
following case, more especially as it was brought to a 
successful issue, would be of interest in adding some¬ 
what to our knowledge of the diagnosis and treatment 
of internal strangulaton of the bowels. Dr. Gilbert has 
supplied the notes of the case prior and subsequent to 
the operation. 

John L., aged 31 years, a footman at Mickleham, Surrey, 
was first taken ill on Sunday, April 18th, 1890, with sharp 
pain in the abdomen, hot and cold shiverings and vomiting of 
biliary matter. He suffered all night and sent for a local prac¬ 
titioner who, considering the symptoms due to a hearty meal 
the patient had eaten the day before, ordered him a large dose 
of castor oil. This was not retained, so that evening he had 
an enema which acted well, and next day he was better. On 
April 20th, the bowels being very constipated, he took another 
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dose of castor oil, which operated upon the following morning. 
During the night of the 22nd, he was suddenly seized with 
agonising pain in the abdomen, accompanied by vomiting. 
In getting up to obtain some water to drink he fell down four 
stairs, but by the morning he was better again and undertook 
his duties, but vomited several times during the day. On 
April 28rd, he was obliged to go to bed owing to the pain. 
On April 24th, he was first seen by Dr. Gilbert, who found 
him suffering from a tender and somewhat tumid abdomen, 
the tenderness being most marked to the left of the umbilicus. 
The skin was dry and hot; the tongue coated. The bowels 
were constipated and there was frequent vomiting. Temp. 
101.4°; pulse 110. He was ordered linseed poultices and 
aconite 1 and colocyntk 1 every half hour alternately. 

April 25th.—No better; vomiting profuse ; hiccough com- 
mencing; pain severe. Ordered hot flannels, and niu\ com . 3x 
and dioscorea lx alternately. 

April 26th.—No sleep; vomiting still severe; hiccough 
worse; complains of coldness in the abdomen ; no relief from 
bowels. Ordered veratrum alb. 1. 

April 27th.—Symptoms still the same; vomiting becoming 
suspiciously faecal; no sleep. Temp. 102°; pulse 120. Avon. 
1 and bry. 1. Nepenthe to be used on poultices. 

April 28th.—Patient’s condition pitiable ; no sleep ; intense 
pain; very restless; face flushed. Bell. 1 and chain . Nepenthe 
to be given internally at night. 

April 29th. — 5 a.m. Slept after the nepenthe; vomiting 
unmistakeably faecal; bowels not relieved; all food rejected; 
tongue brown and glazed; very restless. Temp. 101.4°; pulse 
104. Nq)enthe m. iij. every two hours. Nutrient enemata. 

6 p.m. Patient seen in consultation with Mr. Knox Shaw. 
Considering the acuteness of the previous days’ illness the 
condition of the patient was then decidedly fair; this was to 
some extent attributed to the relief of the immediately urgent 
symptoms by the nepenthe , as he was obviously under the 
influence of opium. He had, however, the pinched look 
peculiar to abdominal patients. His tongue had cleaned a 
little and he was in less pain. The abdomen was somewhat 
tumid and tympanitic, but not hyperdistended in any way, 
and painful only to deep pressure. Nothing definite could be 
made out by palpation, nor by a rectal examination, the rec¬ 
tum being quite empty. No motion nor flatus had been 
passed for six days, in spite of several copious enemata. 
Temp. 100.8°, pulse 104. Urine, high coloured and scanty. 
There was no history of any former attacks of obstruction, but 
three months ago he had suffered from what might have been 
a localised peritonitis. Under these circumstances Dr. Gil- 


Digitized by Google 



478 ACUTE INTESTINAL OBSTRUCTION. M Sviel, A^Tisw! 


bert’s diagnosis of acute intestinal obstruction was confirmed, 
and it was suggested that it would prove to be acute strangu¬ 
lation by a band. 

An operation having been decided upon, Dr. Gilbert ad¬ 
ministered chloroform, and assisted by Mr. Dudley Wright, 
Mr. Knox Shaw opened the abdomen by a two inch median 
incision, midway between the umbilicus and pubes, cutting 
through a considerable thickness of parietal fat. The in¬ 
testines were somewhat distended, but exploration with the 
fingers failed to reveal any band or other source of constriction. 
The incision was then enlarged so as to admit the best 
part of the hand, and the region of the caecum and sigmoid 
flexure carefully explored, but nothing was discovered beyond 
some general peritonitis. A knuckle of small intestine was 
then brought out of the wound and examined, and being 
found to be of a deep purple colour and having the appear¬ 
ance of being near the seat of some strangulation, the 
intestine was followed up bit by bit, no more than a few 
inches being exposed at a time. As the colour of the 
intestine gradually improved and at last became fairly 
normal, it was concluded that the search was being made 
away from the strangulation, and so the process was reversed* 
After some time a piece of acutely congested bowel was 
brought into view, its appearance being very similar to that 
of bowel in strangulated hernia, but there was no line as if 
constricted by a band, nor did the bowel seem to have been 
pulled out from an aperture in the mesentery. Proceeding 
further the bowel again became almost normal. During the 
examination the patient was suddenly sick, the vomit ccm- 
sisting of a large quantity of foul-smelling stercoraceous fluid. 
The sudden vomiting caused a considerable mass of the 
intestines to escape through the wound. After the explora¬ 
tion, fluid and gas seemed to pass along and through the 
strangulated portion of the bowel. The abdominal cavity 
was then washed out with warm water, some being left in the 
cavity, as by this time the patient was considerably collapsed. 
The abdominal incision was closed with silkworm gut sutures 
and the wound covered with carbolic gauze dressings, no 
drainage tube being used. 

April 80th.—Slept a little during the night, and is com¬ 
paratively free from pain; the abdomen is tympanitic and 
tender ; there is still some sickness, which has a slight fecal 
odour. Is taking aeon. 1 and bell, lx, and nutritive enemaU. 
M. T. 100.2°, P. 180; E. T. 100.6°, P. 184. 

May 1st.—Sleepless night; vomits mucus occasionally* 
M. T. 100.6°, P. 132. Wound dressed in the evening, loots 
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well. Has required catheterism since operation; still sick. 
E. T. 100.4°, P. 180. 

May 2nd.—Muck the same; colicky abdominal pain. 
colocynth. M. T. 101°, P. 186; E. T. 101°. 

May 3rd.—Distension subsiding; no vomiting. M. T. 99.6°, 
P. 120; E. T. 99.2°, P. 116. 

May 4tk.—M. T. 98°, P. 120 ; E. T. 99.2°, P. 116. 

May 5th.—At noon passed flatus per anum, with a little 
liquid faeces. Wound dressed; some sutures removed. 
Lycopodium . 

May 7th.—After an enema bowels acted. 

May 8th.—Passage of large quantities of flatus per anum; 
rest of sutures removed. 

May 9th.—Very copious natural relief from bowels. China . 

May 10th.—Began to take solid food. 

May 11th.—From this date patient made excellent progress. 
Some suppuration occurred at the seat of the incision, but 
this soon ceased under the influence of iodoform and calendula 
cerate . On May 27th he was able to walk out of doors. 

Bemarks by Mr. Knox Shaw.— Mr. Treves gives the 
following different forms of acute intestinal obstruction : 
(a) By bands or through apertures. (h) Volvulus of 
the colon, (c) Acute intussusception, (tf) Obstruction 
by foreign substances. In view of the history and 
symptoms presented by the patient it was considered 
that we might dismiss c and d . Therefore it remained 
to decide between strangulation by band; through an 
aperture; by volvulus of the colon; volvulus of the 
small intestine; or acute kinking of the small intestine. 
The differential diagnosis of the various varieties included 
under these heads is, in many cases, almost impossible, 
but the suddenness of the onset; the early and severe 
colicky pain and its position; the early vomiting and its 
stercoraceous character; the absolute constipation, 
neither flatus or faeces passing; and the slight meteorism 
made us favour the diagnosis of obstruction by a band 
or through an aperture. 

The patient’s condition was critical, and it was evident 
that unless the obstruction was speedily relieved a fatal 
issue must soon ensue. 

Here then was a case where it seemed to be perfectly 
justifiable and necessary for the surgeon to interfere, as 
the art of medicine had failed. 

Medicine and surgery are always to be looked upon as 
twin handmaidens, sharing the responsibilities of their 
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attendance upon their one mistress—the relief of 
suffering humanity ; and it is upon the due appreciation 
of the shortcomings of each that the science of medicine 
as a whole will advance and spread. In all these classes 
of cases success depends upon the prompt recognition 
of the fact that too prolonged, unsuccessful medication, 
and the postponement of what, in an early stage, is a 
comparatively simple operation, will only lead to a 
disastrous termination of the disease, and will withdraw 
from the patient a reasonable prospect of recovery. 

The operation at once showed that there was no band, 
nor was the intestine constricted through an aperture. 

We have therefore, by the process of exclusion, to 
arrive at the conclusion that the symptoms were pro¬ 
duced either by acute kinking of the small intestine or 
by the rather rare form—volvulus of the small intestine. 
But as acute kinking is usually produced by a diverti¬ 
culum or by some adhesion between the intestine and 
some portion of the abdominal wall—of which there was 
no evidence—we are probably justified in classing this 
case as one of volvulus of the small intestine. 

In connection with the question of diagnosis it will be 
interesting here to allude to a case seen last November 
in consultation with Drs. Burwood and Heed Hill, of 
Ealing. A single lady, set 45, habitually constipated, 
with hard and lumpy stools, was seized on November 
6th with pain in the left side, and had a temp, of 102°. 
In two days she had a loose stool, but after that complete 
constipation, with gradually increasing distension of the 
bowels. When seen, November 14th, the patient did 
not appear to be excessively distressed, and both her 
pulse and tongue were fair. There was intense meteorism, 
with tympanitic resonance all over the abdomen, reaching 
high up the epigastrium (a day or two previously the 
colon could be distinguished “like a sausage”); n0 
dulness anywhere; no especial pain. She had been 
taking nux and belladonna , and had had many copious, 
but ineffectual, enemata. The rectum was quite empty 
as far as one could reach, but it was noted that a little 
flatus had passed on the 12th, and again in the early 
morning of the 14th. The gradual onset of the symp¬ 
toms; the absence of the pain; the great meteorism; 
the passage of flatus; the history of habitual constipa¬ 
tion ; all pointed to obstruction from fsecal impaction. 
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Chloroform was therefore administered by Dr. Burwood, 
and two fingers and part of the hand were then intro¬ 
duced into the rectum, nearly as high as the sigmoid 
flexure; on doing this some warm fluid was felt to 
trickle down by the side of the fingers. A very copious 
soap and water and oil enema was then given, the 
patient’s buttocks being elevated at the same time. 
This was followed by the passage of a most offensive 
stool; the patient subsequently making a speedy 
recovery. 


REVIEWS. 

Practical Electricity in Medicine and Surgery . By G. A. 

Liebig, Jr., Ph.D., and Geo. H. Roh6, M.D. Profusely 

Illustrated. Philadelphia and London : F. A. Davis. 1890. 

This is an octavo volume of 880 pages, and is well described 
by its title. It is not a work open to much criticism. Its pages 
furnish a clear, scientific and yet practical record of what is 
known and believed in respect of the use and value of 
electricity in the treatment of disease, and of the methods of 
and apparatus for its application. 

The work is divided into three parts. Part I. gives a good 
description of modem apparatus, with as much theoretical 
information as is necessary for their intelligent use. To the 
ordinary medical reader most of the mathematical formulas 
given here will be superfluous. To Part I. a short account of 
the telephone and phonograph is added. Part II. treats 
of the effects of electricity on the different tissues and 
organs of the body in health and disease. Part III. consists of 
“ Electro-therapeutics ” — the use and usefulness of elec¬ 
tricity in various diseases, general and special. As would 
be expected, diseases of the nervous system receive a large share 
of attention. We think our authors are over-sanguine in many 
cases. For example, they quote Erb and others in support of 
the belief that electrical treatment may temporarily arrest the 
progress of chronic bulbar paralysis. In the gynaecological 
section Apostoli’s extreme views of the value of electricity 
(and the valuelessness of some other modes of treatment) are 
reproduced. These views have not been corroborated by 
English experience, and we think the authors would have done 
their readers more service by presenting them with some 
independent information. 

We commend this work to the attention of those of our 
readers requiring a reliable guide to electro-diagnosis and 
therapeusis. It is well illustrated in all the sections. 

Vol. 34, No. 8. 2 i 
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Homoeopathic Therapeutics . Third re-written and enlarged 

edition. By Samuel Lelienthal, M.D. Philadelphia: 

Hahnemann Publishing House. 1890. 

Dr. Lileenthal’s work is already well known to many of our 
readers. Those who have for many years made constant use 
of the former editions will welcome the appearance of the 
present one, containing, as it does, much additional informa¬ 
tion both in the number of diseases and of medicines treated of. 

For those unfamiliar with the work we may, perhaps, best 
describe it as an index or dictionary of treatment. Like a 
dictionary, it is intended for reference, and is not a book to be 
read. Like a dictionary, too, it must be used to be appreciated. 

No classification is attempted in this work—a feature which 
has advantages, perhaps, and disadvantages. It has the 
advantage of not committing the author to any theory or 
opinion as to the relationship of various diseases or diseased 
conditions, and it may occasionally facilitate reference to mis¬ 
cellaneous conditions not readily included under any specific 
head. But it has the disadvantage of separating allied diseases 
and causing the reader to search over the book for subjects 
which he expects to find together. As many diseases have ft 
plurality of names it involves, not seldom, a prolonged search. 

The manner in which a subject is treated is as follows: A 
bare list of remedies useful is given; then the remedies are 
taken alphabetically and the indications for each remedy in 
the condition under consideration are stated. The more im¬ 
portant indications are signalised by larger type than the rest 
Next what may be termed an index or repertory is given. By 
means of this the causes, character, location, conditions and 
concomitants of a symptom can be readily traced to the drug 
causing and consequently to the medicine curing it. 

The curative value of two medicines both verbally corre¬ 
sponding to a certain state may differ widely. For this reason 
an index such as the work before us should never replace 
reference to the Materia Medica itself. The same remark refers 
equally to all repertories, which are only useful in so far as 
they lead one to the Materia Medica . Into such works as these 
it is, at present, impossible that remedies of doubtful value 
should not occasionally find their way. While we regret this 
we cannot blame our author if it occurs ; but we had hoped 
that in this edition it would have been found possible so to 
classify the remedies that those of proved value should stand 
out boldly by themselves and not be lost in a crowd as they 
often are, through following the alphabetical order. By that 
means the reader would have been afforded the advantage of 


Digitized by Google 



Monthly Homoeopathic 
Review,* Aug. 1, 1890. 


PERISCOPE. 


483 


the author’s wide and ripe experience, of which he is now to a 
large extent deprived. 

We congratulate Dr. Lilienthal on the completion of so 
formidable a task as the revision of his Therapeutics has 
proved, involving the addition of not less than 800 pages to 
the volume. If it be used rightly, in the way we have 
suggested, in which we believe we are but expressing the 
author’s own feelings, the work cannot fail to be a useful, 
indeed often invaluable, help to clinical work. 


PERISCOPE. 


MATERIA MEDICA AND THERAPEUTICS. 

Xanthoxylum.— Dr. Ghosh, of Calcutta, reports in the 
North American Journal of Homeopathy (June, 1890), two 
cases in which this medicine proved efficacious. He has found 
it rapidly remedial in cases of dysmenorrhoea attended by 
menorrhagia, when the pain is neuralgic and remittent or 
continuous; and also in the after pains of parturition. In 
the case reported to illustrate this action of the medicine, 
“ the pains in the uterine region were of a burning, neuralgic, 
and remittent character, commencing in the hypogastric 
region, and spreading thence towards the left thigh, relieved 
by pressure over the uterine region, increasing with great 
force on removal of the pressure; profuse lochial discharge; 
the lower limbs seem as if paralysed; flashes of heat all 
over the body during the pains.” The medicine was given 
in drop doses of the pure tincture every half hour, complete 
relief being given after one or two doses. 

Arsenical Peripheral Neuritis.— The Lancet of the 19th 
July contains the report by Dr. Barton, of Norwich, of two 
cases of peripheral neuritis, due to slow arsenical poisoning. 
The patients were husband and wife. The former was a 
naturalist’s assistant, whose work chiefly consisted in rubbing 
into the skins of birds and animals a mixture composed of four 
parts of powdered arsenic and three parts of plaster of Paris. 
In preparing a bird the size of a goose two pounds of this 
mixture would be used. He took some of his work home, and 
the room in which he did it was cleaned twice a week by his 
wife. The wife (aged 28) was the first patient, she was 
received into the Norfolk and Norwich Hospital, on the 
28rd of November, the husband two months later. The wife 
had been in good health until the end of September, when 
she had severe occipital headache, which she attributed to 
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having been much frightened by a thunderstorm. This lasted 
forty-eight hours. On the third day green vomiting set in, 
followed by copious watery diarrhoea. On the sixth day she 
was confined of a seven months’ child, which only survived 
three hours. Within a few days the forefingers of both hands 
were numb, shortly all the fingers were so. On the tenth 
day after the confinement both hands and wrists were numb 
and tingling. During the next week numbness, and a few 
days afterwards tingling, and then burning, were felt in both 
big toes, extending upwards as far as the lmees. Presently, 
she was conscious of loss of power in the hands and legs, and 
within three weeks could neither hold anything nor stand 
even with assistance, but could sit erect all day and had 
perfect control over her sphincters. On admission she could 
not extend her hand, and the flexors of the wrist were 
very weak. Dynamometer registered R. grasp 5, L. 
grasp 10 ; loss of power of dorso-flexion, slight power 
of ankle extension with pain in the calf muscles. Very 
little power of quadriceps to extend the knee ; hamstrings 
in a state of semi-contraction. No muscles supplied 
by the cranial nerves were affected, nor muscles of the 
trunk; sphincters normal; great hypersesthesia of forearm, 
thigh and calf muscles, the slightest pressure in these regions 
gave intense pain, the forcible extension of the knee-joint 
caused much pain in the hamstring muscles; spontaneous 
pain in these muscles kept the patient awake at night. She 
always lay with her knees and thighs semi-flexed. No loss of 
sensation of the skin to touch on the prick of a pin. Feet 
always cold, but bathed in perspiration. There was absolute 
loss of muscle reflex in upper and lower limbs, but plantars 
were normal. 

About six weeks after her admission brown maculae, like 
ordinary freckles but larger, appeared on her face and legs; 
at first they were reddish, but soon became brown. The 
affected muscles did not react to a strong faradic current, nor 
indeed to a fairly strong constant current. 

The husband (aged 28) was admitted January 25, 1890. 
He had been occupied, as already described, for seven years 
without apparent injury. The powder used in his work 
deposited on his eyebrows, eyelashes and moustache. About 
a month before his admission he suffered from severe frontal 
and occipital headache, with vomiting of green fluid, followed 
by diarrhoea and anorexia. The .conjunctive were injected, 
but his eyes were net sore. Five days after these symptoms 
began, he noticed tingling in the soles of both feet, and soon 
after in his hands. He endeavoured to work for three weeks, 
but then had to give up owing to the weakness of his legs and 
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the pain in his calves. When admitted he could only flex 
and extend the wrists feebly. R. grasp 12, L. grasp 20. On 
endeavouring to stand the knees collapse, owing to the weak¬ 
ness of the quadriceps. Seated, with his feet on the ground, 
he cannot raise his toes off the ground, but lying in bed he 
can slowly flex the knees and ankles. No weakness of trunk 
muscles or of those supplied by cranial nerves; full control 
over sphincters. Calves and hamstrings painful; cannot bear 
any pressure on them. In bed knees semi-flexed. Sensation 
Impaired in patches; conduction slaw. Cannot distinguish 
two points applied to the skin of the legs four inches apart. 
Feet cold, but moist. Patellar reflex slight in both legs; 
plantars normal; leg muscles flabby, but not markedly 
wasted. No voltaic irritability of the leg muscles could 
be obtained; the right tibialis anticus responded to a strong 
faradic current, which did not affect the left. Sensation was 
much impaired in both legs ; in several regions he does not 
feel a pin-point. A couple of brown patches were noticed on 
his thigh. Arsenic was detected in his urine. When the 
history of the case was made known, Dr. Barton gave him 
two grains of the oxide of silver three times a-day, in the hope 
of forming the insoluble arseniate of silver. From com¬ 
mencing to take this preparation he rapidly improved. 

On the 21st of April both walked to the hospital from their 
home a mile distant. The wife (five months after her 
admission) had slight ataxic symptoms; could not stand with 
the feet together and eyes closed; staggered a little when 
turning round; knee jerks were still absent; all brown 
freckles had disappeared. The husband (8 months after his 
admission) felt very tired after his walk; the front part of 
the foot comes down with a jerk; knee reflexes nonnal; 
sensation in feet to skin stimulation delayed, but present. 

The pathology of these cases, Dr. Barton concludes, is an 
inflammatory state of the sheath, and probably of the paren¬ 
chyma of the peripheral nerves.—A. C. P. 


MEDICINE. 

Ascites Chylosus. —A case of ascites chylosus is recorded 
by Dr. Renvers in Berlinei' Klinische Wochenscrift, vol. i., 
p. 820, 1890. In a workwoman, aged 86, after a premature 
confinement, an attack of erysipelas came on and affected the 
head, neck, and left shoulder, and about six months after¬ 
wards she came under observation with swelling of the abdo¬ 
men and oedema of the legs. The patient’s breathing was 
80 much interfered with that paracentesis was performed, and 
the analysis of Salkowski as well as the naked eye characters 


Digitized by 


Google 



486 


PERISCOPE. 


Monthly Homoeopathic 
Review, Aug. 1,1*0. 


showed that the effusion was partly composed of chyle. In a 
month she died of bed-sores and collapse, and the jmt-morU'm 
revealed two causes of the symptoms. In addition to the 
cirrhosis of liver, the subolavian vein near the point of 
entrance of the thoracic duct was obliterated, and the thoracic 
duct dilated and thickened for some distance below. Around 
the obliteration a mass of enlarged glands and varicose jugu¬ 
lar vein were bound together by effused and organised lymph. 

Influenza a Rudimentary or Larval Form of Pneumonia.— 
A. Kiihuf {Bert. Med. Wochenschnft , Ap. 14, 1890, p. 888) 
attempts to show that epidemic influenza is nothing but epi¬ 
demic pneumonia with absence of inflammation of the lungs 
in a certain number of cases. He says that the cerebro-spinal 
symptoms, the coryza and bronchial catarrh with long lasting 
prostration, the sudden and violent gastro-intestinal catarrh, 
the skin affecting erythema and herpes, and the development 
of cachectic conditions, especially the anaemic and various 
neuralgic sequelae, are all observed in the course of epidemic 
pneumonia, and gives cases to show the close relationship 
between the latter and so-called epidemic influenza. 

Pernicious Anjemia. — Dr. Hunter (Brit. Med. Journal , 
Vol. U., 1890, p. 1 to 81) describes a fatal case of this disease, 
and judging from the presence of aromatic sulphates in the 
urine, and the post mortem appearances in the mucous 
membrane of the stomach, he suggests that such cases are 
due to the development and the poisonous effects of ptomaines. 
In his case he thinks that the mucous layer of the stomach 
was the place where the poison was generated, as patches of 
irritation were found there. 

The only substance that Dr. Hunter has found capable of 
proving similar symptoms and appearances is toluylene-diamm- 
In a former number of this llerietc the effects of this substance 
in the production of anaemia by destruction of red corpuscles 
has been noticed, and I suggested its use in cases of ameinia 
of this character, but have not met with a case of pernicious 
anaemia since that time in which I could try it. 

Dr. Hunter infers that because the ptomaines are diamines 
and the toluylene-diamine produces haemolysis and anemia, 
that it is likely the patient produced his own poison. If that 
be so, it is not probable that toluylene-diamine would be of any 
service. Further clinical observations are needed to clear up 
this question. 

Periostitis of the Upper Maxilla as a complication in 
influenza was observed by Dr. H. Moser, of Hamburg (llrrh 
Mat. WocJi.y Vol. 1, p. 841, 1890), in two cases. Both 
patients were healthy up till the taking influenza, and on the 
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fourth and fifth day rigor occurred, with pain and swelling of 
the side of the face, with free discharge of matter in one case 
from the palate and in the other from the external auditory 
meatus. Considerable denudation of the periosteum of the 
maxilla was observed. Dr. Moser concludes from this and 
other complications in the course of influenza, that it is due to 
a poison analogous to that of measles, scarlet fever, and 
small pox.* 

Alternate Systole of the Two Sides of the Heart.— 
Professor Underricht, of Dorpat, describes a case where the 
pulse wave, felt at radial, occurred once to two beats of the 
heart. One beat of the heart that corresponded with the 
radial pulse was accompanied by a loud regurgitant mitral 
murmur, was more marked over the left ventricle, and a well- 
marked epigastric pulsation was only observed with the 
alternate heart beat. It is interesting to note that the 
sphygmographic tracings, which illustrate this paper, were, 
as usual, taken with our colleague’s—Dr. Dudgeon’s— 
sphygmograph.—J. Gibbs Blake. 

Diagnostic Significance of Tendon Reflexes. — Dr. 
Clarence Bartlett (in the Hahnemannian Monthly , June) 
summarises our knowledge of the value of the tendon reflexes. 
In support of the belief that the absence of the knee-jerk is 
always pathological, Jendrassik’s researches are adduced. 
That observer says that of 1,000 cases examined after his 
method he found it absent only in the case of one patient 
who had diabetes. 

The reflex arc includes the peripheral nerves, the posterior 
roots and posterior root zone, the ganglion cells in anterior 
cornua, and the anterior roots. If the knee-jerk is absent 
some part of this arc is diseased. 

The knee-jerk is also absent in some cases of epilepsy, 
certain “disordersof the muscular apparatus,” and meningitis. 

The extent of the jerk is influenced by inhibition of 
cerebrum, conveyed through the pyramidal tracts; hence, if 
these are diseased, inhibition is removed and jerk increased. 

Muscular exertion made shortly before or at the time the 
jerk is tested is found to increase it in health. 

The knee-jerk is destroyed in (1) peripheral disease of 
anterior aural nerve, as in the neuritis of diphtheritic paralysis, 
neuritis following enteric fever, small pox. Here the absent 


* I have met with a case of acute mania as a complication of the 
late epidemic of influenza. The patient was at once removed to an 
asylum, and was seriously ill there for a month ; but he made a rapid 
recovery, and was at his business in good health, mental and bodily, in 
seven weeks from the time he first showed symptoms of mania.— 
j. Gibbs Blake. 
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knee-jerk is of great value as one of the earliest warnings of 
the on-coming paralysis. In alcoholic paralysis and arsenical 
paralysis its absence is also due to peripheral neuritis; in 
any injury to anterior aural nerve; in some cases of diabetes, 
probably due to neuritis ; in some cases of so-called sciatica 
when there is some more serious nervous change at work than 
in simple sciatica. 

(2). Arc may be destroyed in the cord in (a) posterior root 
zone ; ( b) postero-lateral columns; (c) anterior corona, as in 
tabes dorsalis, anterior polio-myelitis, some cases of myelitis. 

Differential diagnosis if lost in an acutely appearing 
paralysis, with atrophy of muscles and no pain or loss of 
sensation, due to anterior polio-myelitis acuta. If any 
disturbances of sensation, lesion of peripheral nerves. 

In tabes dorsalis its almost invariable absence is due to 
disease of posterior root zone. 

Any pathological lesion involving the second lumbar 
segment of the cord will destroy the knee-jerk. 

It is absent in pseudo-hypertrophic paralysis, when it 
gradually disappears. 

In progressive muscular atrophy it varies universally with 
the state of nutrition of the quadriceps. 

The knee-jerk is generally lost in meningitis, a symptom of 
great value as distinguishing it from enteric fever. 

When paralysis is associated with loss of knee-jerk, the 
paralysis is organic in origin and not functional. 

In complete transverse lesions of the cord, Bastian says 
tendon reflexes are absent, owing to cerebral and cerebellic 
influence being removed. 

.When the knee-jerk is exaggerated it is apt to be associated 
with ankle clonus. Gowers says jwsistent foot clonus is of 
organic origin. 

(Transient ankle clonus is familiar to us all as a pheno¬ 
menon of anaethesia.—J. R. D.). 

In sclerosis of the lateral columns all the tendon reflexes 
are exaggerated. The pachymengitis from Potts* disease 
causes exaggerated reflexes. 

Nearly all diseases of the brain cause exaggeration of the 
tendon reflexes.—J. Roberson Day. 


SURGERY AND OPHTHALMOLOGY. 

The Relation of Scrofula, Lupus and Tuberculosis.— 
The careful research of Dr. Alfred Lingard, published in the 
supplement to the eighteenth annual report of the Local 
Government Board, clears up a good deal of the obscurity 
which has hitherto clouded the exact relationship between 
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these three affections. There can be now little doubt that they 
must be classed as tuberculous. Scrofulous material injected 
into a guinea-pig produces a general tuberculosis; lupus 
material does the same thing, but more slowly. In fact, given 
tubercle, scrofula, and lupus, there is a regular gradation of 
virulence, as tested by subcutaneous inoculation into guinea- 
pigs ; with tubercle, in six or seven days the glands enlarge; 
with scrofula, the enlargement of the glands just above the 
inoculated point is not observed for two or three weeks ; and 
with lupus, 28 days is the earliest time within which this has 
been noticed. Tubercle kills a guinea-pig in an average period 
of 80 days ; scrofula, 206 days; lupus, 881.5 days. It is pretty 
certain that scrofula and lupus may be considered as the 
expression of different stages of attenuation of the tubercle 
bacillus, but that by successive removes the bacillus acquires 
its pristine energy ; thus, according to Lingard’s experiments, 
if a guinea-pig be inoculated with scrofulous material, and the 
period in which it lives be reckoned as 100 days, products from 
this guinea-pig, injected into a second, kills in 68 days; inocu¬ 
lation from the second into a third guinea-pig kills in 88 days; 
and inoculation from the third into a fourth kills in 29 days. 
—{Public Health , July, 1890.) 

Penetrating Gunshot Wounds of the Abdomen.— By 
Dr. Schachner.—The author has a long paper giving the 
result of a considerable number of experiments upon gunshot 
wounds. Considering the great advance of abdominal surgery, 
it is necessary that we should re-consider our position with 
regard to the treatment of gunshot wounds of the abdomen. 
For details the reader is referred to the paper itself, but the 
conclusions drawn from the experiments and from cases 
reported are worth considering by all who may have the 
misfortune to meet with this serious class of accident. The 
accident seems to be much more common in America than 
here, owing to the more general habit of carrying pistols than 
is fortunately the custom in this country. A central laparo¬ 
tomy is advised in all cases to ascertain the exact injury. He 
speaks unfavourably of Senn’s test for perforation, viz., 
distension of the intestine by hydrogen gas, as likely to lead 
to sepsis, and to do more harm than good. Small wounds 
may be sutured, using the Lembert stitch. Large intestinal 
wounds, not involving the mesenteric border, are best treated 
by partial re-section; but if they involve the mesenteric 
border, a complete re-section is best. Suturing or partial 
re-sections of the abdominal organs may be undertaken. If 
suppurative peritonitis is established, early exploratory in¬ 
cision, drajnage, and disinfection of the peritoneum should be 
undertaken .—Annals of Surgei'y, June, 1890. 
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Radical Treatment of Varicocele.— Dr. Sidney Wilcox’s 
paper is written to advocate the method of operation known as 
shortening of the scrotum combined with ligaturing of the 
veins through the open wound, in preference to subcutaneous 
ligature of the veins; or simple shortening of the scrotum. 
The operation consists in clamping the scrotum, antero- 
posteriorly, along the raping to the extreme back limit, and 
then removing the redundant skin with strong scissors. The 
veins are then ligatured in two places with stout catgut 
ligature ; and the remainder of the scrotum is then drawn down 
over the testicles and closed up. In order to obviate a great 
tendency for the edges of the skin to invert, a few hair-lip 
pins may be applied at short intervals. This operation 
necessitates the patient being about two weeks in bed.— 
North Ameiican Journal of Homeopathy . 

The New Operation for the Removal of the Pile-bbariso 
Inch, Re-described and Illustrated.— This is a title of a 
paper by Dr. Pratt, of Chicago. The operation which bears 
his name is a modification of that known in England as 
Whitehead’s operation, described by the author in the Brit. 
Med . Journal , February, 1887. After thorough dilatation of * 
the sphincters the mucous membrane of the lower end of the 
anus and rectum (the whole of the pile-producing area) is 
dissected off the sphincters. The mucous membrane having 
first been divided at the junction of the skin and mucous 
membrane. The upper attached border is then divided trans¬ 
versely, and attached to the skin with sutures. This operation 
is spoken of most enthusiastically by its author but has not 
yet been very extensively adopted in this country. Dr. Pratt’s 
paper, which is profusely illustrated by photographs of the 
different stages of the operation, urges the superiority of 
excision over the operations by ligature or the clamp and 
cautery. After dilatation of the sphincters, Dr. Pratt everts 
the mucous membrane and places T-forceps at the upper, or 
rectal extremity of the pile-bearing inch which are then spread 
out, radiating like the spokes of a wheel from the anal orifice. 
The mucous membrane is then divided above the forceps and 
dissected off the sphincters from above downwards until the 
verge of the anus is reached. This flap is now removed with 
some of the skin at the margin of the anus. “ The line of 
cutting should be so made that the skin remaining should just 
cover the sphincter muscles, and constitute the exact margin 
of the new anus.” The operation is completed by stitching 
the mucous membrane to the integument with catgut, horse¬ 
hair, or silk. The main difference in the two operations will 
thus be seen to consist in the way of removing the pile-bearing 
area of mucous membrane. Whitehead working from below 
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upwards and Pratt from above downwards. Pratt claims that 
his operation “is less confusing and less bloody than the 
English.” To the reviewer it seems that this operation en¬ 
croaches too much upon the integumentary area of the anus, 
and would lead to troublesome cicatricial contraction .—The 
Hahnemannian Monthly, June, 1890. 

Ophthalmic Sequel® of Influenza.— Fuchs (Vienna), 
Fage (Bordeaux), Landolt (Paris), have reported various in¬ 
flammatory conditions of the eye following influenza. Fuchs 
reports four cases of tenonitis, i.e., inflammation of Tenon’s 
capsule with exudation into the space which separates it from 
the eyeball. 

The symptoms were oedema of the eyelids and conjunctiva 
(chemosis), proptosis and immobility of the eyeball. One 
case suppurated and ended in loss of the eye ; in the other 
cases the exudation was serous or plastic. Fage records 
blepharitis, eczema, hordeolum, and abscess of the sac; 
catarrhal and follicular ophthalmia; phlyctenular kerato-con- 
junctivitis ; corneal ulcers and hypopion ; acute iritis ; acute 
irido-choroiditis; acute glaucoma; paralysis of the superior 
rectus ; paralysis of the external rectus; and amblyopia with¬ 
out ophthalmoscopic change, as occurring in connection with 
influenza. There was no apparent connection between the 
severity of the eye symptoms and the influenza. 

Landolt observed a special form of conjunctivitis, the 
inflammation extending to the episcleral tissue. He also met 
with cases of acute oedema of the lids, and in some cases 
abscess of the lids .—(Ophthalmic Revietc.) 

Chrysophanic Aero in Marginal Blepharitis. —Dr. A. B. 
Norton speaks highly of chrysophanic acid, 3rd trit. in cases of 
obstinate marginal blepharitis, together with pustules and 
eczematous eruptions upon the lids and face. 

It is also indicated in phlyctenular disease of the eye when 
associated with an eruption upon the lids or face. 

Ipecac, in Phlyctenular Keratitis. —Dr. Boyle confirms 
the indications of ipecac, in phlyctenular keratitis—intense 
photophobia and pain. He uses the 80th potency. 

Causticum in Cataract. —Dr. A. B. Norton reports a case 
to illustrate the power of causticum to check the development 
of cataract. We are naturally much interested in any well 
recorded case of cataract which will show an undoubted effect 
from the use of medicine. But we fear that this case does 
not prove that the remedy employed had any therapeutic 
effect, as one has not unfrequently seen cataract in one eye 
develop long before the other. An old lady, aged 71, was seen 
in 1882 with immature cataract in both eyes, but most 
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developed in the left. She was given causticum in varying poten¬ 
cies from the 1st to the 30th, at different times till 1886, when 
the cataract had become mature in the left eye, but had made 
only very slight progress in the right. In 1889 the cataract 
was extracted from the left eye satisfactorily, but the sight of the 
right had remained about the same. Dr. Norton believes that 
the maintenance of vision in this eye without practically any 
loss for eight years, is the result of the remedy she had taken. 
He does not believe that remedies will clear up an existing 
opacity of the lens, but he has seen cases where the progress 
has been checked by homoeopathic remedies (especially 
causticum) for years, if not too far advanced when first seen.— 
North Amet'ican Journal of Homoeopathy , June, 1890.—C. Knox 
Shaw. 


LARYNGOLOGY AND OTOLOGY. 

Hay Fever.— Dr. Berkart in his articles on The Pathology 
of Hay Fever ( Lancet , July 5th and 12th) sums up as 
follows:— 41 It follows then from the foregoing considerations 
that what is commonly called 4 hay-fever * is not, as alleged, 
the result of pollen, pure and simple, or a special form of 
disease. Two distinct varieties must be distinguished. The 
one merely a catarrhal affection, due to pollen plus the other 
solid constituents of the air; the other, an erysipelatous 
inflammation of the upper parts of the respiratory tract, 
considerably aggravated by mechanical irritants, which at no 
other time exist in the air in such abundance as in spring 
and summer.” He speaks strongly against the use of 
<4 cocaine or similar remedies, which indeed suppress the 
manifestation of the disease, but leave its cause in undisturbed 
activity,” and urges careful treatment, as 44 undoubtedly the 
so-called hay fever is the most common forerunner of typical 
bronchial asthma.” 

Sepia in Chronic Enlargement of Tonsils. —Dr. W. F. 
Koercher reports in the May Journal of Homaopathics, the 
cure of two cases of chronically enlarged tonsils, the excision 
of which had been advised by previously attending physicians, 
with sepia 30 and c.m. A number of sejna symptoms were 
present, the most prominent being eneuresis during the first 
sleep.— Hahnemannian Monthly , July, 1890. 

Fibro-Mucous Polypus of the Naso-Pharynx.— Dr. Charles 
Warden narrates a case of an anaemic boy, aged about twelve, 
upon whom he operated three times for a fibrous polypus in 
the na30-pharynx, from which mucous polypi depended, 
blocking up the nares. Although he suspected, after its 
recurrence, that it would turn out to be a true sarcoma. 


Digitized by Google 



Monthly Homroopathio 
Review, Aug. 1, 1890. 


PERISCOPE. 


495 


there has been no re-growth since the last operation in July, 
1888. 

Deviations of the Nasal Septum.— Dr. Adolf Bronner 
prefers the dental drill in the treatment of deviations or spurs 
of the nasal septum to the use of the galvano-cautery or the 
saw. The nasi septum is unsymmetrical in 77 per cent., and 
in some cases breathing is hindered, or the passage of the eus- 
tachian catheter rendered impossible by the deviation of the 
septum or the presence of a thickening or nasal spur. In 
such cases operative interference is required. 

Sulphur in Diphtheria. —Mr. V. Knaggs writes in the 
Therapeutic Gazette (U.S.) strongly advocating the use of 
sublimed sulphur in cases of diphtheria. He quotes several 
writers who recommend the insufflation of sublimed sulphur 
into the pharynx three or four times a day. 

Foreign Body in the Mouth Causing Ear Troubles.— 
M. Wagnier (Lille) reports a case where a piece of wood was 
driven into a child’s mouth and a piece buried itself in the 
pharynx near the entrance of the eustachian tube. Four days 
afterwards ear discharge appeared, and the child suffered for 
ten months from this and aural polypi, and when finally the 
foreign body wa3 removed the polypi withered and the tym¬ 
panic perforation closed with great rapidity.— C. W. Hayward. 

GYNECOLOGY. 

On the Repair of Ruptured Perinea by Flap-Splitting.— 
Lawson Tait re-introduced this method, and gave a very good 
description of it before the British Gynaecological Society on 
June 8th, 1887. Since that time this method has been 
extensively practised on the Continent, where now it is the 
preferred proceeding, and in England by most operators of 
repute. The testimony is uniformly in its favour, as being 
quicker, more certain, more complete in its issues, and abso¬ 
lutely unobjectionable in case of failure of union. The 
cardinal point is that no tissue is removed; the cicatrix is 
split, and the linear areas bared by splitting opposed. The 
recto-vaginal septum at its presenting edge is split longitudi¬ 
nally by scissors, and from each end of the divided tissue 
further divisions at right angles are made up and down, so 
that the total incised area is H shaped. Flaps are turned in, 
and five or six sutures are inserted. The bowels are opened 
daily by a purgative, and the vagina and rectum washed out 
daily by double tube. The sutures may be left for a fortnight, 
at the expiration of which time the finest union will have 
occurred. The great advantage of this scheme is that it 
removes not a shred of tissue, thus leaving the patient no 
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worse should union be unsuccessful. As regards its durability 
Tait states that it is the exception, not the rule, for succeed¬ 
ing labours to destroy the firm cicatrix. Further, cases 
operated on by the old methods with failure, have yielded 
permanent and satisfactory results by this proceeding. And 
with it fistula, the opprobrium of the older plans, are posi¬ 
tively not known. Fancourt Barnes operates by this plan in 
six minutes, and his testimony as to its superiority is as 
emphatic as Tait’s. Sanger, of Leipsic, has adopted the plirn 
with a little modification of his own ; and Rokitansky, in 
Vienna, has chronicled excellent results achieved by the same 
proceeding. F. Barnes’ newly-published pamphlet is good, 
but Tait’s original description is much better. 

Abdominal Sections by Operating Homceopaths. —Professor 
Betts reports twenty cases of abdominal section, and Professor 
Ludlam four hundred cases conducted by these operations in 
America. The former series are chiefly interesting from the 
fact that therapeutics after section were successfully invoked 
for complication. A sanguineous discharge from the uterus 
after oophorectomy, with concurrent pelvic pain and headache, 
was promptly pulled up by a single dose of puteatilla 30, and 
a smart attack of pleurisy, induced by exposure during 
operation, was cured by bryonia and sulphur. 

Professor Ludlam’s cases are so numerous as to justify the 
generalisations he makes from his operating work. In his 
first communication he discusses the question of home a6 
against hospital operating, and rightly, in specified instances, 
prefers the former. Thus for those sensitive organisations, 
who dread strangers about them ; for the debilitated or acutely 
suffering, who cannot safely tolerate removal; for those whose 
mental equilibrium is disturbed, and whose psychical as well 
as physical condition is to be remedied, home surroundings 
are catetis pmibus , the better. Yet in the freedom from sus¬ 
picion of infection ; in the thorough equipment and constant 
readiness to meet any emergency; in short, in the elaborate 
and special arrangements for the highest ldnd of operating 
work, found in hospital, will these institutions always take the 
lead. Our own experience is quite in accord with Professor 
Ludlam’s conclusions. 

Hydrastis in Uterine Hemorrhages. —Two years ago 
Dr. Rutherford communicated to the British Gynaecological 
Society a report of some cases of menorrhagia successfully 
treated by hydrastis tincture. More recently, Falk has 
published a long monograph in the Archiv.fur Gynakoloyir on 
the alkaloid hydrastinin, used for the same purpose. He uses 
a hypodermic injection of hydrastinin, ten per cent, and of 
this from fifteen to twenty minims. In menorrhagia, due to 
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metritis and endometritis, two or three injections during the 
week preceding, and an injection daily during menstruation. 
For bleeding, due to fibroids, injections twice a week during 
the intervals, every day for six days before the period, and 
daily during the flow. Falk claims to have had no bad 
results from this smart dosing; very much less would probably 
suffice. 

Early Diagnosis of Extra-Uterine Pregnancy.— This, 
confessedly the crux to specialists, is quite as much to be 
diagnosed by symptoms, other than the actual tumour in the 
pelvis. This frequently cannot be differentiated from hydro¬ 
salpinx or ovarian tumour by tactus eruditm ; but a history 
of prolonged sterility after a confinement, with amenorrhoea 
for two or three months, followed by irregular haemorrhages, 
and the absence of any uterine enlargement, render the 
diagnosis of a tubal pregnancy highly probable. Taylor, in 
the Medical Press ami Circular , alludes to these points, and 
also lays stress on the existence of a tubal tumour; but 
this may be equally well any other form of tube cyst as a 
gestation-sac.—G. H. Burford. 


DISEASES OF CHILDREN. 

Cirrhosis of Liver in Childhood.— Discussing the oetiology 
of this condition, Dr. Edwards (Arch, of Pediatrics , July) 
mentions alcohol, the eruptive fevers, tuberculosis, inherited 
syphilis as the most important factors. Arterio-capillary 
fibrosis, inflammation of the duodenum, and “the influence 
of cold” are less frequent causes. The disease is an un¬ 
common one, and may be either atrophic or hypertrophic, 
although perhaps the latter is the more frequent form. Of 
100 cases, 22 occurred in children under 2£ years of age ; 89 
between 8 and 10; and 89 between the ages of 10 and 16. 
The period of greatest frequency is from 9 to 12—34 of the 
100 occurring at this period. 

The symptomatology differs but little from that of adults. 
The jaundice is often ill-marked and may be transient, or it 
may be profound. A condition of cachexia is induced, and 
commonly death occurs from simple asthenia. Howard, of 
Canada, attaches great diagnostic importance to the presence 
of collections of minute dilated venules on the face. Of 18 
cases in which the condition of the kidneys is stated, 8 were 
• normal, 4 were enlarged and affected with congestion or 
tubular nephritis, and eleven were more or less definitely 
cirrhotic. 

Tuberculosis and Dairy Cattle.— The coincidence of 
human tuberculosis and the use of dairy cattle is considered 
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to be a fair proof that the latter has a causal relationship to 
the former (Brush, Arch . of Ped., July). In Australia and 
the Sandwich Islands the inhabitants have become infected 
with tuberculosis after the introduction of dairy cattle; in 
Egypt consumptive immigrants have not caused the disease to 
spread amongst the natives. In South America, where milk 
is little used, the natives enjoy an immunity from tuberculosis. 
Spain and Morocco enjoy similar climatic conditions, but in 
the latter European dairy cattle and tuberculosis are absent, 
and in the former both are present. 

Influence of Night Air upon Sleeping Children.— Dr. 
Harrison, of Washington {Am. Joum. of Obst ., June), lays 
stress on the evil of sleeping in the lowered temperature during 
the night such as is common when efforts are made to secure 
“ proper ventilation ” of the bed-room by the opening of win¬ 
dows. He traces a series of fatahties in an epidemic of diph¬ 
theria at the Washington City Orphan Asylum to the failure, 
in a certain ward, of the heating apparatus. The children 
were removed to rooms otherwise less suitable but well 
warmed, and the epidemic did not spread amongst these 
patients any further. He points out that malarious poisoning 
may be largely avoided by closing the windows at sunset and 
warming the room by a fire. The practice of “admitting 
(cold) night air into sleeping rooms, by way of improving 
ventilation ” is characterised as “ a bad and slovenly make¬ 
shift.” The use of “ mosquito bars ” is suggested as a simple 
and practical remedy. By this means the air is filtered of 
germs, and the sleeper is protected from draughts. The air 
inside the bars is found to have a temperature of one or two 
degrees higher than that outside. 

En passant the writer inveighs against the common custom 
of sleeping with the gas-light only lowered and not extin¬ 
guished. 

Phenacetine in Whooping-Cough. —The New York Medical 
Times of April speaks loudly in praise of phenacetine in whoop¬ 
ing-cough, and mentions a case in which the action of this 
drug given in 1 $ grain doses every three hours had a marked 
effect. The disease was in the convulsive stage, the paroxysms 
being very violent, and coming on every hour. In three or 
four days the paroxysms were reduced to half-a-dozen light 
ones in 24 hours, and in a week had entirely disappeared. 
Another case is quoted with an equally good result when the 
disease was in the primary catarrhal stage. In both cases 
there was vomiting, which was speedily arrested by this drug, 
and appetite returned. 
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Case of Raynaud’s Disease in a Child.— This case, that 
of a girl aged 12, was shown before the Ulster Medical Society 
by S. M’Kisack. The family history was good on both sides. 
When three years old she was severely burnt on the back » 
the recovery was slow, and she has since had a chronic bron¬ 
chitis, contracted subsequent to the burn. When eight years 
old her mother noticed for the first time that at times her 
cheeks got mottled, and her fingers became dead. When 
about 10 years old she accompanied her mother one winter 
morning to a neighbouring town on foot, but her fingers, feet 
and face became so black and swollen that she had to be taken 
home quickly on a car. Since this attack she has frequently 
been subject to similar ones, varying in frequency from one in 
a month to two in a week. She is always unfavourably 
affected by cold. The nails on the hands have suffered, and 
the tips of the fingers have never been quite free from sup¬ 
puration. During an asphyxial exacerbation she always 
suffers great pain, and is peevish and irritable. No dark 
coloured urine has ever been observed. On examination the 
condition of the patient was as follows:—Both hands were 
very similarly affected, the left being slightly the worse. The 
distal phalanx of the little finger was absent, a truncated 
stump being left; on the ring finger this bone was not quite 
lost, on the middle and index there was the remnant of a 
nail transversely grooved, and on the thumb a long curved and 
transversely grooved one. The fingers were at times cold and 
black to the middle of the first phalanx, but the paroxysms 
were very slow ; no pulse could be felt at the wrist, but the 
brachial was distinguishable. The nails were all present on 
the toes, but the toes, soles and heels for days presented the 
dark asphyxial condition, which at best only partially cleared 
off. The skin over the molar bones and over the knuckles at 
times was mottled, and there was a mottled ring which under¬ 
went the usual changes on the outer side of the left thigh, 
and on the back of the right forearm. Pulse 100, tempera¬ 
ture normal, appetite fair. She was treated with digitalis and 
iron with some benefit.— Brit. Med . Journal , June 28,1890.— 
Edw in A. Neatby. _ 

_____ N QTAB|U A 

THE LONDON HOMEOPATHIC HOSPITAL. 

Not many weeks ago a professor of eminence in the ranks of 
so-called “ orthodox ” medicine, in wTiting to one of our staff, 
expressed his disapproval of the boycotting of practitioners of 
homoeopathy by most of the medical societies. He did so, he 
frankly admitted, because he believed that the admission of 
such practitioners to their societies would best facilitate the 
Vol. 34, No. 8., 2 k 
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gradual re-absorption of the professors of homoeopathy into 
the old school. This is, indeed, true just so far as this : it 
would facilitate the pulling down of the wall that has been 
built by ignorance, bigotry and prejudice, to separate that 
section of the profession which is content to ignore homoeo¬ 
pathy from that which devotes itself largely to its investiga¬ 
tion ; it would place homoeopathy as a doctrine to be enquired 
into and discussed in its proper position among the various 
subjects of medical investigation, and remove it from the 
category of things to be pooh-poohed and denounced. Yes, 
and it would do more also, for, as has been stated in this 
Review more than once,—“ Remove the barriers which have 
been raised against the free discussion of homoeopathy, let it 
be understood that no professional disabilities attach to the 
open acknowledgment of the truth of this doctrine, and the 
bridge with which Hahnemann a century ago connected the 
work of the pharmacologist with that of the practitioner of 
medicine will become the common highway of the entire pro¬ 
fession.” Some 14 or 15 years ago something of this kind 
seemed possible, but the powers that be would have none of it. 
Seeing that all discussion was burked in Medical Societies, 
those members of the profession who knew the value of 
homoeopathy and its importance to sick and suffering humanity 
bestirred themselves. The London School of Homoeopathy 
was founded, and, while its active and energetic secretary 
lived, flourished and bore good fruit. Closely following upon 
it came the Homoeopathic League, in indirect connection with 
which was the notable discussion in The Times , led by Lord 
Grimthorpe. Then were we called upon to welcome the Liver¬ 
pool Homoeopathic Hospital—the gift of that generous and 
wisely discriminating philanthropist, Mr. Henry Tate. Another 
practical illustration of active zeal in the propagation of 
homoeopathy was afforded, about the same time, by the open¬ 
ing of the Convalescent Home at Eastbourne by the Board of 
the London Homoeopathic Hospital. Year by year the life of 
the hospital was becoming increasingly vigorous. While the 
applications for beds were more and more numerous, and the 
out-patient waiting-rooms more and more crowded, the addi¬ 
tion of several new and energetic members to the staff, the 
perfecting of various special departments in medicine and 
surgery, and the formation of a pathological department with 
the nucleus of a museum abundantly testify to the revival 
which has been in progress at our hospital for some years past. 
These improvements have culminated in the demand for a 
more commodious and more spacious hospital, accounts of the 
progress of which movement have been and will continue to 
be reported in our pages. Ere the new premises can be 
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completed, however, valuable time must elapse and must not 
be wasted. We gladly draw attention to another welcome 
evidence of progress. That the mass of important material 
at the Hospital may be made more generally available, the 
medical staff have decided to give during the next winter 
session, a series of clinical lectures at weekly intervals. The 
subjects will be largely chosen from the special departments, 
and they will be treated in a practical manner. Cases in the 
hospital will be utilised to illustrate new or important points 
in diagnosis, treatment, &c. At a later date we hope to give 
details of this gratifying advance movement. We have given 
more evidence than enough to show that the period of 
quiescence is over, the opportunity long desired by the old 
school of bringing about the extinction of homoeopathy has 
passed—and probably for ever. Treated with contumely at a 
time when peace with honour to both parties might have been 
obtained, the believers in Hahnemann’s rule of drug selection 
are learning to be self-reliant and rapidly to remove the 
disadvantages of an isolated position by developing their own 
resources. 


LONDON HOMOEOPATHIC HOSPITAL NEW 
BUILDING FUND. 

We have much pleasure in announcing that the amount 
promised or subscribed towards the erection of a new building 
for the London Homoeopathic Hospital amounted on the 24th 
ultimo to £20,119 5s. 6d. The sum required is £80,000, and 
we trust that the remaining £10,000 will be speedily provided 
and enable the Board to commence the much needed re-building 
without delay. 

We hope to be able to publish a further list of subscriptions 
next month. On the present occasion our space is too fully 
occupied to enable us to do so. 


INTEBNATIONAL HOMOEOPATHIC MEDICAL 
CONVENTION. 

The fourth quinquennial session will be held next year in the 
United States of America. At the meeting of the American 
Institute of Homoeopathy, recently held at Waukesha, 
Wisconsin, the committee appointed to make the necessary 
arrangements reported in favour of Saratoga as the place of 
assembly, and the first week in September as the most 
desirable date. The members of the Institute, however, 
overruled these decisions, and Atlantic City was chosen as 
the locale, and the 23rd of June as the opening day. 

Atlantic City, situated on an island—Absecom Beach—ten 
miles in length, is a popular seaside resort of the Phila- 
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delphians, about 65 miles from their city and very easy of 
access. The distance from New York is 128 miles. 

Dr. Kinne— the President of the Institute for the ensuing 
year—is, we understand, intending to visit England 
during the next few weeks, and will, doubtless, avail himself 
of the opportunity thus presented to him of endeavouring to 
enlist the active interest of British homoeopathic physicians in 
the work of this important meeting ; but we fear, indeed, feel 
certain, that the time fixed for holding it is fatal to any 
European representation at it. 

THE INTERNATIONAL CONGRESS OF HYGIENE. 
The meeting during 1891 will be held in London. His 
Royal Highness, the Prince of Wales, has accepted the post of 
President. The date so far fixed for the opening is the 10th 
of August. 

THE LATE DR. HARVEY OF SOUTHPORT. 

The children’s ward of the new wing of the North of England 
Children’s Sanatorium, at Southport, opened last week, has 
been named the “Harvey Ward,” in memory of the late 
Dr. Harvey who, until his death, had been connected with the 
Sanatorium since its foundation, about thirty years ago.— 
British Medical Journal , July 6th, 1890. 

LIVERPOOL HAHNEMANN HOSPITAL. 

Dr. J. Mitchell (lately one of the House Surgeons at the 
Leeds Infirmary) has been appointed Resident House Surgeon 
to the above institution. 

THE PROGRESS OF HOMCEOPATHY IN BOSTON, 

MASS. 

We have just received the following most interesting account 
of the progress of Homoeopathy in Boston from the Dean of 
the Medical School of the University of Boston :— 

“ Under the shadow of * Old Harvard,’ which for ten 
generations has modelled the intellectual ideas of Boston, 
and has done so much good work that disloyalty to it becomes 
in the eyes of the best people of our city almost a crime, it 
has been no easy task for the homoeopathists of Boston to 
stand up in opposition to and competition with the medical 
school established almost a century. 

“ The patron saint of that school, Oliver Wendell Holmes, 
so lovingly known by his charming wit and delightful 
sayings, unfortunately, some fifty years ago, took it upon 
himself to slay the ‘ hydra-headed monster ’ homoeopathy, and 
as he is a hard fighter as well as witty poet, even in his old 
age, the monster is as obnoxious to him as ever. 
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“ But in spite of all the obstacles there are thinking people 
in Boston. Homoeopathy was therefore bound to make head¬ 
way, and though in its earlier years it had a hard struggle, 
still the very fight in 1872, when the force of the great 
Massachusetts Medical Society was directed to crushing out the 
whole horde of believers in that despicable delusion by de¬ 
nouncing any physician who should practise it as 4 guilty of con¬ 
duct unworthy of and unbecoming to an honourable physician * 
and then expelling him in everlasting disgrace ; the weapon 
proved a boomerang, and while it sailed closely to our own 
heads struck finally upon their own. It gave us the sympathy 
and aid of the whole community; it started our hospital by a 
fair which yielded $80,000; it increased the work of our 
dispensary tenfold; it developed our medical school in 
connection with Boston University ; and in the eighteen years 
which have since elapsed our progress has been steady, and in 
a high degree satisfactory. Relying entirely upon our own 
resources we have meanwhile sought no aid from city or state. 
Our dispensary has cared for two hundred thousand people; our 
hospital has treated between four and five thousand cases; and 
our medical school has graduated over five hundred physicians, 
the great majority of whom are successful exponents of this 
method of practice. 

“ So much for the stamping out process. They have made 
life a struggle for us, but they have also made life worth the 
struggle. 

“ Having accomplished so much of good work, there 
seemed to be every reason that we should have municipal and 
State aid for our work. We needed a new building for our 
dispensary, and asked the city for a favourable site belonging 
to it valued at about twenty-two thousand five hundred 
dollars. For the first time in the history of the city, it gave 
the land outright to a private charity. Donations to the 
amount of forty thousand dollars have been received for the 
erection of the building, the foundations of which are being 
laid. It is one hundred and twenty feet long, fifty-two feet 
in width, and four stories in height. The two lower stories will 
be for dispensary and clinical purposes, and the two upper 
stories, entirely separate, are designed for a maternity depart¬ 
ment. The dispensary, which already makes up about forty 
thousand prescriptions annually, will, in its various depart 
inents, furnish an unusual amount of clinical material for the 
medical students, and the maternity, with some forty lying- 
in beds, while filling a want in the community will be of 
invaluable service to the school in this department. 

41 We have taken another step. We went to the State for 
aid for the Massachusetts Homoeopathic Hospital. Thirty-five 
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years ago, when its charter wa3 granted, we asked the State 
for twenty thousand dollars aid. It was lost by a single vote 
in the Senate. We did not propose to duplicate the defeat. 
This year we went to the legislature, showing the work which 
this hospital, unaided, had accomplished for the State of 
Massachusetts in the last eighteen years. We asked the 
State to help us by enlarging our hospital buildings ana giving 
us an opportunity to extend our work. This request was 
supported by the petition of six thousand of the leading 
citizens of the State in various towns and cities. We 
presented plans for additional buildings, which would cost at 
least two hundred and twenty thousand dollars, and we asked for 
such sum as the committee might deem advisable. 

“ The measure ran the gauntlet of three committees, that 
of public charitable institutions, finance and the treasury. 
The hospital and all its belongings were thoroughly examined, 
and the two first committees reported unanimously on 
granting at the present time one hundred, twenty thousand 
dollars to the hospital. So strongly did it appeal to the 
sympathies and good judgment of the legislature, that in the 
most exceptional manner a Bill granting so large a sum was 
passed by the House of Representatives unanimously, and in 
the Senate the opposition was so small that it passed “without 
count,” and on the third day of this month was approved by 
the Governor of the State.” 

“ There are some points of interest. The allopaths who 
eighteen years ago made such a fierce onslaught upon us 
did not make any attempt to oppose this measure. On the 
other hand, an allopathic physician, a member of the State 
Medical Society, and one of the Committee on Public Chari¬ 
table Institutions, carefully and thoroughly examined the 
hospital and its work, and before the Legislature and Com¬ 
mittee declared it to be one of the best-conducted hospitals 
he had ever visited. He especially requested the honour of 
presenting the Bill, and of defending it before the House. 
Such generosity amounted almost to magnanimity, and 
honoured him among his legislative associates quite as much 
as it benefited us. In the Senate, however, was an allopathic 
physician of different stamp. He felt bound to reiterate the 
vituperations of the past, to denounce homoeopathy as a 
humbug, and its practitioners as guilty of deception; that it 
was unworthy of any aid or recognition from the State, and 
that it was rapidly dying out. Every word spoken by him 
helped our cause, and at the end but three out of the forty 
members were found who opposed the bill. 

“ This sum which is now at our command will enable us 
to erect two additional buildings, and make certain improve- 
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ments to the present hospital. Of course such a gift involves 
a public trust. At our own solicitation we have five trustees 
on the part of the State added to the thirty already constitut¬ 
ing our Board. This will give an annual report to the State 
of our transactions, which we deem almost as valuable as the 
gift itself. Of course all this has required careful planning 
and no little amount of effort, but success was rendered 
possible by the entire harmony and unity in this work of our 
whole school. The splendid results of our Westborough 
Insane Hospital which you, gentlemen, know something of, 
and the outcome of our last year’s work, encourage us very 
greatly in our anticipations of the future.” 


BALTIMORE HOMCEOPATHIC HOSPITAL. 

On May 19th last, articles were filed incorporating “ The 
Maryland Free Dispensary and Hospital of Baltimore City ” 
and “ The Southern Homoeopathic Medical College and Hos¬ 
pital of Baltimore City.” The directors propose to push 
forward the work with all possible rapidity. They evidently 
do not mean to do things by halves, and we wish them every 
success. 


THE DURATION OF CONTAGION IN SCARLET 
FEVER. 

It is a question of such practical importance to determine 
how late the poison remains in the human system after an 
attack of acute exanthematous disease, and how long it is 
possible for an ex-patient to give the disorder, that the 
following case, which occurred in the family of a physician, 
and the details of which can be absolutely relied upon, is 
worthy of attention. 

One child was taken sick on Friday, April 19th, 1889, 
with sore throat, followed the same evening by the eruption 
of scarlatina. The same night the child was isolated, and 
the other children of the family were sent entirely away from 
the city house. The case ran the ordinary course of a mild 
attack of scarlet fever, and the children were kept apart till 
June 1st— i.e., forty-two days after the first outbreak. On 
‘June 15th, two weeks after the meeting of the children in an 
isolated country house, a second child was seized with scarla¬ 
tina. This second child had not been in the original house, 
the seat of infection, since removal, but had slept with his 
brother the night of June 1st. There had also been no 
intercourse between the family at home and the children 
between the dates mentioned. The clothes of the first child 
had all been destroyed, and there seems to be no possible 
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explanation for the second child being attacked, excepting on 
the theory that the fever originated de novo in the country at 
a place where there was no scarlet fever, or else that the first 
child imparted it to the second forty-two days after the 
commencement of the disease. It should also be stated 
that the first child had been repeatedly bathed during 
convalescence.— Therap. Gaz ., November, 1889. 

ADVICE TO GRADUATES IN MEDICINE. 

On the occasion of the conferring of the degree of M.D. upon 
the successful candidates for that honour at Hahnemann 
Medical College, Chicago, on the 20th of March, the Rev. 
Dr. Simon Mc’Pherson delivered an address to the graduates, 
the following passages of which are well worthy of the atten¬ 
tion of all who are entering, or propose to enter, the medical 
profession. Having referred to the day as one of “joy " and 
then as “ a day of pathos and the bitter sweet of parting,” he 
said:— 

“ It is, I may add, a perilous day. Some foreign universities 
call it commemoration day—the celebration of a completed 
course of study. But it is much more than that. We caU it 
by the better name of commencement day—the open door into 
a larger education. It should emphasise the fact that educa¬ 
tion can never be “ finished ” on earth. Graduation ought to 
mark just one advancing step in education. Yet how often it 
is misused by conceited students to intimate an end of all 
perfection—and of themselves. The field of science never had 
a fence, and it is growing larger every day. A doctor continues 
to be a learned man only as long as he continues to be a learner. 
The world is going to judge you by a far severer standard than 
that of your college, or indeed of any other. It will not let you 
rest on your past laurels. It will care little for your diplomas 
or even for your prizes, if you do not keep abreast of advancing 
science and prove yourselves able at every call to do its work 
and relieve its suffering. It may be safe to dissect a dead man, 
whom nothing can hurt; it is more dangerous to treat the 
mortal, living man, who struggles with disease. It is much 
easier to sit as ‘ passive buckets ’ in the class room than to 
assume the sole, active responsibility of the sick-room. It is 
one thing to be a theorist in medicine or anything else, and 
quite another thing to be a successful practitioner. Hence, 
the order of rank in which you are standing to-day may be a 
good deal changed within twenty years. There are first that 
become last, and there is still a chance for those who are not 
prize-winners. 

* * * * * 
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“ Practice and not theory! No doubt you felt that these 
final examinations were hard ; but every time you visit a new 
patient you must face a harder examination—a test which 
will require you not only to possess but to apply the whole 
circle of that knowledge which you ought to have. Yes, this 
is your commencevient day. 

* * * * * 

“ Personality, manliness, character, count for much in us 
professional men. While a business man may be willing to 
sink his individuality in an impersonal company because his 
success depends upon what he does , I observe that lawyers and 
doctors always insist upon their own names appearing on 
their signs, because their success turns on what they are . If 
two or three of them practise together it is not as “ Dr. Smith 
& Co.,” but as Dr. John Smith, Dr. James Brown and 
Dr. Wm. Robinson. The world wants to know the man as 
well as the doctor and the school of medicine. The man or 
the woman is rightly first. Beware of slumping into mere 
professionalism. 

* * * * * 

“ Develop a sound, strong character, which will be worthy 
of the most refined homes, and refining in the most unworthy 
ones, and which will neutralise the narrowing tendencies and 
besetting sins peculiar to yours as to every profession. That 
will require care, but it will soon render advice unnecessary. 
It will exact courage—courage to be always Dr. Jekyl and 
never Mr. Hyde—courage which is not the pretentiousness 
of a mouthing Falstaff, but the quiet, stout-heartedness of 
Pilate’s great Prisoner. Cherish the fortitude that resists 
every assault with unbroken spirit, the wise valour that never 
strikes an unnecessary nor an unsuccessful blow, the intrepid 
bravery that perceives victory through the thickest smoke of 
every battle, the adventurous gallantry that precedes all 
friendships anticipates all enmities by forgiving them. Have 
faith—faith in something, faith in the best things. Have faith 
in your chosen line of work, faith in men, faith in God. You 
have read Charles Dudley Warner’s 1 A Little Journey in the 
World?’ 

44 Then you know Carmen Eschelle, who spent one week in 
mind-cure, and another in faith-cure, and found out about 
both. The difference, she said, is this: in mind-cure one 
requires no faith, and in faith-cure no mind. Then you can 
no more follow mind-cure or faith-cure, than you can follow 
patent nostrums. For you will require to use both mind and 
faith. It makes no difference, and I will not tell you what I 
beHeve about it, but it is better for you to have even a little 
genuine faith in homoeopathy than the greatest scepticism 
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about 1 the old school; ’ and better for both of us to have some 
real faith in God and men than to flourish gigantic doubte 
about men and devils. Doubt is paralysing: faith is vitalising. 
Doubt may break down error and expose vice ; but faith is 
necessary to equip life and to furnish forth truth and enthu¬ 
siasm. Doubt may be a station where we must spend an 
occasional night, but faith is the daylight and the home of 
the soul. Like Adam Bede, be as reverent in the region of 
mystery as you are keen in the region of knowledge .”—The 
Clinique . 


A CHINESE DENTIST. 

Ah Li, by birth a Chinaman, by profession a dentist, has 
set foot on American soil and practises on his suffering 
countrymen in New York. His methods are somewhat 
primitive : but he is popular. His operating chair is a com¬ 
mon camp-stool, and there is a smaller stool of the same 
height for the foot of the dentist to rest on. The head of 
the patient is occasionally brought upon Ah Li’s elevated 
knee, and upon his right hand is his operating case con¬ 
taining curious and quaint instruments. The rapidity with 
which Ah> Li extracts a decayed tooth is astonishing. A 
certain liquid preparation of a whitish nature is first put 
upon the doomed tooth to deaden the pain and to “ loosen 
the root.” The filling of the cavities is accomplished with 
great rapidity with a substance like tinfoil.— The Chemist ami 
Druggist. 


OBITUARY. 


FRANCIS BENNOCH, ESQ. 

By the sudden death of Mr. Bennoch, on the 29th of June, 
while travelling in a railway train, near Cologne, the Board 
of the London Homoeopathic Hospital loses a thoroughly 
practical, clear-headed member, whose large experience in 
hospital management has been of essential service to the 
institution for some years past. 

At the time of his death, Mr Bennoch was the oldest 
Governor of St. Bartholomew’s Hospital, of which he bad at 
one time been the treasurer. He was also a member of the 
boards of management of University College and of the 
London Homoeopathic Hospitals. 

A well-known City man, a prominent member of the 
Council of Foreign Bondholders, and of several public 
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companies, there are few social and charitable institutions 
in which he did not take an active interest. In addition, he 
was well known and warmly appreciated in literary circles. 
More than fifty years ago he published a small volume of 
verses, which secured him the friendship of Rogers, Words¬ 
worth, Southey, Landor, Allan Cunningham, Kingsley, 
Dickens, De Quincey, Miss Mitford, Bryant, Longfellow, 
Bayard Taylor and Nathaniel Hawthorne, with the last of 
whom he was especially intimate. 

Mr. Bennoch leaves a wife, with whom he celebrated his 
golden wedding two years ago. Many will sympathise with 
her in her affliction, to whom her husband was one of the 
kindest of friends, the most enjoyable of companions. 


CORRESPONDENCE. 

CYCLOPAEDIA OF DRUG PATHOGENESY. 

To the Editors of the “ Monthly Homeopathic Review." 

Gentlemen,— With a courtesy and a frankness, which are 
what I expected from him, Dr. Hughes has acknowledged his 
responsibility for the omission from the Cyclopedia of Bruy 
Pathoyenesy , Part XII., of my provings of rhux. I accept 
his apology, and am glad to see that, in the appendix, my 
humble contribution towards a Bure Materia Medica will 
appear. 

I regret that the continuously busy and fatiguing duties of 
my professional work in New Zealand left me no chance of 
completing, verifying or extending the provings, commenced 
by Dr. C. F. Fisher, of such valuable native remedies as are 
noticed in chapter XII. of my New Zealand for the Emigrant , 
Invalid and Touiist , which is so very appreciatively reviewed 
in your June number. I allude to hrachyglottis , coriana f 
karoka t katipo 9 phormium tenua , and veronica , which would be 
useful additions to our Materia Medica. Some day I hope to 
contribute an article comprising all that is known about their 
medicinal properties. 

Hut let me revert to Dr. Hughes’ reply. In the hurry of 
writing, I used the word— 14 exact,” which I now withdraw, 
with an apology to the editors of the Cyclopedia. The idea 
in my mind was that in condensation of the provings, symp¬ 
toms had been omitted that might have a certain value in the 
full configuration of a 44 disease-picture.” However, this is 
a charge that might be brought against any compendium of 
symptomatology. 
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Out of the 85 remedies omitted, between phosphorus and 
sahadilla , may I ask Dr. Hughes to allow some mention in 
the appendix of psorinum , ricinus , and robinia pseudo-acacia. 

1. I have verified in practice two important symptoms 
of Hahnemann's provings of psorinum , viz., “ Green bilious 
diarrhoea mixed with mucus, and stool dark-brown, very 
fluid and foul-smelling (this in infants especially).*’ Dr. 
J. B. Bell, in his well-known Monograph on the Homoeopathic 
Therapeutics of Diarrhoea , Dysentery, <&*., assigns to this 
remedy a high place in the treatment of these diseases. 
Repulsive though the substance is, I think its clinical value 
warrants its retention. Let each nosode be rejected or 
retained on its own merits. 

2. The provings of castor oil should find a permanent 
place in our Cyclopaedia. My colleagues could, no doubt, 
corroborate a fact I have noticed sometimes, viz., an erythema 
of the skin, in some sensitive persons, produced by the 
inunction of castor oil. 

8. Lastly, robinia has in my hands often cured a group 
of dyspeptic symptoms, differentiated by the intensely acid 
or sour (the terms are interchangeable from a chemico- 
physiological point of view) eructations of fluid. The 
symptoms : “ The fluid vomited is so sour that the teeth are 
set on edge ” may be regarded as a key-note ” for robinia 
pseudo-acacia. 

Let me assure Dr. Hughes (to whom I am now sending a 
copy of my Essay on Rhus Diversiloba) that the object of my 
letter is now attained, and that my aim has been not to find 
fault, but to add my little mite towards making this great 
international work as complete and practically useful as 
possible. 

Yours faithfully, 

John Murray Moore, M.D., Ac. 

Canning Street, Liverpool. 

July 7th, 1890. 

THE NEW HOSPITAL. 

To the Editors of the “ Monthly Homoeopathic Review.” 

Gentlemen,— We are now passing through q crisis in the 
affairs of the London Homoeopathic Hospital which gives an 
opportunity to all who are interested in the advance of our 
position as workers in the cause of rational therapeutics, to 
forward our principles and to extend our influence. The 
medical profession can be a militant force in the question of 
raising the necessary funds. This has been urged strongly 
and cogently both by the treasurer and the secretary- 
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superintendent of the hospital, and to their arguments I was 
at first inclined to demur, but I have been convinced that 
the funds can be most speedily and effectually raised by the 
hearty co-operation of those members of the profession who 
subscribe to the doctrine of homoeopathic therapeutics. 

I find that many of the medical men, especially in the 
suburbs of London, shrink from appealing to their patients. 
I am writing this to ask them whether this is not a false 
position to assume. No cause, whether it be religious, 
charitable, social or political, can be advanced without a due 
supply of pecuniary funds. Do we not hear weekly appeals 
from the pulpit for means to supply the wants of the 
various sections of the Christian Church; and if the 
clergymen can thus appeal to their congregations should 
we be loth to do a little towards asking for funds to 
enable the hospital to extend the benefits of homoeopathic 
therapeutics to more of our poor sick and suffering brethren. 
The general public are likely to be guided immensely in their 
support of the new hospital scheme if they know it has the 
sympathy of their medical attendant. It needs no lengthy 
appeal from the doctor, all that is required is for each medical 
man to forward to 20 or 80 of his patients the latest copy of 
the secretary’s published subscription list (which I am sure he 
will be glad to supply in any quantity) accompanied by an 
autograph letter asking their consideration of it and saying 
that any help they may be disposed to give will be very gratefully 
accepted. No patient could by any possibility be offended by 
receiving such a note, and that is the only reason that I can 
conceive that would hinder a man making an appeal. If only 
a hundred men were to do this the sum required by the 
Board of Management would be raised at once 

Please forgive this long letter, and if you kindly insert it 
allow me to subscribe myself as 

Yours gratefully, 

London. C. Knox Shaw. 


THE INTERNATIONAL HOMCEOPATHIC MEDICAL 
CONGRESS. 

To the Editors of the “ Monthly Homoeopathic Review 

Gentlemen,— It may be owing to the awkwardness of my 
language in mentioning the subject at the annual meeting of 
the British Homoeopathic Society, that the announcement in 
your last number is not quite accurate. It is not a matter of 
very much importance, still, I should like you to make the 
following correction in your next number : 
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I was not exactly elected President of the International 
Congress. I received a letter from the Chairman of the 
Committee of Arrangements, Dr. Talbot, of Boston, in which 
he tells me that it is the unanimous wish of the whole Com¬ 
mittee that I should be the President of the Congress, and 
he proceeds to ask me if I will consent to accept that office. 
I replied that while deeply sensible of the great honour con¬ 
ferred on me by the wish of the Committee, I must regretfully 
decline their request, as it was improbable that I should be 
able to visit America next year, and even were I to do so I 
should much prefer to attend the meetings of the Congress as 
a private member, as I felt that I was not strong enough nor 
sufficiently acute of hearing to undertake the duties and 
responsibilities of the exalted office they had requested me to 
fill. 

When Dr. Talbot wrote, the time of meeting of the 
Congress proposed by the Committee was September, and it 
was not impossible to expect that I might be able to visit the 
United States at that period of the year. But since then the 
time has been changed to the latter end of June, which will 
render it impossible for many on this side of the Atlantic to 
be present at the Congress. 

Yours, etc., 

R. E. Dudgeon. 

A NEW HOMCEOPATHIC HOSPITAL FOR LONDON^ 
To the Editors of the “ Monthly Homoeopathic Renew.” 

Gentlemen,— Offering you my best thanks for inserting my 
letter in your June issue, I venture to trouble you with what 
will, in all probability, be my last letter to you on the subject 
of a new homoeopathic hospital for London. 

I am now able to report that since the June appeal through 
your columns, the sum of £4,819 4s. has been added to the sum 
of £15,800 Is. 6d. which was then reported, making the grand 
total up to the date of this letter, £20,119 5s. 6d. 

Up to the present, only fifty out of some 800 medical men 
professing homoeopathy in Great Britain and Ireland, not to 
mention the large number who are practising without pro¬ 
fessing it, and the still larger number who are taking advan¬ 
tage of the principles and methods of homoeopathy to benefit 
their patients (not forgetting themselves) without making 
any acknowledgment at all, have interested themselves and 
their friends and patients in our great scheme. 

You will agree with me that the helpers are but a small 
part of the large number who ought to take the deepest and 
most active interest in a scheme which is the largest ever 
entered upon in the name of homoeopathy, can hardly fail to 
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redound to the credit and advantage of the members of the 
profession themselves, and must tend to largely increase 
the activity of the London Homoeopathic Hospital, in 
spreading the benefits of homoeopathy among the poor, and 
making its advantages a fact patent to the higher classes. 

I am sorry to add that among those who have refrained, up ' 
to the present, from active help are to be found some who were 
not only personal friends of the late Dr. Quin—who practically 
founded the hospital—but have been more or less closely 
connected with it for the last forty years. On the other hand, 
we have had some very encouraging support from other 
members of the profession, including some colleagues of the 
late Dr. Quin. 

At a meeting at my house, Dr. R. T. Cooper promised to 
raise the sum of £100 among his friends and patients, an 
example which has been followed by others. Dr. Edward 
Blake printed a special circular, which has not only been 
productive, but has been adopted by several of his confreres 
in sending to their friends. This circular has been reprinted 
and may be had at the hospital. Dr. Clifton, of Northampton, 
lias also printed two admirable appeals, and has not only 
personally subscribed, but has expressed his intention to 
render very substantial aid. 

At the same meeting a suggestion was made that a series 
of drawing room meetings might be found very efficacious in 
awakening the interest of influential ladies in the proposed 
hospital, but although strenuous efforts have been made to 
carry out the idea, it has met with very little encouragement. 

The scheme as a whole is, however, making good progress. 
Above £20,000 is promised. The board have decided to authorise 
the trustees of the hospital, when the promises shall amount 
to £>26,000, to complete the £30,000 required, by withdrawing 
£>4,000 from the reserve fund of the hospital, assuming, of 
course, the necessary sanction of the governors, donors and 
subscribers. Therefore, although it is still hoped that the 
amount of £10,000 yet required will be fully subscribed, the 
lesser sum of £6,000 will enable us to proceed with the 
practical realisation of our hopes. 

I have every reason to believe that the fund will be soon 
completed, and a sub-committee has already been appointed 
to consider the various questions that will arise as to the site, 
and the new building itself. And on these points I shall now 
be happy to receive suggestions from any of the subscribers 
to the fund. Very truly yours, 

Wm. Vaughan Morgan. 

5, Boltons, South Kensington. 

July 24th, 1890. 
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NOTICES TO CORRESPONDENTS. 


* m * We cannot undertake to return rejected manuscript*. 

Authors and Contributors receiving proofs are requested to correct 

and return the same as early as possible to Dr. Edwin A. Xeatby. 

To prevent delay communications should be sent in as early in the 
month as possible. 

Mr. Meredyth, Sydney. — Portions of Dr. Imbert Gourbeyre’s 
contribution to the literature of arsenic appeared in the 23rd and 24th 
volumes of The British Journal of Homoeopathy. Dr VAction de 
VArsenic sur la Peav was published in a small volume by Messrs. 
Bailliere. of Paris, 1872. The observations contained in it are the 
subject of frequent reference in the article Arsenic in the Cyclopedia 
of Drug Pathogcnesy. 

Dr. Harmar Smith wishes us to state that he has retired from 
practice, and is now residing at Eastbourne. Dr. Cay, of Leamington, 
has succeeded him at Guilford. 

Communications, See., have been received from Mr. Knox-Shaw, 
Dr. Edward Blake ; Dr. Cooper ; Messrs. Burroughs & Wellcome; 
Mr. G. A. Cross and Major Morgan (London); Dr. Gibbs Blake 
(Birmingham) ; Dr. Percy Wilde (Bath) ; Dr. C. W. Hayward 
(Liverpool) ; Dr. Stonham (Ventnor) ; Dr. Drummond (Malvern). 


BOOKS RECEIVED. 


Hypnotism and Suggestion. By C. Lloyd Tuckey, M.D .—Report <f 
the Homoeopathic League.—Homoeopath ic League Tract —j Vo. 29. The 
Reign of Law in Medicine.—The Homoeopathic World. London. July. 
—The Chemist and Druggist. London. July. —The Monthly Magazine 
of Pharmacy. London. July. —Report of the Leicester Homoeopathic 
Provident Dispensary. 1890.— Report of the llirkheck Bu ilding Society. 
—Scarborough Post. July 11, 1890. —The Hew York Medical Time a 
J uly. —The Medical Record. New York. July. —The Xew England 
Medical Gazette. Boston. July.— The Hahnemannian Monthly . Phila¬ 
delphia. July. —The Clinique. Chicago. July. —The California Hcnoae 
path. San Francisco. July. —Homoeopathic Envoy. Lancaster, Penn¬ 
sylvania. July. —Bulletin Generale de Therapeutiquc. Paris. July — 
Bibliothcque j toner opat h i qu r. iVo. 9. Paris. Rerue Homeeopathiqve 
Beige. Brussels. April. Allgem. Horn. Zeitung. Leipsio. July.— Pep. 
Zeitschrift fur Homoeopathic. Leipzig. July. —Hornceopathisch Mann* 
blad. July.— Rirista Omiopatica. Rome. June. —La Jleforwa Mr lieu. 
Mexico. May. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pori, IS* 
Watergate, Grantham, Lincolnshire; Dr. D. Dyck Brown, 29, Seymour Street, Perl¬ 
man Square, W.; or to Dr. Edwin A. Nkatby, 161, Haverstock Hill, N.W. Advertise¬ 
ments and Business communications to be sent to Messrs. E. Gould A Son, 5A 
Moorgate Street, E.C. 
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THE MONTHLY 

HOMOEOPATHIC REVIEW. 

-:o:- 

ON THE FUNCTIONS AND LESIONS OF THE 
FALLOPIAN TUBES, IN THE LIGHT OF 
MODERN GYNAECOLOGY* 

By Geo. H. Burford, M.B. 

Assistant Physician to the Gynaecological Department at the London 
Homoeopathic Hospital, late House Physician, London Hospital for 
Women. 

The history of the development of every department of 
natural knowledge is that of the continual exuviation of 
old conceptions and the continued assimilation of new 
ones. Two rules of procedure the scientific mind keeps 
ever before it; the first, that every observation shall be 
capable of continual verification; the second, that every 
interpretation of natural phenomena shall be altered, 
expanded, or abandoned, when required by wider know¬ 
ledge and newer discovery. 

The scientific basis of the art of gynaecology is in this 
latter transitional condition ; and to the wider concep¬ 
tions and the exacter knowledge of recent times I wish to 
call your attention to-night. But as with a time-limit 


♦This paper, read before the British Homoeopathic Society, June 
25th, 1890, was preceded by an elaborate syllabus, posted to most of the 
members, and by many lithographic plates and diagrams, the latter 
executed in a masterly manner by Mr. Dudley Wright. 

VoL 34, No. 9. 2 L 
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must be a space-limit also, the special facts and connoted 
ideas for our consideration will be those associated with 
the tubes of Fallopius. 

Now in no department of gynaecology has recent 
research been more fruitful, and recent observation more 
revolutionary, than in the sphere of the Fallopian tubes. 
Ten short years ago they seemed the most insignificant 
elements in the pelvic mechanism ; to-day, the facts 
relative to them rival in extent and importance those 
appertaining to the ovary itself. At the commencement 
of this decade, not a text-book but passed them over as 
unimportant or meaningless; and no voice was heard 
calling attention to the new epoch at hand. Old gynae¬ 
cology was fast passing into a reductio ad absurdum . 
Wedded to old instruments and old ideas, it had over¬ 
looked lacerations of the cervix, and called every glandular 
hypertrophy or ectropion an ulcer; it relied for its 
diagnostic skill on that doubtful instrument the sound, 
and thought the part of the uterus showed by the 
speculum to be all that demanded attention; it tapped 
ovarian cysts, and maimed its hundreds with stem- 
pessaries. But the epoch-making forces were at hand; 
and these undoubtedly were the success of abdominal 
sections, specially in their remote issues; and the 
perfection of that method of precision, the bimanual. 
To the former we owe what knowledge we possess of the 
functions and curable lesions of the tubes; from the 
latter we derive our exact diagnostic knowledge of the 
nature and relations of foreign masses in the pelvis. 
Take away all the facts revealed by these two modern 
methods, and our usefulness is crippled and our 
resources barren. To the last decade, then, I give the 
title of “ progressive epoch ” ; and what it has done for 
us in the closer knowledge of the Fallopian tubes I must 
now recount. 

We are all familiar with the embryonic stages of 
growth of these uterine appendages. From the 
Mullerian ducts and the Wolffian bodies the genera¬ 
tive apparatus of later life is chiefly derived; but from 
the Mullerian ducts alone the uterus and Fallopian 
tubes are developed. By the eighth week of 
embryonic life, the Mullerian ducts appear as two 
tubular processes, adjacent but distinct from each other. 
At the end of the twelfth week the opposed lower 
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segments of these tubes have fused, so as to form a 
single tube below, a double tube above. The twentieth 
week shows a decided differentiation into Fallopian tubes 
above, and uterus and vagina below. From this time to 
the termination of foetal existence, the tubes gradually 
assume a rectangular relation to the uterine axis, the 
corpus uteri becomes well marked, and, finally, in the 
angle of union the deposition of tissue forms the thick 
vault of the fundus uteri . The development of the 
genital canal is now complete. 

Abnormalities may arise from the arrested develop¬ 
ment of any part of the evolving genital tube (lower, 
middle, or upper third), or from the non-absorption of 
the septum between the tubes, in whole or in part. 

II .—Structure of the Tubes of Fallopius. 

Of prime importance is it to remember that the 
Fallopian tubes are only partially surrounded by peri¬ 
toneum; this fact is essential to know in tracing the 
natural history of some ectopic gestations and haemato- 
celes. Slung in a meso-salpinx, one aspect of the tube 
is directly related to the connective tissue of the broad 
ligament; while its outer and free extremity is possessed 
of a moderate range of mobility, permitting its adhesion 
to other viscera, its dislocation in tubal lesion, and its 
close application to the ovary as the climax of a series 
of muscular movements at the time of the period. 

Of the three tubal tissue-tunics, the inner is the only 
one possessing characters for remark. The outer one is 
the usual peritoneal investment; the middle, a mass of 
non-striped muscular fibre, arranged in a thick circular 
and a thin longitudinal layer ; but with the inner lining 
centres the chief interest of the tube. In this epithelial 
sheet are conjoined several extraordinary anatomical 
anomalies. Although freely secreting mucus, glands are 
entirely wanting in it; and the usual goblet or chalice 
cells are conspicuously absent. Its surface is thrown 
into a highly complex system of plications and redupli¬ 
cations, whose function is only to be explained on the 
theory of increase of secreting surface. And the super¬ 
ficial cell layer of this secreting membrane is continuously 
ciliated, until the free end of the tube is reached, when 

2. L—2 
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the epithelium suddenly becomes squamous, and the 
tubal lumen debouches into the serous cavity. 

Fig. 1. Fig. 2. 



Transverse section of a single Transverse section of a 

plica from the Fallopian tube. Fallopian tube. 


Much controversy has raged round the question of 
glands or no glands in the tubes of Fallopius. Because 
its contents were found to be mucous, therefore it ought 
to have glands; if it ought to have them, they must 
therefore exist. But the most assiduous histological 
hunt failed to disclose more than a favourable appearance 
here and there which might fairly be construed as glandu¬ 
lar. Bland Sutton in England, and Hennig in Germany, 
have taken the question up, but seeking for glands where 
none existed have left the matter much as they found 
it. Speaking of this topic, that most distinguished of 
Vienna histologists, Prof. Weichselbaum, declared to the 
writer that prolonged observation had entirely failed to 
disclose glandular structures in the tubes. And the 
gynaecologist at the Poliklinik, Prof. Lott, plainly 
declared that the whole epithelial lining of the tube was 
a secreting sheet, and in this view of Lott’s we entirely 
coincide. 

Now, the unification of these conflicting views is easily 
effected, and the cause of the mental confusion is a very 
interesting instance of Bacon’s idola tribus. 

The idea of glands, as such, in the tubes is an entirely 
foreign and imported one, not derived from observation, 
but from analogy with other secreting structures in the 
body. What is the necessary antecedent of mucous 
secretion? Obviously, cells specialised for such function: 
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the arrangement of secreting cells in pockets (glands) 
hearing no necessary relation to the function of secretion , 
but bearing a very distinct relation to the extension of 
surface requisite for the massing of secreting cells in 
sufficient number. How are the secreting elements in 
mucous membranes usually placed? They are stored 
away in crypts, glands or pockets, partly for protection, 
partly to reduce the surface area of membrane to a 
workable minimum. How are secreting cells arranged 
in the Fallopian tubes ? Here no protection from trans¬ 
mitted contents is necessary, and the requisite extension 
of surface area is obtained by the device of plicae. What 
glandular crypts are to ordinary mucous membranes, 
plicae are to the Fallopian tubes, and the diagnostic 
criterion of secreting cells, packed in a tract of 
squamous epithelium, is that they differ in epithelial 
type from those cells that merely line. The cells in the 
Fallopian tubes in and out of plicae are perfectly homo¬ 
geneous in character, and no differentiation into lining 
and secreting elements is here found. 

III.— Functions of the Fallopian Tubes . 

Until quite recently, our knowledge of tubal functions 
was scant; and had the further character of being nearly 
entirely erroneous. Before abdominal sections with their 
opportunity for observation on the human female took 
the place of vivisections and other investigations on ani¬ 
mals, our conjectures as to the functions of these ducts 
were entirely deduced from facts derived from the lower 
animals in a feral or a mutilated state. For human 
female, read dog, or cow, or pig, and the observations 
stand on their own basis; but here as elsewhere, the bold 
reading of similar functions from structures that only 
resemble, and in conditions that are not even similar, 
has been prohibitive to progress. 

The institution of Fallopian tubes as oviducts to a 
uterus begins only in mammalia. The fusion of the 
Mullerian elements to form single uterus and single 
vagina is quite a late feature in comparative embryology. 
A break in continuity is established between ovary and 
oviduct; a single uterus is present, and the Fallopian 
tubes, bent at a right angle to the uterus, are only in 
occasional contact with the ovary. These facts seem to 
be mainly relative to the erect posture, and further to 


Digitized by 


Google 



518 


FALLOPIAN TUBES. 


Monthly Homoeopathic 
Review, Sept. L, 1890. 


limit the prolific character of female organisms so notable 
lower in the scale. 

At the time of the period the Fallopian tubes undergo 
such muscular movements as eventuate in their applica¬ 
tion to about a third of the surface of the corresponding 
ovary. The fimbriae are spread out and turgid with blood, 
and the contact is thus very exact. This has actually 
been seen in the living human subject. The ovary may 
not have a follicle sufficiently ripe to burst and discharge 
its ovum ; or the tube may not grasp the ovarian area 
where such follicle exists. Both these facts also have 
been observed in the living human subject. 

Should an ovum be successfully dehisced into the 
tubal lumen, the cilia of the epithelium propel it down 
the tube into the uterine cavity. How long this takes 
we do not know ; and conjectures as to the exact period 
are not founded on sufficiently precise evidence to be 
accepted. The same direction of motion of the cilia pro¬ 
pelling the ovum, also is said to tend to prevent the 
access of sperm elements into the tube. Probably this is 
so. The muscular elements of the tube can take but 
little part in tire propulsion of the ovum; for a very little 
consideration of the complex foliations of the tubal lining 
will show this to be impossible. Obviously, if the ciliary 
mechanism in whole or in part be destroyed by disease, 
the ovum remains in situ , the ingress of sperm elements 
is not obstructed, fertilisation takes place in the tube, 
and a tubal pregnancy with all its lethal issues results. 
To complete the picture, in tubes sealed by adhesion or 
impacted by inflammation, no conception occurs, for no 
ovum is transmitted. 

Does this sketch environ the functions of the Fallopian 
tubes ? Until the last few years, the reply would have 
been yes; but recent progressive work has revealed an 
area of influence not yet fully worked out, of quite as 
extensive and important a nature as oval propulsion. 

The common but quite erroneous assumption has been 
that the ovaries initiate and condition menstruation. The 
work of recent years has incontestably proved that the 
ovaries have little or nothing to do with menstruation ; 
that this function is solely and wholly that of the uterus 
and tubes. To discuss this question would require more 
limits than time can afford, and I must perforce content 
myself by making the following serial statements; each 
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and all of which are legitimate deductions from observed 
facts:— 

1. Menstruation has no analogue in the lower animals, 
and no similar function exists even in the higher apes; 
it is essentially the outcome of textural conditions strictly 
relative to the erect posture, and becomes accentuated 
as civilisation advances. 

2. The periodicity of menstruation bears not the least 
necessary relation to the periodicity of ovular dehiscence; 
and being rhythmic, is probably ganglionic in origin; 
bearing some relation to the time-limit of existence of the 
exuviated uterine material. 

8. Entire destruction of the ovaries by disease, or 
complete removal by operation, in many cases has not 
the slightest influence on the regular performance of the 
menstrual function. 

4. Entire removal of the tubes alone permanently 
arrests menstruation in 90 per cent, of operation cases ; 
lesion of the tubes very frequently causes increased 
menstrual flow. 

5. The maturation and rupture of ova from Graafian 
follicles goes on before puberty, in cases of primary or 
secondary amenorrhcea, and during lactation; that is, in 
cases where menstruation has never been established or 
has become suppressed. 

6. Menstruation commenoes in the tubes; is most 
profoundly affected by removal of this starting point; 
but certainly is not caused by tubal presence. 

To summarise, all we can say is that removal of the 
ovaries alone has little influence on menstruation, that 
removal of the tubes alone has a very considerable 
influence on menstruation, and that in some cases 
removal of ovaries, tubes, and great part of the uterus 
itself does not arrest the regular performance of this 
periodic function. This proven occasional independence 
of organic integrity, and its rhythmic character, tend to 
turn our investigation to the nervous centres for its 
initial impetus; and if one may forecast, it is possible 
that like the vaso-motor filaments round an artery regu¬ 
lating its functions, there are nervous plexuses in and 
around the tubes and ovaries and uterus conditioning 
the monthly flow; but that the uterine and tubal fila¬ 
ments and centres have a preponderating influence over 
the ovarian ones in relation to the performance of men¬ 
struation. 
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Ttmows, Neoplasms and Inflammatory Lesions of the 
Fallopian Tube. 

First in the order of frequency come inflammatory 
lesions of the tube. These have been observed, figured 
and described by the older pathologists at intervals for 
the last two centuries, and yet so little were their 
observations considered, that these had fallen into 
oblivion until the revival of successful abdominal 
sections. Even so recently as 1881, the existence of 
such conditions, except as extreme rarities, was publicly 
scoffed at by the then leading English gynaecologist. All 
the standard text books, up to a couple of years ago, 
spoke of them as insignificant, uncommon or unknown. 
And yet a mass of literature and exact observation was 
accumulating in Europe and America during the decade, 
demonstrating to conviction the frequency and the 
gravity of these pelvic disorders. The real secret of so 
much ignorance and so much baseless denial was the 
inability to perform an accurate bi-manual. I have 
seen, while in Vienna, the professor, after a careful 
bi-manual, sketch in each case the relative position, 
direction and contour of the whole pelvic contents. 
Such developed tactus emditus as this would have 
saved many reputations in and out of England. And 
only among those who by the most painstaking assiduity 
have achieved a degree of perfection in this mode of 
procedure are the secrets of the pelvic excavation 
cognisable. 


Fig. 3. 



Transverse-vertical section of pelvis with chronic inflammatory 
deposit and tubal lesion. 

Lesions of the tube, the direct result of acute or 
chronic inflammatory processes, begin in the vast 
majority of cases in the inner mucous lining of the 
tube. And curiously, some form of specific inflamma¬ 
tory process is usually the initial feature. The septic 
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inflammation of post abortional or post parturient 
lesions travels up the mucous lining of the tube, in 
continuity with the inflammation of the uterine inner 
coat; the lining epithelium is destroyed, the subjacent 
tissues are affected to a varying depth, and the process 
extends by direct continuity through the open end of the 
Fallopian tube into the peritoneum of the pelvis. Many 
exanthemata are characterised by pelvic lesions of a 
precisely similar nature, especially small pox and 
scarlatina, and many an obscure pelvic trouble, or an 
early climacteria may be traced to an overlooked pelvic 
complication occurring in an exanthem after puberty. 
But by no diseased process is tubal inflammation so 
eertainly or so constantly caused as by gonorrhoea. 
Often with no very marked early symptoms the tubes 
finally become the permanent seat of gonorrhoeal 
crippling. Beginning with a catarrhal inflammation of 
the tubal lining, the epithelial coat is cast off and the 
proliferation of granulative tissue underneath predisposes 
to adhesion of the tubal walls at different sites. The 
infiltration of leucocytes into the muscular layer 
eventuates in a loss of tone which arrests the vermicular 
movements of the tube. The loss of peristaltic muscular 
movements, the irregular adhesion of opposed walls of 
the tube, together with the presence of the catarrhal 
process necessarily terminate in the formation and 
retention of secretion, the distension of the tube, and the 
establishment of a cystic tumour. 

The extension of the process through the open end of 
the Fallopian tube brings about an inflammation of the 
pelvic peritoneum, whose clinical features mainly agree 
with pelvic peritonitis not beginning in the tube, but 
starting as a primary serous affection. One marked 
clinical point may be mentioned : that inflammation of 
the pelvic peritoneum secondary to inflammatory 
affections of pelvic viscera, very seldom causes general 
peritonitis ; the virulence is almost always limited to the 
pelvic serous membrane. 

However induced, whether primarily or secondarily, 
inflammation of the serous covering of pelvic viscera is 
even more disastrous in its results than the same process 
beginning in the mucous membrane. What is the 
natural history of the process? From the primary 
irritation of tubercle or the poison of acute rheumatism, 
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or the secondary sepsis of gonorrhoea or abortion, an 
active inflammation is excited in the serous membrane, 
a large quantity of plastic effusion with or without pus 
is poured out, and all the pelvic organs are fused, 
matted, welded together as though plaster of paris had 
been poured among the organs in the pelvic excavation. 
Vaginal examination showa the floor of the pelvis as 
rigid as a deal board, the uterus fixed in the middle 
immovable, the functions of bladder and rectum attended 
by constant urging and a persistent pain, the floating 
contents, i.e ., tubes and ovaries fused and fixed in just that 
position in which the exudation found them. As the 
inflammation subsides, the exudation shrivels and 
contracts, the bladder and rectum constantly dilating and 
contracting, preserve more or less of their integrity, but 
the uterus, tubes and ovaries are doubled up into a 
confused mass, adhering to whatever the exudation has 
affixed them, and finally becoming the seat of so much 
pain and irregularity of function that nothing short of 
their complete removal brings any permanent relief. 

Exactly such a case as here sketched I have seen 
once and again in consultation with Dr. Clarke; the 
history in this case is conclusive, and the left ovary, fixed 
by adhesion to the rectal wall, is the source of constant 
and considerable suffering, as the tender mass projects into 
the calibre of the bowel. Precisely such pelvic condi¬ 
tions I have recently seen in a patient through the 
courtesy of Dr. Cooper, and although the history is not 
so clear, the local conditions leave no room for a shadow 
of doubt as to the preceding processes. And in our 
extern© gyn©cological department I have a patient sent 
to me by Dr. Moir, whose pelvic involvement, induced by 
infection after marriage, is marked; but whose symptoms 
have been markedly lessened by the appropriate thera¬ 
peutic measures. 

Whether manifested chiefly as lesions within the tube, 
whose marked features are tubal degeneration and cyst, 
or as lesions without the tube, whose principal characters 
are adhesion, contraction and cicatricial distortion of the 
tubes, the results are the same—total impairment of 
function and permanent and crippling suffering. 

I should like to have treated the symptoms in detail, 
but these are protean. I must rest content with stating 
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that in the acute stage, if there be one, the conditions 
are those of acute pelvic-peritonitis, and as the state 
gradually becomes chronic the most strongly marked 
features are persistent pain with pre-menstrual aggrava¬ 
tions, and profuse or scanty, often irregular, menstrual 
flow. A life of chronic invalidism is the result, and 
thousands of unfortunate women are now cooped up in 
back London drawing-rooms, bearing the imprisonment 
with exemplary patience and resigned to their fate, for 
whom nothing short of entire removal of the 
much impaired organs will bring permanent relief. 
Symptoms can be, and often are, alleviated by 
the indicated drugs, but the one prime element 
standing out in all these cases is the persistent 
recurrence from time to time of the most troublesome 
symptoms. The snake may be scotched : he is difficult 
to kill. This clinical feature of recurrence, however 
well the patient may seem, is never wanting, and in an 
extended view of the history is always found to be 
existent again and again; the intervals grow shorter, the 
condition more permanent, until, finally, a status of 
constant, scarcely remediable discomfort and pain is 
established, from which neither poppy nor mandra- 
gora, nor all the drowsy syrups of the East, can release 
with a tithe of the certainty that abdominal section and 
removal of the affected mass can do. 

Much that is palliative may, however, be accomplished 
by homoeopathic therapeutics. These must be varied 
according to the stages of the case and the special 
symptomatic indications. In the recent acute stadium, 
belladonna will often prove most serviceable for the exu¬ 
dation ; and vesical symptoms frequently yield to it, or 
to terebinthina or cantharis . Later, when the remanent 
lesion has to be treated, as the symptoms are protean 
the remedies vary also; but in my practice I have seen 
excellent results from polychrests.like sulphur , lycopodium , 
thuja , nitric acid ; and later, china Sindferrum. 

Cystic Distension of the Tubes . 

When the tubal lumen is occluded from adhesion of 
parts of the canal, or twists, or strangulating bands 
from exudation and contraction on the serous surface, 
retention of altered secretions occurs. The cause of 
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retention is obvious ; and the alteration of the secretion 
is obviously probable also. If the secreting elements in 
the tube have not been wholly destroyed, nor the inflam¬ 
mation sufficiently acute to generate pus, the opposite 
raw inflamed areas of the narrow lumen adhere, secretion 
collects between the areas of stricture, and this may accu¬ 
mulate in some quantity till the obstructive power of the 
stricture gives way, or the distensible limit of the tubal 
cyst is reached. This forms the condition known as 
hydrosalpinx. This of all forms of tubal cyst is the least 
noxious ; if it burst into the peritoneal cavity it causes 
no irritation, and some operators actually puncture and 
allow the cyst contents to dribble away into the pelvic 
excavation. Pressure symptoms with more or less pain 
are the conditions which call here for active treatment; 
and the exact nature of the contained fluid can usually 
only be diagnosed after a view of the cyst gained by 
abdominal section. 

But inflammatory processes do not always end with 
the exudation of serum. When leucocytes undergo 
hasty proliferation, and necrosis of these “ tissue ele¬ 
ments without organisation ” occurs, then is formed the 
unpropitious fluid pus. And pus, collecting in the 
lumen of the tube, discharges itself in the direction of 
least resistance when the tension of accumulation over¬ 
comes the resistance of obstruction. The tube in its 
course has a calibre not exceeding that of a probe, and 
inflammatory swelling causes sufficient obstruction to 
give rise to fluid accumulations of low tension. But 
acute catarrhal processes, causing destruction of super¬ 
ficial cellular layers, eventuate in the adhesion of 
opposed bared areas, and so are formed one or more 
loculi, containing fluid, and separated by areas of 
stricture, completely barring the exit of tubal secretion. 
While this process occurs in mild degree as an hydrosal¬ 
pinx, it always exists when the local disturbance has 
caused the formation of pus, and to these loculated 
collections of pus, the term “ pyosalpinx ”* is given. 
Here, as in the former condition, the tube distends more 
and more, until the limit of expansion is reached or 
some traumatic influence determines rupture. Irruption 
into the peritoneum under these conditions is always 
fatal, unless the pus be speedily removed by flushing. 
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The relation of gonorrhoea to pyosalpinx has so 
recently been ably and exhaustively dealt with by 
Dr. Blake that I have no intention of discussing the 
topic at length, only stating that I thoroughly agree 
with him concerning the frequency with which venereal 
infection in woman eventuates in pyosalpinx, and the 
fact that pyosalpinx is most frequently caused by 
gonorrhoea. 

But curiously, in myomata, very frequently tubal 
cysts of the nature of pyo- or hydrosalpinx are found. 
Dr. Thomas Keith alludes to this fact, and my experience 
distinctly corroborates it. (Case seen for Dr. Cooper 
narrated.) With these myomata are often conjoined 
ovarian and tubal lesions, as post or propter hoc., and in 
operating, removal of appendages for actual disease is 
quite as much required as removal for secondary 
influence on the uterine tumour. 


Fig. 4. 





Cystic degeneration of Fallopian tube. 

Before leaving pyosalpinx, I must call attention to the 
well marked diathesis that often accompanies this lesion. 
Whether gonorrheal or simple in initiation, a relapsing 
anaemia with varied local symptoms is a leading feature, 
and is the more pronounced in proportion as the cyst is 
specific in origin. (Illustrative cases cited.) 

The remaining tubal distension with which the pelvic 
diagnostician has to treat is haematosalpinx, or the accumu¬ 
lation of blood, in various stages of retrograde metamor¬ 
phosis in the tubal lumen. This, after acute catarrhal 
processes and the frequent erosion of the vessela coursing 
in the walls of the tube, is not difficult of explanation. 
But in the last few months an important monograph 
from Germany has directed attention to the fre¬ 
quency of hematosalpinx as a factor in atresia of any 
pa>rt of the genital canal, tube, uterus or vagina. This 
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monograph, which I lay before you, deserves the most 
careful consideration. It shows that often in the fre¬ 
quently fatal results of incision for menstrual retention, 
the real cause of death is not negative pressure in the 
abdomen and suction through the tube, as suggested by 
Matthews Duncan and others; but actual tubal rupture 
where the oviduct together with the uterus has become 
enormously distended, and rupture following the 
altered conditions of parts after incision causes death. 
It also shows by frequently cited caees the prime 
necessity of not allowing menstrual retention to continue; 
inasmuch as each patient exposes herself to a sudden 
and disastrous end, when earlier and wiser measures 
would have ended more happily. 

The diagnosis and the treatment of tubal cystic 
swellings I must treat in brief. The diagnosis can only 
be established by the bi-manual. Fluctuating swellings, 
conical in shape and twisted, inclined to one or other 
parametrium, and often in Douglas, together with marked 
evidence of other inflammatory pelvic affection at some 
time: these are the principal proofs of the existence of 
tubal cyst. But in the experience of the most accom¬ 
plished diagnosticians, conditions of marked tubal 
distension with serum or pus may exist which escape 
altogether the usually accurate detection of the bi-manual. 

Pain may be present or absent, but usually in the 
history the inception of pre-menstrual pain, gradually 
increasing in duration and often entirely ceasing during 
the period, is observed. (Case seen for Dr. Epps cited). 
Other local troubles, chiefly dragging pain, are usually 
observed, and almost without exception marked increase 
of the menstrual flow. Bladder and rectal troubles are 
often superadded, and radiated pains from the affected 
side further fill out the picture. 

For treatment, the only satisfactorily worked out plan 
is abdominal section and complete removal of the crippled 
and dangerous structures. This is eminently safe and 
satisfactory, although relief consequent upon removal of 
the parts affected may be postponed for a few months 
before becoming complete. The medicinal treatment on 
the homoeopathic plan has hitherto been limited to the 
palliation of concomitant troubles. Pain and haemorrhage, 
anaemia and associated conditions, these plainly call for 
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the oft-tried and oft-successful simillimum. But in my 
experience the tendency to recurrence, to frequent 
relapse after apparent relief, indicates a more radical 
treatment than lies within the sphere of drugs, while in 
undoubted pyosalpinx there is no alternative procedure 
to complete removal, by section, of the dangerous cyst 
and aversion of the otherwise necessarily fatal ter¬ 
mination. 


Tubal Gestation . 

Had the “progressive epoch ” comprised no brilliant 
successes beyond those achieved in the sphere of tubal 
gestation, its advent would still have been phenomenal. 
Anterior to this time, the whole mass of information we 
possessed on the subjects of its pathology and treatment 
was nebulous and vague. Classical descriptions of 
the catastrophe and its post mortem appearances date 
from the 13th century onward, and yet, through the 
centuries the hour and the man had not arrived. The in¬ 
fluence of pre-potent professional authority, the inability 
to see or interpret facts, except through the mental 
medium of others, produced the usual unblushing and 
persistent professional copyist. Erroneous and incom¬ 
plete observations were handed down with a faithfulness 
and tenacity suggestive rather of the library than of the 
bedside, of the plagiarist than of the original observer. 
Even down to times so recent as those of Matthews 
Duncan and Emmet, the distinction between intra and 
extra peritoneal haematocele, and the frequency or rarity 
of peritoneal encystment after intra peritoneal haemor¬ 
rhage were confused and confounded. Authorities, such 
as Barnes in England, Emmet in America, Schroeder in 
Germany, even these spoke with limited information 
and an uncertain sound on the nature and relations of 
tubal gestation and pelvic haematocele. But the work 
of the true scientific observer, which reduces complexity 
to simplicity, and unifies ideas similarly based, but 
divergently developed, has of late given a coherence and 
serial relation to a vast but amorphous mass of facts, 
the product of previous work. To fully grasp the 
enormous advance thus made in the last decade, we 
will consider in detail the subject of tubal gestation. 
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A.—The Carnes of Tubal Gestation . 

When a ripe ovum, extruded from its follicle, enters 
the pavilion of the Fallopian tube, its arrest whilst in the 
duct is a contingency fraught with danger, in that fertili¬ 
sation and development may occur in situ , the fertilised 
ovum adhering to the lining membrane as in the uterus. 
A bald statement such as this requires elaboration, for 
were no mechanism at work to ensure the extrusion of 
the ovum, before fertilisation, from the duct, tubal preg¬ 
nancies would be as common as uterine ones. The sole 
adequate mechanism is that of the cilia of the superficial 
cell layer in the tube; for these fulfil the double and 
equally necessary function of extrusion of the ovum and 
barring the progress of the fertilising element. Therefore 
any process causing destruction of the ciliated lining of 
the tubes places these ducts in exactly the same position 
as the uterus for embryonic development. Clinically 
this is verified ; for the previous history of tubal gestation 
usually indicates some prolonged uterine affection of a 
catarrhal nature, and sterility for some years, finally 
eventuating in ectopic gestation. Parry, whose work I 
lay before you, insists on this serial connection; and 
places great stress on the prolonged reproductive inertia 
preceding ectopic gestation. Either some time elapses 
after marriage before embryonic development, or a par¬ 
turition is followed by a prolonged history of uterine 
trouble and sterility, finally terminating in some form of 
non-uterine gestation, usually tubal. Any cause of des¬ 
quamative salpingitis, specific or simple, after delivery, 
or as a sequel of catarrhal lesion extending to the tubes, 
or as most frequently, associated with a sub-acute pelvic 
peritonitis of obscure origin, any causes such as these 
may place the subject of these ravages in a most critical 
condition as concerning the great pelvic function. To 
sum up, tubal gestation can never occur in perfectly normal 
and healthy tubes; that any cause of tubal lesion involving 
the loss of the ciliated lining places the tubes on the level of 
the uterus for embryonic development; and that usually a 
prolonged history of pelvic trouble and sterility precedes the 
abnormal gestation . 
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J3 .—The Clinical History of Tubal Gestation . 


As already stated, a prolonged uterine or pelvic lesion, 
with catarrh of the tubes, or desquamative salpingitis, 
is the necessary precedent for this form of ectopic 
gestation. If not a primipara, a history of some past 
puerperal trouble, dragging its weary length over years, 
with concomitant sterility, are usually the elements in 
the history. At length the scene changes, the period 
ceases for two or three months, and the process of 
gestation may continue unmarked by any symptom in 
any way, shape or form indicative of the impending 
catastrophe. Suddenly, at any time from the first to 
the fourth month, the patient is seized with violent 
abdominal pain, becomes rapidly collapsed, and presents 
all the classical signs of internal haemorrhage. The 
further progress of events depends entirely upon the 
direction of rupture, which, as we shall see later on, is 
again conditioned by the aspect of the tube on which 
the placenta is growing. If, and here I must anticipate 
a little, if the site of rupture of the tubal gestation sac 
is opposite that part of the tube not covered by peri¬ 
toneum, i.e., the part in contact with the cellular tissue 
of the broad ligament, the contents of the cyst, and 
the free bleeding from the placental sinuses ruptured, 
issue into the broad ligament cavity. Now, as this is 
but a potential cavity, and its layers capable of but 
limited distension, the bleeding is soon checked, and the 
chief risk incident to rupture averted. Now that the 
embryo lies between the layers of the broad ligament, 
three possible issues confront it. It may, freed from all 
connection with uterus or appendages, continue to 
develop as in normal gestation, expanding the broad 
ligament over it, and going on to term, at which date a 
viable child may be removed by abdominal section. On 
the other hand, the embryo thus violently perturbed by 
rupture may die, the ammotic fluid be absorbed, the 
foetus and placenta disappear, and the blood clot undergo 
the well-known series of changes eventuating in resolu¬ 
tion. Or suppuration of these materials may occur, a 
true broad ligament abscess, and the pus seek vent in one 
of the following situations : oftenest through the rectum; 
frequently, through the posterior cul de sac of the 
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vagina ; less frequently, through the bladder ; and very 
rarely, through the umbilicus. 

Or after a variable period of development between the 
layers of the broad ligament, the pseudo-cyst thus 
formed may rupture, the contents be discharged into the 
peritoneal cavity, and the issue of events be either death 
from haemorrhage or peritonitis. 

To recapitulate, the conditions preceding rupture of 
the tubal gestation sac are:—(1) Previous uterine and 
tubal catarrh, causing loss of the ciliated epithelium of 
the tube; (2) In the married state, a prolonged ante¬ 
cedent period of sterility; (3) A periodic discharge 
persisting, but irregular and profuse, only occasionally 
either normal in nature or entirely absent; (4) Usually 
an entire absence of pain or discomfort, the patients 
frequently believing that gestation has not begun; 
(5) From the fourth to the twentieth week a sudden and 
violent change, caused by rupture of the gestation sac, 
and which most frequently causes the death of the 
embryo ; occasionally, however, with survival and 
continued growth of the latter. 

The events at the time of rupture and ensuing there¬ 
from are:— 

1. Primary rupture of the tubal gestation sac into the 
free peritoneal cavity, with almost certain death from 
haemorrhage; or into the broad ligament, with a rapid 
cessation of serious symptoms. 

2. Kupture into the broad ligament may eventuate 
in— 

(a) Death of the embryo, with absorption of embryo, 
blood clot, ammotic fluid, and placental tissue. 

(b) Death of the embryo , with partial absorption of 

material, resulting in suppuration, pus opening 
into rectum, vagina, bladder, or umbilicus. 

(c) Continued development of the embryo in the 

pseudo-cyst formed in the broad ligament, a 
viable child being removed at term by 
abdominal section. 

(d) Continued development of the embryo for an 

indefinite time in the broad ligament, termina 
ting in 
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8. Secondary rupture of this distended broad ligament 
cyst into the free peritoneal cavity, with the risks and 
results of primary rupture. 


Fig 5. Fig. G. 



Tubal gestation rupturing 
into peritoneum, 


Tubal gestation rupturing 
into broad ligament. 


C.—The Results of Tubal Gestation . 

These have been incidentally reviewed in the preceding 
section. The necessary result of this form of ectopic 
development is rupture of the tubal sac at some period 
between the fourth and the twentieth week of pregnancy; 
and the most usual result of this rupture is death from 
intra* peritoneal haemorrhage. To show the possible 
amount of bleeding, I cite the following case from Tait: 
“ In November, 1887, Mrs. A. was seized with pain in 
the abdomen, followed by vomiting and faintness. An 
opiate relieved pain, but collapse followed, and death 
ensued the same evening. At the post-mortem the 
abdomen was found full of clots, estimated at from 70 to 
80 ounces. The left Fallopian tube had ruptured and 
was full of clot; an ovoid swelling of it proved to be a 
tubal pregnancy.’ 1 Primary rupture of the gestation sac 
into the peritoneal cavity is almost uniformly fatal. The 
same authority remarks: “I have never seen a case of 
suspected rupture, or one in which we suspected an 
intra-peritoneal effusion of blood, recover if left alone.” 

Rupture into the broad ligament is not nearly so 
serious an occurrence. The majority of cases with this 
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termination constitute the bulk of broad ligament 
hcematoceles. The contents of the sac and the products 
of rupture are absorbed, and nothing beyond some 
cicatricial tissue remains to indicate the occurence, or 
the traumatism may be too severe to pass off thus 
lightly, and suppuration may ensue, constituting a broad 
ligament abscess, finding vent into some hollow viscus, 
or appearing externally. These cases drag on a weary 
length, and frequently drainage by abdominal section 
offers the only certainty of a radical and permanent 
cure. Or again, the effusion of blood at time of rupture 
may be insufficient to kill the embyro, which develops in 
the cellular contents of the broad ligament, and may go 
on to term, giving rise to much misgiving on the part of 
the accoucheur as to the exact condition of matters. Or 
again, the pseudocyst may become too distended for its 
further expansion and may rupture into the peritoneal 
cavity, of course carrying with it all the fatal possi¬ 
bilities of primary rupture of the tube directly into the 
peritoneum. 

Z).— The Causes of Rupture of the Gestation Sac . 

Primarily, the Fallopian tube does not seem to be 
capable of indefinite distension, and usually reaches its 
limit of expansion early in the history of gestation. The 
increasing tension of contents therefore ensures its 
rupture at the point of least resistance. This is almost 
always determined by the site of the placenta. The villi 
of this rapidly growing body cause thinning and almost 
perforation of the sac wall, the vascularity of the parts 
increases, and some temporary increase of intra¬ 
abdominal pressure is the final element in the induction 
of rupture. 

E.—The Treatment of Tubal Gestation . 

(a). Before rupture .—It is not at all expectable that 
treatment of tubal gestation before rupture of the sac can 
be generally applied, on account of the entire absence or 
frequent ambiguity of the symptoms and physical signs. 
The symptoms may exactly simulate those of ordinary 
pregnancy, and rupture be the first event indicating the 
actual state of things, or the physical signs may be those 
of tubal occlusion, for which tubal gestation has been 
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mistaken by the most competent diagnosticians. When, 
however, it happens to be diagnosed anterior to rupture, 
three alternative methods of procedure present themselves, 
(1) Arrest of foetal life by electro-puncture; (2) Arrest of 
foetal life by morphia injections ; (3) Abdominal section 
and removal of the sac and contents en masse. The 
first and second methods are entirely inadvisable, 
because the balance of evidence is in favour of the 
placenta continuing to grow after foetal death, and so 
very little is gained by these proceedings. Considering 
the mortal risks hourly run by the gravida in these 
circumstances, and the certainty of rupture at some 
date, and at the longest abdominal section for removal 
of a viable child at term, there is no room for difference 
of opinion on the subject of ablation of the gestation sac 
as the safest and wisest plan. 

(b). After rupture .—If rupture into the peritoneum 
has occurred, section for tying the torn vessels and 
removal of masses of clot from the peritoneum is the 
procedure imperatively called for, without this a fatal 
result almost inevitably ensues. If rupture has occurred 
into the broad ligament, quieta non movere is the obste¬ 
trician’s rule, as most of these ruptures with effusion 
spontaneously heal. Those that go on to suppuration 
may be dealt with afterward. 

Such are some of the facts and generalisations which 
the adoption of methods of precision in modern gynaeco¬ 
logy enables me to lay before you to-night. The harvest 
truly is plenteous, but the labourers are few. Until we 
know much more of the secret of processes which 
eventuate in gross lesions, until we have fuller acquaint¬ 
ance with the laws of heredity, of environment, of 
disease, we cannot reach the high ideal of our art: To 
prevent as well as to cure—to plan a restitutio in 
integrum rather than a regrettable, if necessary, 
mutilation. But the laws of therapeutics cannot be 
most usefully applied until this rich field of knowledge 
ha3 been explored much more extensively; and it is to 
homoeopaths in particular, who probably hold in their 
hands the key of the situation, to play that part in 
modern progress which their traditions and their 
methods so distinctly mark out for them. 
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Discussion. 

Dr. Moib thanked Dr. Burford for his paper, and for the 
clear way in which he put the subject before the Society. It 
was quite true that within the last ten years all this subject 
was new. He heard nothing of it in lectures during his 
studentship. 

Mr. Cameron said it was with the greatest pleasure and 
satisfaction that he had listened to Dr. Burford. The paper 
was admirably put together, and the subject well worked out 
and illustrated. 

Dr. Wood (of Ann Arbor) reiterated the remarks of other 
speakers as to the value of the paper. He could hardly agree 
with the opinion that the function of menstruation was more 
dependent on the tubes than the ovaries. He cited the statis¬ 
tics of ovariotomy as showing that after the ovaries are 
removed menstruation generally ceased. He quoted a case of 
his own in which the removal of tubes did not result in cessa¬ 
tion of menstruation. He was not able from his own practice 
to trace the majority of cases of pyosalpynx to gonorrheal 
infection. He did not think dragging pains were pathog¬ 
nomonic of tubal affection. Regarding tubal gestation, he was 
not sure that it was not possible to have tubal pregnancy 
without tubal disease. In one case of his own there was an 
entire absence of any history of tubal disease. Regarding 
the advisability of operation in tubal pregnancy, he thought 
that the difficulty of making a sure diagnosis rendered the 
destruction of the foetus by electrolysis the better plan. If a 
secondary operation had to be made, it would be under much 
more favourable conditions than a primary one. He related 
a case of extra-uterine pregnancy. There was no evidence of 
a cyst when he operated ; it was a pure intra-peritoneal preg¬ 
nancy. The patient made a good recovery. He thought 
Mr. Lawson Tait deserved great credit for insisting on opening 
the abdomen in these cases. He had found in a second-hand 
library a work by Stephen Rogers, of New York, of twenty- 
five years ago, which insisted on operation as emphatically as 
did Mr. Tait. He had sent the book to Mr. Tait, who had 
asked to see it. 

Dr. Day expressed his indebtedness to Dr. Burford for his 
clear way of putting the case. He mentioned one case illus¬ 
trating the conservative method. There was a pregnancy 
which suppurated and passed per rectum, the foetus passing in 
parts. There were no bad symptoms, and the patient made a 
good recovery. 

Dr. Dyce Brown had much pleasure in listening to Dr. 
Burford’s paper. He could not, however, agree with Dr. 
Burford in considering that the Fallopian tubes were the real 
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cause of menstruation. In most cases menstruation ceased 
when the ovaries were removed; and it must still be con¬ 
sidered an open question, what is the ultimate cause of men¬ 
struation ? As to the causes of salpyngitis, though gonorrhoea 
may cause it, he feared that the careless and rough way in which 
the old school injected irritating fluids into the uterus, and 
introduced irritating ointments, &c., into the cervical canal, 
was frequently to blame for setting up inflammation in the 
tubes. The less homoeopaths adopted this practice the better. 
He agreed with Dr. Burford, as against Dr. Wood, that tubal 
pregnancy was frequently caused by inflammation of the tubes. 
The symptoms of this inflammation might be slight, hardly 
noticed by the patient, and consequently difficult to trace 
back. The cause of tubal rupture after the operation for 
atresia vagina had not been, so far as he was aware, explained. 
The only explanation that occurred to Dr. Dyce Brown was 
that while the tubes were distended into blood, the walls must 
be so thinned that when muscular contraction occurred, forc¬ 
ing the blood backwards as well as forwards, the tube gave 
way at its most attenuated point, unable to resist the pressure. 
An interesting fact, which Dr. Burford had not noticed, was 
the invariable existence of tubal cysts on the uterine side 
only of the obstruction. He could not admit with Dr. Burford 
that dragging pain was pathognomonic of tubal disease. This 
symptom was common to a variety of forms of pelvic dis¬ 
order. Dr. Dyce Brown considered that operation was justi¬ 
fiable in tubal disease when all medicinal treatment had 
failed, and when the patient’s life had become a burden to her; 
and certainly when pyosalpynx had been diagnosed—usually 
a difficult matter. When tubal pregnancy was followed by 
rupture, he agreed with Dr. Burford that operation was 
necessary. 

Dr. Clarke expressed the pleasure it had given him to 
listen to Dr. Burford’s masterly paper. 

Dr. Dudgeon said it was a great pleasure to hear two gentle¬ 
men of the experience of Drs. Burford and Wood discuss the 
question brought forward in the paper, and to find that they 
could not entirely agree. That saved others the necessity of 
forming an opinion until they did agree. He knew of a case 
where a lady suffered from most profuse menorrhagia every 
month. The two ovaries were removed, and she remained as 
bad as before. A consultation was held, and it was proposed 
to remove the uterus and appendages. But the husband, 
himself a medical man, happened to be acquainted with a 
homoeopathic doctor, who gave a few doses of apis and the 
menorrhagia disappeared. He thought the discussion was one 
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of the most learned and useful which he had heard for a long 
time. 

Dr. Cabfbae said that Dr. Wood had anticipated most of 
the remarks he intended to make. He did not endorse Lawson 
Tait's opinion as to the relation of the ovaries to menstruation. 
He referred to the baneful use of strong injections, whether for 
medicinal or preventive purposes. He had a case of pelvic 
abscess from the latter cause. He thought dragging pains 
were not peculiar to tubal affections. He had thoroughly 
enjoyed the paper of the evening. 

Dr. Bubford, in reply, expressed his indebtedness to 
Dr. Blackley for distributing the syllabus, and to Mr. Wright 
for his assistance in preparing the diagrams. He was obliged 
to Dr. Wood for the admirable way in which he had criticised 
his paper, though he could not say that he had changed his 
opinions. He criticised adversely the opinion that when 
menstruation did not cease after oophorectomy a small 
portion of the gland must have been left. He still believed 
that in tubal lesions dragging pains were in the asc endan t. 
If electrolysis was a permissible means of destroying a tubal 
pregnancy, he did not see that the hypodermic injection of 
morphia might not also be permitted. Electrolysis had no 
effect on the placenta. If the foetus were left, there always 
remained a possible source of disease and danger, which a 
section would have cleared away. He thought that the 
ovanes could no longer be regarded as the essentials of 
menstruation. Dr. Day’s case showed the desirability of 
bold operation at first, as all the pain and danger of a passage 
in segments was avoided. He thought it was very necessary 
and desirable to have complete histories of cases before 
operation, with the diagnosis definitely recorded beforehand. 
He urged this on homoeopaths especially. 


PEE SIDENTIAL ADDEESS DELIVERED BEFORE 
THE BEITISH HOMOEOPATHIC SOCIETY, 
JUNE 26 th, 1890. 

By Geo. M. Carfrae, M.D. 

Gentlemen,— In considering briefly the work of the 
past session, I shall make a slight departure from the 
usual practice of reviewing the papers that have been 
read chronologically. I propose to some extent to 
reverse this, and shall begin by saying a few words on 
the paper we had the pleasure of listening to last 
evening, that, namely, read by my colleague Dr. 
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Burford. This may be said to be an epitome of our 
present knowledge of the embryology and physiology of 
the Fallopian Tubes , and of the pathology and thera¬ 
peutics of the diseases thereof. And nothing could 
better illustrate than this dissertation the rapid progress 
gynaecology has made in the present day. 

In my student days, Churchill’s work “ On Diseases of 
Women ” was considered one of the best text books extant. 
One meagre chapter exhausts all that was then known 
on the subject, and one or two quotations will suffice to 
show how vague was the knowledge of that day. 

Writing of the Fallopian tubes, he says: “ From their 
proximity to the latter (uterus and ovaries) and their 
continuity of tissue with the former, they participate in 
the more acute disorders of each. There is no doubt 
that they may and often are diseased independently, but 
it is scarcely recognisable during life.” Again he says, 
speaking of chronic inflammation of the tubes: “ The 
exact diagnosis is very difficult. We must be content 
with the conviction that some of the pelvic viscera are 
affected, and direct our treatment to the relief of the 
prominent symptoms” (p. 413). 

The treatment recommended is, I need hardly add, as 
vague and unsatisfactory as the diagnosis, and when we 
contrast this with Dr. Burford’s clear exposition of the 
diagnosis and treatment of such conditions as hydro-, pyo-, 
and haemato-salpinx, and tubal pregnancy, we cannot, I 
think, withhold the conclusion that immense strides 
have been lately made in this branch of medicine. 

The first paper of the session 1889-90 was read by 
Dr. Neatby. It is entitled A Contribution to the Study of 
Remedies for Diseases of the Nervous System. And 
although the opening chord is in the minor key, so to 
speak, and has a somewhat saddening effect, as is the 
nature of minor chords generally, there is much that is 
suggestive, interesting and instructive in the paper. 
“ Intensely interesting as is the study of diseases of the 
nervous system for its own sake,” says Dr. Neatby, “ it 
must be acknowledged, even by the enthusiast in 
neurology, that to the therapeutist it is one of the most 
depressing in the whole range of medicine.” Nevertheless 
he furnishes a tolerably large list of remedies more or 
less useful in such diseases. It must be confessed that 
the indications for their use are sometimes somewhat 
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vague and general, but that is due to our imperfect 
knowledge of drug action in this class of disease on the 
one hand and the vastness of the field of observation to 
be covered in the limited time at the reader’s command 
on the other. We may reasonably hope that Dr. Neatby’s 
paper will serve as a stimulus for future workers to fill 
up the gaps that exist in our armamentarium. While 
it may be true that the therapeutics of diseases of the 
nervous system are still in a backward state, it is 
subject for congratulation that increased physiological 
knowledge of brain functions especially has led to great 
advance in the surgical treatment of lesions of that organ. 
This is specially due to increased knowledge of “cerebral 
localisation.” A certain group of symptoms enable us, 
c.g., to determine that there is an abscess in the brain. 
The researches of modern physiologists and physicians 
—most prominent among whom in this country are 
Ferrier, Horsley, and Hughlings Jackson—enable us 
strictly to localise this abscess. By the application of 
the trephine its purulent contents are evacuated, and 
the patient cured. This ideal sketch, as we all know, can 
be converted into a reality by a study of recent works on 
“Brain Surgery.” But although we have immensely 
increased our knowledge of the differentiation of the 
faculties of the brain, the idea of “ cerebral localisation” 
is by no means one that originated in our day. It is as 
old as the days of Aristotle. “ Inner senses are three in 
number, so called because they be within the brain pan, 
as common sense, phantasie and memory,” of common 
sense he says, “ the fore part of the brain is his organ or 
seat; of phantasie or imagination, which some call 
estimative or cogitative, that his organ is the middle cell 
of the brain; and of memory that his seat and organ is 
the back part of the brain.” 

“ In the thirteenth century a head divided into regions, 
according to these opinions, was designed .by Albert the 
Great, Bishop of Batisbon ; and another was published 
by Petrus Mentagnand in 1491.”* Another, somewhat 
similar but more elaborated, was published at Venice by 
Ludovico Dolce. “ In the British Museum is a chart of 
the Universe and the elements of all sciences, in which a 
large head so deliniated is conspicuous. It was published 
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in Rome so late as 1682.”* In the latter half of last 
century Gall and Spurzheim, as is well-known, elaborated 
the theory of cerebral localization to an altogether 
unprecedented extent. In regard to the former, Dr. Ferrier 
writes:t “To Gall, however, let us in passing pay the 
tribute that in his analysis he followed strictly inductive 
methods, and made many observations of enduring 
value; though his synthesis of the brain as a congerie 
of separate organs, each autonomous in its own sphere, 
and all mysteriously inherent in some unifying, 
immaterial substratum, has failed to commend itself to 
the scientific world.” Since Gall’s day experiments on 
the lower animals and pathological investigations have 
confirmed the doctrine of cerebral localisation , although 
the exact localisation attempted to be established by 
him, by observation of the external configuration of the 
head, has been proved to be wrong. The practical 
application of recent investigation on this subject has 
eventuated in some of the most brilliant successes of 
modern surgery, only to be rivalled by the giant strides 
made in our day by abdominal surgery. But here I 
would strike a note of warning. The advance in surgery 
has been so rapid, and its brilliant achievements have 
been such that the tendency, especially among the 
younger members of the profession, is to undervalue 
medicinal , and to trust too much to surgical treatment. 
We should ever remember that the best surgery of all is 
conservative surgery , and that only when the resources of 
the Materia Medica have been exhausted ought we to 
resort to operative treatment. 

We must also bear in mind that the results of surgical 
operations are not always so successful as they seem. I 
might quote, as examples of this, the case of a patient 
who was in this hospital. She had diseased ovaries. I 
need not detail the case to you further than to say that 
life was almost intolerable to her, so great was her 
suffering. I had her domiciled in a suitable lodging 
and the ovaries were removed. She made a good 
recovery so far as the operation was concerned; but I 
have frequently been consulted by her since, and am 
sorry to say she still suffers almost as acutely as before. 


• p. 29, ibid. 

t July -7th, 1890. British Medical Journal. 
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I may add that we found both ovaries very much 
diseased—in a state of cystic degeneration—and we 
might therefore quite reasonably hope for relief of the 
patient’s suffering after recovery from the operation. 
But our hopes were doomed to disappointment. I shall 
just quote one other case. I was sent for in consultation 
with one of our brethren to see a patient who had all 
the train of neurotic symptoms associated with a split 
cervix, and which Emmet declares can be cured by the 
operation he inaugurated. I performed the operation 
accordingly, and with perfect success so far as the 
uterine lesion was concerned, but the neurotic symptoms 
remained, and so far as I know, do so to this day. 

As an illustration of the tendency I have referred to, 
I may mention that the British Gynaecological Society— 
which is one of the youngest of our medical societies in 
the metropolis, and which includes among its members 
many, I think I may say the greater number, of our 
most prominent gynaecologists—has not during the 
whole of its existence had more than one paper read on 
a purely therapeutic subject; and, strangely enough, 
that paper was one extolling the virtues of hydrastu 
canadensis. I need not tell my present audience that 
that drug (is not to be found either in the British or 
American Pharmacopoeia, but was introduced into the 
Homoeopathic Materia Medica by Dr. Hale so long ago as 
1858. We are now so well accustomed to these discoveries 
of the virtues of our remedies, that this special discovery 
would hardly merit notice except for the fact that we, in 
our turn, may learn something from it. The lesson is 
this: Hitherto the use of this drug in our school has been 
pretty much confined to cases of cancer, but Dr. Ruther¬ 
ford—the author of the paper I have referred to—declares 
that he has had excellent results from its use in cases of 
haemorrhage due to fibro-myonia. He quotes some illus¬ 
trative examples.* If, as seems probable, this medicine 
has some curative influence over neoplasms of a malig¬ 
nant kind, may it not also act in this way on non- 
malignant growths? Dr. Rutherford believes it does, 
and it certainly is worthy of a further trial in this 
direction. That this one solitary paper on a therapeutic 
subject should be the outcome of five sessions’ work is the 
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more surprising when we note that more than one of the 
Presidents of the Gynaecological Society have dwelt on 
the importance of devoting more attention to this branch 
of their speciality. Dr. Edis, indeed, made it the theme 
of his inaugural address when he was elected President. 
He entitles his paper, On the Relations of Gynaecology to 
General Therapeutics . And a very interesting disserta¬ 
tion it is. Some of his remarks are so pertinent, and 
show such appreciation of the only way in which we can 
hope for therapeutic progress, that I shall risk wearying 
you by making a short quotation from his address. “ In 
the interests of gynaecology ” he says “ it would be well 
if those who have had the opportunity of studying the 
effects of remedies upon varying conditions met with in 
daily practice would communicate the results of their 
observations. Not only does this apply to the effects of 
new remedies, but also to the influence exerted by well- 
recognised agents, the forms in which their best effects 
may be obtained and their deleterious action minimised. 
The list at our disposal is far too small, and our know¬ 
ledge of their action far too inexact. Much could be 
done in this respect by careful clinical observation, 
recording minutely the symptoms, and how these were 
modified or relieved, not by a combination of half-a-dozen 
different drugs , as is too often the case , but by some specially 
selected one , given with the definite idea of testing its true 
value under certain well-defined conditions Here we 
cannot fail to observe with pleasure that Dr. Edis advo¬ 
cates—first, the use of the single remedy, and his disap¬ 
probation of polypharmacy; and second, his advocacy of 
the search after specific remedies for well defined patholo¬ 
gical conditions. I need hardly add that these are princi¬ 
ples which were first advocated by Hahnemann, and have 
been strenuously carried out by all his disciples ever 
since his day. Let us hope that such words of wisdom 
may sink deeply into the brains of the members of the 
Gynaecological Society and the profession generally, and 
beau* fruit accordingly. 

The next paper I have to notice is that of Dr. Cooper 
on The Care of the Ears, with special reference to the 
action of Calendula Officinalis . As Dr. Dudgeon remarks 
in the discussion which followed, “ Dr. Cooper's papers 
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were always interesting, as they always gave us an 
agreeable surprise; for he brings forward remedies which 
no one would have divined from the pathogenesis.” This 
remark applies to many of the important papers that 
Dr. Cooper has read here from time to time. His views, 
for example, as to the action of lobelia , liquor sodet 
chlorate, sulphur , &c., will be remembered as equally 
original, and as something apart from the generally 
recognised action of these drugs. But after all, the 
important point is— not whether the pathogenetic and 
clinical results exactly tally with each other, but whether 
the curative effects are such as are claimed for them; 
and if we are satisfied that this is so, it is our duty to 
use them accordingly. Let us first cure our patients; 
then we can leisurely afford to discover how the medicine 
cures. 

Dr. Goldsborough’s paper, Exceptional Cases of Acute 
Pneumonia, is very interesting, and opens up so many 
important questions for solution that it is impossible in 
the limited time at my command to do more than indi¬ 
cate them. Is pneumonia contagious ? What circum¬ 
stances determine the formation of abscess, or of purulent 
infiltration as a conclusion to the pneumonic process ? 
What are the indications for the use of digitalis in pneu¬ 
monia ? These, and many other important questions, are 
suggested by this paper. I must, however, leave them 
as subjects for future consideration by Dr. Goldsbrough 
or other members of the Society. Meantime I would say 
that what occurs to me in reference to the cases recorded 
is, that I think it rather a pity to make such rapid and 
constant changes of remedy as Dr. Goldsbrough does. 
Dr. Fleischmann, as we know, had large experience in 
the treatment of pneumonia, and seldom used any remedy 
other than phosphorus, and got excellent results. It 
seems to me that in almost every well marked case of 
acute disease, while thc.e are variations in the symptoms 
calling for different medicines, there is generally also one 
medicine which has par excellence a specific relation to 
the disease. And here it is that alternating the medi¬ 
cines has a useful sphere. 

The specific medicine, so to speak, ought to be steadily 
persevered with, and the incidental remedy alternated 
therewith. The use of phosphorus in pneumonia is an 
illustrative example of this. We shall find another in 
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the next paper I have to notice, that namely of Mr. 
Dudley D’A. Wright, on Bronchitis , and its Complications 
in Children . The general consensus of opinion of the 
members who took part in the discussion was that the 
remedy for acute bronchitis is antim. tart., and I think 
that in a well-defined case of this disease whatever other 
medicine is called for intercurrently, we ought not to 
discontinue the specific remedy, but give it and the other 
as I have just said, alternately. It is very gratifying to 
find our house surgeon make such excellent use of the 
clinical material our hospital wards afford. The 
principal practical deductions we make from Mr. Wright’s 
admirable paper are, first, that our sheet anchor in acute 
bronchitis is antim. tart. ; second, that the warm bath 
and poultices are useful adjuvants in the treatment of 
such cases; third, that ammon. carh. is a better stimulant 
—where stimulants are called for—in children than 
alcohol; fourth, that for the spasm, which is sometimes 
an alarming symptom occurring in the course of the 
disease, aeon., spongia and causticum are chiefly to be 
relied on, and that again the hot bath is a useful 
adjuvant, while in extreme cases chloroform or ether 
inhalation are most helpful. The next paper which I 
ought to notice is that of Dr. Blake. But inasmuch as 
I was unfortunately unable to be present when it was 
read, and it has not yet been published in our Annals, I 
am unable to say anything about it, but it will be 
published in due course and those who are interested in 
the subject will be able to study it at leisure. 

As has been our wont lately one meeting in the session 
was set apart for purely clinical work, and interesting 
cases of pemphigus of conjunctiva, lupus, Raynaud’s 
disease, myelitis, stammering, abdominal tumours, 
hemiplegia and sympathetic ophthalmia were exhibited, 
and elicited lively discussion. 

Early in this year our metropolis was, as you know, 
visited by an epidemic of influenza. It was deemed 
advisable that we should have a special meeting, not 
only of members of this Society but of all homoeopathic 
practitioners, to consider the best means of combating 
the enemy. 

In briefly reviewing this subject, naturally the most 
important points to note are, first, whether any new 
light has been thrown on the nature of the disease, and 
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second, what are the most efficacious modes of curing* 
it. 

In May , Dr. Byers Moir read a paper on the same 
subject, and it will be convenient for obvious reasons to 
include this along with the discussion it elicited in my 
remarks on the influenza epidemic. I need not occupy 
your time by referring to the history of this or other 
similar epidemics, nor with the symptomatology of the 
disease, as these points are sufficiently gone into in the 
papers referred to. Suffice it to say that the epidemic 
of 1889-90, so closely resembles those which are already 
matters of history, that Copeland’s* description of the 
symptoms and course of the disease in past epidemics 
would almost exactly apply to the present one. Of 
course no two epidemics, nor indeed no two cases in the 
same epidemic are exactly alike, but the symptoms are 
sufficient to convince us that the same cause is at work 
in all the epidemics referred to. 

What is this cause ? It evidently is nothing in the 
soil , because the disease has manifested itself in all soils 
—from the arid plains of Egypt to the moist sea coast 
or fen country. Nor does any known peculiar geological 
formation favour its presence. Volcanic eruptions, 
telluric emanations, electrical conditions, and the seasons 
all yield negative results when interrogated as to the 
origin of this mysterious disease. So also with different 
barometrical conditions. Moist and dry, hot and cold 
climates have alike been the seat of different epidemics. 
The only exception to this, Sir T. Watson thinks, is that 
rapid thaws and heavy fogs have in past time been 
noticed in association with outbreaks of this disease 
(Lectures on the Principles and Practice of Medicine , vol. iL, 
p. 48). He also inclines to the belief that the quantity 
of ozone in the atmosphere has something to do with the 
presence of the disease. These observations do not 
meet with general acceptation, nor have they been 
corroborated by other observers. 

More than one member of this Society came to the 
meeting doubting the contagious nature of influenza, bat 
went away feeling convinced that contagion acts at all 
events as a cause of the spread of the disease. But 
there is abundant evidence to prove that it is not tke 
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only came at work. “ It is stated in the transactions of 
the College of Physicians.” says Sir Thos. Watson,* 
“that on the 2nd May, 1782. Admiral Kempenfelt sailed 
from Spithead with a squadron of which this 4 Goliah * 
was one. The crew of that vessel were attacked with 
influenza on the 29th May, and the rest were at different 
times affected, and so many of the men were rendered 
incapable of duty by this prevailing sickness that the 
whole squadron was obliged to return into port about 
the second week in June, not having had communication 
with any shore, but having cruised solely between Brest 
and the Lizard. This happened in one part of the 
fleet. In the beginning of the same month another 
large squadron sailed, all in perfect health, under Lord 
Howe’s command for the Dutch coast. Towards the end 
of the month, just at the same time, therefore, that the 
4 Goliah ’ became full of the disease, it appeared in the 
‘Ripon,’ the ‘Princess’ and the 4 Amelia,’ and other ships 
of the last-mentioned fleet, although there had been no 
intercourse with land. Similar events were noticed in 
the epidemic of 1888.” He continues, 44 On 8rd April 
in that year .... the 4 Stag’ was cruising up the 
channel, and arrived at 2 o’clock off Berry Head, on the 
Devonshire coast, all on board being at that time well. 
In half-an-hour afterwards, the breeze being easterly 
and blowing off the land, 40 men were down with the 
influenza, by 6.24 o’clock their number was increased to 
60, and by 2 o’clock next day to 160. On the self-same 
evening a regiment on duty at Portsmouth was in a 
perfectly healthy state, but by the next morning so many 
of the soldiers were affected by influenza that the 
garrison duty could not be performed by it.” 

The sum of our knowledge of the etiology of influenza 
seems to amount to this: First. That we know absolutely 
nothing as to how the disease originates. Second. That 
when it makes its appearance it spreads with remarkable 
rapidity, not only in the locality of its birth, but to places 
remote from that in which it originates. Third. That it 
may also be spread by direct contagion. The probable 
explanation of this is that the disease is due to some 
organism—animal or vegetable—which under favourable 
circumstances developes with great rapidity over vast 
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areas; that this poison is capable of being carried appa¬ 
rently by aerial currents from an infected to a healthy 
locality. But that it may also be carried by an infected 
to a healthy individual. So far as we know this poison 
is unaffected by telluric, atmospheric, barometric, electric 
or meteoric conditions. All sorts and conditions of men 
and women seem equally liable to be affected—perhaps 
this may be modified by saying that the extremely young 
and extremely old and feeble are more likely to be seriously 
affected by it; otherwise young and old, rich and poor, 
alike are its prey. 

I should like now to say a few words on the important 
question of treatment. We may legitimately look on this 
discussion as giving us the most recent ideas on the 
homoeopathic treatment of the disease, and I shall 
attempt as briefly as possible to summarise this. 

First, let me remark that although we see from allo¬ 
pathic journals a considerable mortality and serious 
complications occurring pretty frequently, the experience 
recorded by members of this Society shows an extremely 
small mortality and comparative freedom from complica¬ 
tions, and therefore whatever conclusions we may be able 
to draw from the facts, they may be classed as referring 
to the successful treatment of the disease, and used as a 
guide in future epidemics. I may say en passant that 
this remark ought to apply to all our discussions. If 
this Society fulfils its mission, it ought to represent the 
most advanced views of our most enlightened members, 
and ought, therefore, to have a powerful influence of a 
didactic kind on the whole body of the profession. The 
moral is that it behoves members to weigh well every 
statement made at its meetings; seeing that what is here 
said may have an influence for good or ill co-extensive 
not only with the members of the profession of to-day 
but to all future time. 

With one exception the disease has been treated 
symptomatically. The great majority of the speakers in 
the discussion agree that for the first stage, when the 
prominent symptom is pyrexia, the remedy is aconite. 
Some, however, think that gelsem. is preferable. I 
fancy there is right on both sides. Inasmuch as pain in 
the spine was a prominent symptom in the great 
majority of cases in the late epidemic, we might expect 
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gels, to be more helpful than aeon., which has not that 
symptom in such a marked degree. Hence may be 
explained the marked preference Dr. Hughes and a few 
others give to gels, in influenza generally. Probably 
aeon, will still hold an important place, however, in the 
treatment in these cases when the symptoms are of the 
more purely pyrexial type. 

The same explanation will apply to the preference two 
speakers—Drs. Drysdale and Morrison—give to verat . 
vir. This remedy might undoubtedly be more useful 
than aeon, in those cases characterised by intense cold¬ 
ness of the limbs, as that is a prominent symptom in 
the pathogenesis of ver. vir. 

So also may be explained Dr. Scriven’s marked 
success with camphor . Where the attack is ushered in 
with intense chilliness and collapse, camphor would 
commend itself as the most appropriate remedy. 

Bryonia , it is almost generally admitted, is the most 
useful medicine for the rheumatoid pains, restlessness, 
and cough, which are such constant symptoms. Baptisia, 
actea , rhus, are also indicated under these circumstances, 
and in some cases seem to have been very helpful. 

Phosphorus Dr. Madden found specific when there is 
pulmonary congestion. Other speakers corroborate this 
statement. 

Belladonna has been found very useful for the violent 
headache, which is such a common symptom. 

So far, you, doubtless, have noticed the remedies 
selected have been so, “ on general principles,” so to 
speak—on the general principle of the similarity of the 
symptoms in any given case to the pathogenetic action 
of the drug selected. But we notice in the discussion on 
Dr. Moir’s paper, an important departure, I would say, 
rather, advance on this. Mr. Hurndall, a veterinary 
surgeon, read notes of his cases, as affecting horses. He 
had very successful results, and this was due, in his 
opinion, to the use of one remedy— iodide of arsenic. 
He selected this remedy because of the similarity of its 
symptoms, as others have selected aeon., gels., &c. But 
it seems, moreover, to act as a specific antidote to the 
poison which gives rise to the group of symptoms known 
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as influenza, just as it does in some suitable cases of 
malarial poisoning. Indeed, it may eventually be proved 
that the influenza is malarial poison. Some even now 
—Dr. Drysdale, e.g .—believe it to be so. “I believe 
fully with Dr. Hale ” (Special Therapeutics), says 
Mr. Hurndall (Monthly Horn . Revmv, June, 1890, 
p. 331), “ that this drug is the one remedy in all cases 
of true influenza, and further, that it will serve as a 
most successful prophylactic, and in the same degree as 
Hahnemann himself claims for belladonna as against 
scarlet fever.” 

“ My friend, Mr. Henry Edgar, M.E.C.V.S., of Dart- 
ford,” he continues, “ who has had a larger number of 
cases under his care than I, and who commenced to treat 
cases according to the prevailing custom among allopathic 
practitioners, has since tested the efficacy, of course 
comparatively, of iodide of arsenic , with the result, I 
believe, that he never after had recourse to any other 
treatment.” Some of Mr. Edgar’s cases are recorded in 
the same number of the Revieic. He finishes his notes 
thus, “ ars. iod. 3 was tried as a prophylactic on 
three horses in a stable where influenza broke out 
One powder was given daily for ten days, and neither 
of them failed with it, and were kept at hard work 
continuously.” 

Writing of epidemic influenza, Dr. Hughes says in his 
Pharmacodynamics , p. 249, “ To the typical form of this 
malady arsenic precisely corresponds, and in my hands 
has always proved rapidly curative of it, unquestionably 
cutting short its progress.” 

It has always appeared to me that we ought to devote 
more attention to the discovery of specific remedies for 
diseases due to a specific poison, as quinine, arsenic, tptc, 
for ague. Here we have valuable evidence that arte*. 
may also prove specific for influenza, and I would urge 
the members of this Society to put this to the test when 
an opportunity offers itself. 

Dr. Day’s paper on Some Unusual Cases in Obstetric 
Practice, with Remarks on the Relation of Homeopathy to 
Obstetrics, although not calculated to evoke much dis¬ 
cussion is eminently suggestive. In the very outset of 
this paper we are confronted with a problem which, it 
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has always appeared to me, is a very interesting one to 
attempt to solve. “ While labour is,” Dr. Day says, “ a 
physiological process, the penalty of civilisation is 
trouble during parturition, and diseased and ill-developed 
women have to suffer most.” The problem for solution 
is, why is this so ? It seems an undoubted fact that the 
more highly civilised portions of the human race have 
greater difficulty in parturition than savage races. It is 
no uncommon thing,” says Dr. Day, “ for the Hottentot 
mother, suddenly feeling the onset of labour, to retire 
into a corner of the hut, give birth to her child, and after 
a short time resume her usual occupations, much as if 
she had simply obeyed an ordinary call of nature.” 
Dr. Day relates a case occurring in his practice in which 
the patient seemed capable of acting in the same way as 
the Hottentot mother. I can recall another which I 
attended in my student days. The patient, an Irish¬ 
woman, who had what I consider a national character¬ 
istic—I hope my Irish friends will forgive me for saying 
so—of calling out very lustily when hurt—after a very 
noisy and, to me as well as the patient, tedious time, 
was safely delivered of a child about 3 a.m., so far as I 
can recollect. About 10 a.m. of the same day I called 
to see how the patient was progressing. I found the 
door locked. A neighbour told me that she got up 
shortly after I left, packed up her belongings and with 
her infant went away. I never saw or heard more of 
her. I need not say that such cases are very exceptional. 
I hope you will not think it irrelevant or ill-spent time 
if I devote a few minutes to an examination of this 
question. The late Sir J. Simpson did much to elucidate 
the point in an exhaustive and interesting paper pub¬ 
lished in the Ed. Med . and Surg . Jour., Oct., 1844, 
p. 387, on the sex of the child as a cause of difficulty 
and danger in human parturition. In that essay he 
proves, I think, quite conclusively:— 

1st. That the dangers and difficulties in parturition 
are greater to the mother in male than in female births. 
For example : During Dr. Collins’ term of office in the 
Dublin Lying-in Hospital, 16,414 women were delivered. 
Of these 164 died; 7, however, were cases of twins, and 
must be eliminated from the computation. Of the 
remaining 157, 105 were male and 49 female ; in 3 the 
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sex was not noted—showing an immensely greater pro¬ 
portion of male than female deaths. 

2nd. In cases in which there are morbid complications 
and difficulties, the child is much more frequently male 
than female. The same statistical tables show, e.g ., 
that out of a total number of 84 fatal cases of rupture of 
the uterus, 28 were male and 11 female children. Out 
of a total of 44 fatal cases of post-partum haemorrhage, 
81 were male and 13 female children. Out of 24 forceps 
cases, 16 were male and 8 female. In 109 tedious or 
difficult labours, 65 were males and 44 females. 

In the same way it can be shown that:—3rd. Among 
children still born, in cases fatal to the mother, the 
great majority are males; 4th. That the greater majority 
of still-born children are males ; and that—5th. Among 
children that die during parturition, the deaths are 
much more numerous among males than females. In 
looking for a cause for this increased mortality of male 
over female children, one fact stands out prominently, 
namely, that there is an increased size of the male over 
the female head. Dr. Clarke made observations on 120 
children, and found the average 

Circumference of head in males, 18 in. Ilf lines. 

„ ,, females, 13 in. 7§ lines. 

Dimensions from ear to ear, male, 7 in. lines. 

„ „ „ female, 7 in. 2| lines. 

Thus it appears that the circumferential difference is 
§ of an inch in favour of the male. The difference from 
ear to ear 2f lines or $ of an inch. Hence the transverse 
diameter is J of an inch greater in the male. This 
seems a very small matter, but it is not so. Sir Jas. 
Simpson’s predecessor in his professional chair, Dr* 
Hamilton, used to illustrate its significance in a very 
simple way. Suppose a normal sized child’s head and 
normal pelvis, delivery is easily accomplished. Put i 
towel round the same child’s head, natural delivery 
becomes an impossibility. Yet the increase of size is 
not more than ^ of an inch. I think, then, we may 
reasonably conclude that increased size of the head is <* 
cause of increased difficulty in parturition. Then comes 
the further question, what is the cause of this increased 
size of the male head ? It must be conceded, I think, 
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that whatever may be the result of the modem agitation 
for the “higher education of women,” in the past the 
principal part of the brain work of the civilised world 
was done by the male sex. This preponderance of brain 
work will give rise to corresponding increase of brain 
development. Hence follows increase of the size of the 
head. This theoretical speculation is borne out by 
statistical facts. The late Dr. Eeid, of Edinburgh, 
carefully weighed 87 adult brains, and found the average 
weights as follows :— 

Male 3 lbs. 2 oz. 8£ dr. 

Female 2 lbs. 12 oz. 8| dr. 

Showing 5 oz. 11 dr. more in male than female. Tiede- 
mann found the same law to hold good at birth, only he 
places the difference at 8 oz. instead of 5 oz. If this train 
of reasoning be correct we ought to find that there is a 
difference between the average head of the uncultivated 
savage and that of civilised nations. It is not difficult 
to show that this is in accordance with facts. “ The 
brains of European nations,” says Combe (. Phrenology , 
p.752), “differ considerably from each other, but a 
common type characterises them all and distinguishes 
them from those now described. They are decidedly 
larger than the Hindoo, American Indian or Negro 
heads.” “ The ancient Egyptians,” he continues, 
“ appear from the stupendous works of art and science 
left behind them to have been highly intelligent and 
civilised people; and it is a striking fact that the skulls 
of ancient mummies almost invariably belong to the 
same class with those of modern Europeans.” The 
ancient Greeks—who come under the same category so 
far as civilisation and intelligence are concerned—had 
correspondingly large skulls. Dr. Caldwell, who had 
very good opportunities of investigating this point, sums 
up thus: “ The average size of the head of the Indian 
is less than that of the white man by the proportion of 
£ to certainly from ^ to ^ part of its entire bulk.” 
Thus we have proved, first, that increased size of head 
gives rise to increased difficulty in parturition. Second. 
That there is a marked difference in the size of civilised 
and savage nations; and, third, we may reasonably infer 
that no other cause can altogether account for the in- 
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creased difficulty and pain during labour that is seen in 
civilised life. 

One other factor in this important question—although 
a minor one—I think may be the difference in size of the 
pelvis in the two sections of the human race. I have 
not been able to get at any facts from measurements, 
but think it probable that the comparatively sedentary 
life of the civilised races will give rise to a corresponding 
faulty pelvic development. If there were the very 
smallest difference in this respect, it would, as we have 
seen, make a marked difference in regard to the facility 
of labour. Probably both causes are at work, but I 
believe the main cause is the increased size of the fcrtal 
head. The moral of all this digression is that we who 
have it in our power, to some extent, to mould the rising 
generation, so to speak, ought to use every effort to 
encourage physical exercises in girls. Fortunately the 
mothers of the present day are becoming enlightened on 
this point, but there is still too much tendency to push 
the mental and neglect the physical education. 

The next remark that suggests itself to me to make in 
regard to Dr. Day’s paper has reference to his Craniotomy 
case. First of all I may say that I don’t quite understand 
his measurements. Those of the false pelvis show little 
divergence from the normal size—being represented 
thus:— 

Day's case. Normal. 

Between ant. sup. spines of ilium ... 9£ in. ... 10 in. 
Between crests of ilium .lOf in. ... 10£ in. 

A difference of f of an inch under in the one, and £ abort 
the normal in the other. But we may dismiss this as 
hardly relevant, inasmuch as the size of the false pelvis 
does not materially affect the labour. I have always 
supposed that 8 inches conjugate diam. was the limit for 
craniotomy. In Dr. Day’s case it was 3£. But sup¬ 
posing for the sake of argument that the case was one 
in which craniotomy was called for, it never seems to 
have occurred to him, nor was it referred to by any 
member of the Society in the discussion which followed 
the reading of his paper, that there is another alternative 
in such cases, i.e., Cceserian section or Poito's operation . 
In October, 1886, the late Dr. Meadows read a paper at 
the meeting of the British Gynaecological Society entitled, 
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Ought Craniotomy to be abolished ? A lively discussion 
followed, and the result was an almost unanimous 
consensus of opinion among the members condemning 
the operation, and advocating the substitution of Cceserian 
section or Porro's operation in its place. “ The whole 
tendency of modern midwifery practice,” said Dr. 
Meadows, “ is setting in very decidedly in the direction 
of absolutely and entirely abolishing this most abominable, 
unscientific and brutal proceeding, and I am strongly of 
opinion that if not in our day before another generation 
of gynaecologists shall have passed away, the practice of 
deliberately sacrificing a human life will be regarded as 
wholly unwarrantable, and not to be contemplated for a 
single moment in the face of other more scientific, more 
humane and far more successful modes of treatment.” 
The then president of the Society, Mr. Lawson Tait, 
thus comments on Dr. Meadows* paper. “He,” the 
president, “ had the strongest sympathy with the views 
of Dr. Meadows in this matter. The murder of the 
child in this way had been a matter of consideration by 
those who were concerned with professional ethics for a 
very long time, and it was a very well known fact that 
according to the doctrines of the Church of Rome, such 
destruction of a child, save under exceptional circum¬ 
stances, was not permissible. He did not feel very much 
influenced by this consideration, but he did by another, 
in that the child had no one to look after its interests, 
and that it was the only person in the relations whose 
vote concerning its presence had not been asked for or 
obtained. In this defenceless position it therefore was 
peculiarly deserving of consideration, for it was a 
terrible responsibility for any one to undertake its 
deliberate destruction, and he was perfectly certain 
from what he saw in publications, and what he heard 
from the lips of men in practice, that a perfectly un¬ 
justifiable amount of child murder by craniotomy was 
practised.” 

But, after all, theoretical objections go for comparatively 
little if we cannot show that by the substitution of the 
operations suggested in lieu of craniotomy there is a 
saving of life. Fortunately we have satisfactory 
statistical proof that such is the case. There is no 
gainsaying the fact that there is an immense saving of 
foetal life, inasmuch as all the children are sacrificed in 
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craniotomy cases, and almost all are saved by the 
alternative operations. Dr. Meadows quotes in his paper 
some statistics collected by Drs. Harris and Sanger, 
which show the following results:—Out of 81 operations, 
the maternal mortality was a little over 21 per cent., 24 
out of the 81 were saved, and 29 out of the 31 children 
were saved. Again, from July, 1885, to July, 1886, 20 
operations have been recorded, 18 mothers were saved, 
a mortality reduced to 10 per cent. Of the children 
19 were saved, a reduction to 5 per cent. With such 
facts before us I ask you is craniotomy a justifiable 
operation ? Do not for a moment suppose, gentlemen, 
that I mention these facts by way of condemnation of 
Dr. Day’s treatment of his case. I do so to show how 
strongly the tide of medical opinion is running against 
the old and in favour of the new method of procedure in 
such cases, and in the hope that it may influence 
members of this society accordingly. I confess I 
have always held the operation in abhorrence, and 
shall be extremely glad to see it abolished on rational 
grounds. 

The next part of Dr. Day’s paper to which I should 
like to refer, is that in which he puts in a plea for a 
maternity department to this hospital. That such a 
department should form part of the original institution 
seems probable, from the fact that if we look at the list 
of the medical staff in the early days of its existence 
(1845) we see a physician accoucheur (Dr. Partridge) 
and surgeon accoucheur (Mr. Leadam) among its 
members. But, practically, that department remained a 
dead letter and so long as we have our present building 
I am afraid it must continue so. But we are, as doubtless 
you all know, on the eve of a new departure in this 
respect; we hope very soon to see a new hospital built, 
and I see no reason why a maternity wing should not 
form part of it. And here I should like to direct the 
attention of members of this society to the importance of 
making the fact as widely known among their patients 
as possible, that we are about to rebuild, and that for 
this purpose “ funds are urgently needed,” to quote the 
stock phrase of all beggars for charitable objects. 
Although we cannot claim for our little hospital a 
history of venerable antiquity as most of the large 
metropolitan hospitals can, we hope we can claim for it 


Digitized by 


Google 




presidential address. 565 


the vigour characteristic of youth, and the progressive¬ 
ness characteristic of the times in which we live. 

In 1836 was formed a Society known as the “ Homoeo¬ 
pathic Association.’* It was composed of laymen who 
were interested in the spread of the then quite novel 
doctrine—homoeopathy. Lord Ebury (then Lord Robert 
Grosvenor) the present President of the Board of 
Management of this hospital, was chairman. Most of 
the physicians who practised as homoeopaths were made 
honorary members. That Association by the writing of 
papers and publishing books on homoeopathy and by 
collecting money, did valiant service in spreading a 
knowledge of the new doctrine among the lay public. 
Having accomplished its mission it ceased to exist as a 
society, and devoted the funds it had collected to the 
formation of a “ Homoeopathic Hospital.” Accordingly, 
about 1848, this, the first homoeopathic hospital in 
London, was opened in Golden Square. 

On April 10th, 1844, Dr. Quin invited some friends to 
dinner at his house, No. 4, Albermarle Street, to discuss 
the possibility of forming a purely Medical Society. The 
result was that they then founded this “ The British 
Homoeopathic Society.” At a subsequent meeting, 
Dr. Quin submitted to the members the rules he pro¬ 
posed to adopt for their consideration, and the following 
officers were appointed :— 

President—Dr. Quin. 

Treasurer—Dr. Gilioli. 

Hon. Sec.—Wm. Wood, Esq. 

Soon after the formation of the Society we meet in 
its minutes, as taking part in its discussions, familiar 
and honoured names—Dr. Rutherford Russell, Dr. 
Drysdale, Mr. Cameron, &c. For nearly a year the 
attention of the Society seems to have been mainly 
directed to the formation of the laws. A more fitting 
commentary on this code, thus carefully and thought¬ 
fully elaborated, cannot be made than by reminding you 
that it remains almost unaltered to the present day. 
Having fixed the laws, the Society next set to work to 
provide papers for its meetings. 
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April 3rd, 1845 . 

BRITISH HOMOEOPATHIC SOCIETY. 

Order of the Dissertations and Communications and 
Subjects of the Former. 


Name. 


Mr. Charles 
Dr. Massol 
Dr. Quin 


Dr. Gilioli 

Dr. Mayne 
Mr. Hering 


Dr. Partridge] 


Dr. Dunsford 

Mr. Wood 

Mr. Cameron 
Mr. Engall 
Dr. Dudgeon 


Order 


Date. 


Subject of Dissertation. 


Commu¬ 

nication 

due. 


1 

2 

3 


1845. 
June 5 
July 3 
Aug. 7 


Glance at Symptomatology 

Skin Diseases . 

Neuralgia. 


1846. 
5 Mar. 
5 Feb. 

1 Jan. 


4 

5 

6 


7 


8 

9 

10 

11 

12 


Sept. 4 

Oct. 2 
Nov. 6 

Dec. 4 

1846. 
Jan. 1 

Feb. 5 

Mar. 5 


( Rationale of Small Doses and 
! Curative Process of Ho- 
( mceopathic Medicines. 

No subject announced ... 

Uterine Haemorrhage and 
Midwifery. 

The Practical Advantages of 
Homoeopathic Treatment in 
Certain Ailments connected 
with Gestation and Ac¬ 
couchement. 


1 

I 


1845. 
4 Dec. 

6 Nov. 
2 Oct 

4 Sept 


Schirrous Tumours .. 

! On the Action of Some Medi- \ 
cines on Different Organs > 
and Tissues. ) 

How Nature Acts by Small Means! 


• Aug. 
3 July. 
5 June. 


I show you here the first session’s work, containing 
the “ Order of the Dissertations and Communications, 
and subjects of the former.” If some such plan were 
again adopted I cannot help thinking the papers and 
discussions we listen to now would greatly improve. 
The papers would improve because their authors would 
have ample time for preparation, and we would have less 
chance of such defections as happened on the first 
meeting of this month, when, as you know, no paper 
was forthcoming. I would commend to the notice of the 
defaulter on that occasion a minute which appears on 
the Society’s books in July of this same year (1845). 
“ Dr. Massol not being prepared with his paper was 
fined 10s. 6d.” As I have already remarked, the 
popular lay Homoeopathic Association having fulfilled 
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its mission and collected some money, now ceased to 
exist and devoted its funds to start a hospital. Dr. 
Quin and his friends worked very hard and very 
successfully in supplementing this fund. The result 
was that the “London Homoeopathic Hospital’ 1 was 
opened in 1848, in Golden Square. 

I need not remind the members of this Society of the 
good work done for the cause of homoeopathy, especially 
in the cholera epidemic of 1854, nor of the scandalous 
treatment by the Medical Council of the Homoeopathic 
Hospital’s statistics, by excluding them from the 
Parliamentary returns. Fortunately the supplementary 
returns which were sent to the House of Commons make 
the facts historical, and will show to the end of time the 
immense superiority of the treatment pursued in our 
hospital to that of any other. I have now before me the 
Blue Book in reference to the epidemic, also the 
“ Supplementary Returns ” alluded to, as well as all the 
correspondence on the subject, which I need not say is 
anything but creditable to the Medical Council. As 
most of you are doubtless more or less cognisant of that 
episode in our history, I shall not waste time by referring 
to it further than to repeat one paragraph of the 
Government inspector, Dr. McLoughlin’s letter to Mr. 
Cameron on the subject, as there may perchance be some 
present who are not acquainted with it. “In conclusion, 
I must repeat to you,” Dr. McLoughlin says, “what I 
have already told you, and what I have told everyone 
with whom I have conversed, that although an allopath 
by principle, education and practice, yet was it the will 
of Providence to afflict me with cholera and to deprive 
me of the power of prescribing for myself, I would rather 
be in the hands of a homoeopathic than an allopathic 
adviser.” 

The Golden Square Hospital was soon found inadequate 
to the rapidly increasing number of patients. It was 
accordingly decided to have a new and larger one. The 
erection of the present building was the result of that 
decision. It may interest some of you to know that one 
of the two houses which constitute our present Hospital, 
was the residence of Lord Macaulay. Our Secretary- 
Superintendent, Mr. Cross, has written a brief account 
of it in a recent publication, which I take the liberty of 
quoting to you. 
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“Macaulay resided for some time in No. 50, Great 
Ormond Street, now forming the east wing of the London 
Homoeopathic Hospital. Here he wrote the essay on 
Milton, and some of his earliest literary essays for the 
Edinburgh Review. In August, 1857, Macaulay writes: 
‘ I sent the carriage home, and walked to the Museum; 
passing through Great Ormond Street, I saw a bill on 
No. 50. I knocked, was let in, and went over the house 
with a strange mixture of feelings. It is more than 
twenty-six years since I was in it. The dining-room and 
the adjoining room, in which I once slept, are scarcely 
changed; the same colouring on the wall, but more 
dingy. My father’s study much the same; the drawing¬ 
room, too, except the papering; my bedroom just what 
it was. My mother’s bedroom—I had never been in it 
since her death. I went away sad.’ 

“ Within a few weeks of Lord Macaulay’s visit, the 
authorities of the Homoeopathic Hospital, who were at 
that time established in Golden Square, acquired the 
freehold of Nos. 50—2 in Great Ormond Street. The 
new Hospital was publicly opened on May 12th, 1859 ; in 
his inaugural address, Lord Ebury mentioned that 
No. 50 had been, as the second Powis House, the home 
for twenty years of Philip Lord Chancellor Hardwicke.” 

When I was house surgeon here, now nearly a quarter 
of a century ago, there was accommodation for 60 
patients. The only speciality represented was 
“Diseases of Women,’’ and the nursing staff was 
supplied in the most promiscuous, and I must add often 
unsatisfactory, way possible. I do not say this by way 
of reflection on those who had the management of that 
department at that time, but merely state the fact 
The reason why it was so is that the great development 
of nursing as an art hardly existed then, and good 
nurses were very difficult to get. I need not say that 
that is all altered in the present day; as we all know the 
name of Florence Nightingale is indissolubly linked with 
one of the greatest reforms of our day in regard to the 
management of the sick, and next to the patient the 
doctor owes to her an inestimable debt of gratitude. 
Personally, I feel that nothing conduces more to my 
comfort and confidence in the treatment of a case than 
a good nurse, and I am happy to add that in the 
institute in connection with our present Hospital we can 
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almost always procure the services of such an one. 
There is a staff of 42. But not only have we improved 
in the matter of nursing our patients, we have added 30 
to the 60 beds which were formerly our limit, so that 
we have now 90. Since 1870 the income of the Hospital 
has doubled. Instead of one single speciality we 
have now a dermatologist, an oculist, aurist, dentist, 
pathologist, anaesthetist, and my special department 
has increased so much that we were all very glad 
to welcome the recent addition to our staff of 
Dr. Burford, as assistant gynaecologist. But not¬ 
withstanding that we make the very most of our 
available space; the number of patients outruns our best 
efforts to provide for them. The rooms for seeing out¬ 
patients are miserably inadequate to the work. We have 
no suitable place whatever for the performance of such 
surgical operations as demand a separate ward; and 
in all our surgical work we have an undue tendency to 
septicaemia, probably owing to the insanitary conditions 
inseparable from old buildings, so that we are sadly 
handicapped, and our results are not so good as they 
might be and ought to be. In short, we find that if we are 
to get on at all we must have a new hospital, and again 
I appeal to the members of this Society who have the 
ear, and can to some extent work the purse strings of 
those laymen who are interested in homoeopathy, to use 
every effort so as to bring grist to the mill. £80,000 are 
required for a really serviceable building, and although 
the scheme has been only a short time before the public 
I believe quite one-half (£15,000) is already subscribed. 
When we get our new building I hope we may be able to 
supply the want Dr. Day complains of. Indeed, I hope 
that every speciality represented in other hospitals will 
be supplied in ours, and that we may all live to see the 
day when a charter shall be obtained to enable us to 
open a school in connection with the Hospital, fully 
equipped with teachers for every branch of medical 
education required by the examining board. To do this 
a minimum of 120 beds is required, and I hope we shall 
have this in our new Hospital, and until we accomplish 
this I do not see much hope of attracting many students. 
We all know the influence that teachers exercise over 
students, with the dread of the awe inspiring “exam.” 
before them. And we know too the feeling of the 
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teachers of the various allopathic schools towards us. 
We know also how fully a student’s time is taken up 
from the day he begins his studies till he gets his degree, 
and so can readily understand our present difficulty in 
getting them to attend our cliniques. But if there was 
a central examining board, and we had a complete school 
connected with our Hospital, I feel sure we would soon 
attract a fair share of students. 

During the session just ended we have lost four of 
our members:— 

Dr. Metcalfe . Elected 1847. 

Dr. Meyhoffer (of Nice) ... „ 1871. 

(Corresponding Member). 

Dr. Jacob Dixon. „ 1861. 

Dr. John Boche. „ 1861. 

Dr. Metcalfe was one of the oldest members of this 
Society, only two others being senior to him —Mr. 
Cameron and Dr. Hamilton. He did valiant service for 
the cause of medical reform in the early days of its 
history, when those who espoused the despised doctrines 
of Hahnemann had much to suffer socially and pro- 
fessionally from their opponents. The obituary notice 
in the Review (March 1st, 1890, p. 190) says of him:— 
“ Dr. Metcalfe will ever be remembered by those who 
knew him, not only as a sound practitioner, but as a 
most genial, kind-hearted friend. Few, if any, have 
closed a professional career possessing more thoroughly 
the grateful attachment of patients, or more respected 
and esteemed by colleagues, than our old Mend Dr. 
Metcalfe.” 


Dr. Jacob Dixon, years ago, was a well-known figure 
in this Hospital. He lived opposite, and in a very quiet, 
unostentatious way did an immense amount of work 
among the out-patients. He was one of the most 
amiable, good-natured men 1 have ever met. 

Two members have been placed on the retired list, 
viz.:— 


Dr. Harmer Smith 
Dr. Mathias 

Two more have resigned— 
Dr. R. Flint 
Dr. Woodgates ... 


Elected 1861. 
„ 1888. 


Elected 1869. 
„ 1864. 
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Five new members have been elected— 


Dr. E. Capper 
Dr. Molson 
Dr. Morrison 
Dr. Skinner 
Mr. Bean ... 


Elected 1890. 
„ 1889. 

„ 1890. 

„ 1889. 

„ 1890. 


And now, gentlemen, it only remains for me before 
quitting this chair to express my thanks to yon all, and 
especially to my fellow office-bearers, for the forbearance 
and kindness yon have shown to me during my tenure of 
office, and my best wishes for the continued success of 
the Society. A great deal of thoroughly practical work 
has been done during the past session. Never since I 
have been connected with the Society have I seen more 
zeal and earnestness in its working than now, and I leave 
this chair with a confident hope that it has in store a 
brilliant future. 


DR. BBOADBENT ON THERAPEUTICS. 

An address in therapeutics by a hospital physician who 
really believes that medicines can be used advantageously 
to the sick is, nowadays, a somewhat uncommon occur¬ 
rence. Dr. Broadbent is no agnostic in therapeutics. 
“ We must admit,” he said at the British Medical Asso¬ 
ciation at Birmingham the other day, “ We must admit 
that the characteristic mark of the physician is the em¬ 
ployment of drugs for the cure of disease, and it seems 
to me foolish to minimise the value of remedial agents 
of this class. We have no doubt whatever of the lethal 
power of the poisons. There is no question of the purga¬ 
tive action of certain substances, and, if we cannot turn 
such properties to profitable account, it can only be from 
want of skill. To deprecate the use of drugs simply 
because our knowledge of their action is vague and im¬ 
perfect, and because therefore we are liable to make 
mistakes, is to shirk our duty.” It was teaching very 
different from this that was heard in the Birmingham 
Medical Institute when Dr. Wilks addressed the members 
of our profession there five years ago! 

This last sentence is not very pleasant reading we 
should imagine for those into whom are poured drugs of 
which “knowledge of their action is vague and imperfect.” 
Still we are told that not to prescribe them is a shirking 
Yol. 34, No. 9. 2 0 
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of duty! One is inclined to ask what sort of “duty” 
this is ? In prescribing medicines the rule is, or ought 
to be, primum non nocere . How can this be carried out 
when the physician’s knowledge of the action of drugs is 
“ vague and imperfect ? ” 

The lesson, and verily it is one of the greatest impor¬ 
tance, Dr. Broadbent draws from the admission of the 
vagueness and imperfection of the knowledge of the 
action of drugs is that “ we ought to render our know¬ 
ledge definite.” He then adds that “no work is more 
valuable than experimental investigation of the action of 
drugs.” This he illustrates by saying, “ With how much 
greater confidence do we employ digitalis, and remedies 
of this class, since such investigation has taught us that 
they are not cardiac sedatives, but that by their action 
on the cardio-vascular muscular fibres they increase at 
the same time the vigour of the cardiac systole and the 
tone of the arteriole walls.” That digitalis is a cardiac 
tonic is a definition of its therapeutic, not of its physio¬ 
logical, action. Given in large doses to healthy persons 
it depresses the power of the heart, the pulse falls in 
frequency, is weak and intermittent in its action, 
and it induces a constant tendency to fainting on 
sitting up or standing. In large doses digitalis is a 
sedative of the muscular action of the heart; in small 
doses it becomes, as one would naturally expect when 
given in cardiac muscular failure, a tonic. 

That definite knowledge of the action of drugs is 
essential to the future progress of medicine, that thera¬ 
peutics must be rendered scientific is the burden of 
Dr. Broadbent’s address. 

He told us that he has “ a confidence, which grows 
with his years, in the power we can exercise over the 
processes of disease, and an unwavering belief that 
therapeutics has laws which are discoverable; that these 
laws are correlated with the laws of chemistry and 
physics, and that sooner or later therapeutics will enter 
the circle of the sciences.” This view Dr. Broadbent 
broached some fourteen years ago in his Harveian 
Oration. At Birmingham he endeavoured to enforce 
and in some measure to illustrate it. 

By taking rank among the sciences Dr. Broadbent 
explains that he means “that therapeutic facts and 
phenomena will be referred to physical and chemical 
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laws, or in other words, will be capable of explanation 
on chemical and physical grounds.” He adds, “ In 
vital phenomena, different as they are from the 
phenomena of non-living things, there is no reversal of 
physical and chemical laws, but only a change of the 
conditions under which they operate; there is no 
modification of atomic or molecular affinities, but these 
affinities have a wide and more varied field of action.” 
In this passage the only ascertained fact is that vital 
phenomena differ from the phenomena of non-living 
things. The rest is hypothesis with, it may be allowed, 
a great air of probability about it. 

He then proceeds as follows:— 

“ Some sciences are predominantly deductive—that is, 
from general principles called in mathematics axioms 
and postulates, an infinity of conclusions are reasoned 
out; others are essentially inductive—that is, individual 
facts and observations are collected and grouped until a 
generalisation is reached xchich applies to them aZZ, and to 
all like phenomena. In proportion as science is perfected, 
deduction and induction meet; there is a perfect agree¬ 
ment between the conclusions of reason and the teachings 
of experience.” The passage to which our readers’ 
attention is particularly directed we have italicised. 

The foundation upon which Hahnemann built the 
method of homoeopathy was laid precisely in the manner 
described by Dr. Broadbent in this italicised sentence. 
It was from a collection of individual facts and observa¬ 
tions drawn from the records, previous medical authors 
had left, being grouped together, that the generalisation 
similia similibus curentur was reached. These facts and 
observations consisted of cases of poisoning, and injury by 
certain drugs, and of instances of disease cured by these 
drugs. They were published in Hufeland’s Journal in 1796, 
in another paper in the same periodical in 1805, and again 
in the introduction to the Organon der Heilkunst in 1810. 
Forty-three drugs were in these essays examined in this 
manner. The authorities cited as having observed the 
recorded phenomena both of disease and of drug action 
are three hundred in number, and were all men who, in 
their day and generation, were regarded as persons of 
consideration in medicine. More lately (1869) in an 
appendix to an essay by Dr. Keith, of Aberdeen, entitled 
Homoeopathy: its Nature and Relative Value , Dr. Dyce 
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Brown published a similar collection from the works of 
Trousseau and Pidoux, Pereira,Wood,Waring, Christison, 
Taylor and Graves. The drugs thus examined were forty 
in number. Thirteen of them had already been included 
in Hahnemann’s collection, leaving twenty-seven to be 
added to his forty-three. Here, then, are seventy sub¬ 
stances, the “ individual facts and observations ” relating 
to each of which have been “ collected and grouped.” 
Throughout the entire series there runs one fact common 
to all—one phenomenon characteristic of the whole, vis.: 
that the drug which had been observed to cure a given 
disease, had in every instance been also observed to pro¬ 
duce a similar morbid condition in a healthy person. 

Here we have a substantial basis of fact arrived at in 
a truly scientific manner, a perfect application of the 
teaching of Harvey—to search out the secrets of nature 
by experiment. How, in what manner the drug operates 
in deranging function or in regulating it we know not 
All we do know—and happily it is enough for all practical 
purposes—is that if in a disease we give a small dose of 
a medicine, which, taken in health, produces a condition 
like that we desire to remedy, we shall in all probability 
succeed in curing it. What are the chemical and physi¬ 
cal laws in obedience to which such a medicine operates 
remedially we cannot say. It would indeed be very 
interesting to learn what they are, and if Dr. Broad- 
bent’s subsequent researches should shed any light upon 
them, great indeed would be our obligation to him. 

Fortunately, however, the study of the actions of 
drugs by experiments upon healthy persons, and from 
the records of cases of poisoning, gives us an amount of 
information regarding them which renders our thera¬ 
peutic knowledge very far indeed from being “ vague and 
imperfect.” Notwithstanding the lack of a rational 
explanation of the law of similars, there is so 
extensive an empirical basis to demonstrate its reality 
that we are, when applying it, independent of its 
scientific interpretation. 

Interesting as Dr. Broadbent’s remarks are in his 
endeavour to show the influence of chemical and 
physical laws in the changes wrought by drugs, they are 
suggestive rather than conclusive, speculative rather 
than practical. We do not doubt that we shall in 
the future hear more from him on the same subject. 
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The closing passages of his address have, however, a 
bearing which is eminently practical. In arguing that 
our therapeutic purpose should be far reaching and 
should have reference not only to the immediate effect, 
but to the future of the patient, he shows how 
mischievous is the charlatanry which seeks to produce 
some conspicuous effect regardless of after consequences; 
and how often a man who treats symptoms [obviously 
meaning individual symptoms, not the totality of symp¬ 
toms] finds himself in difficulties “ which are the accumu¬ 
lated result of his own work.” “ There is,” he says, “ no 
class of remedies to which these remarks do not apply— 
purgatives, stimulants, sedatives, narcotics, even tonics.” 
We are then reminded that our therapeutic purpose 
ought to have reference to the morbid process which 
constitutes the disease, and not merely to one or more 
of its effects or conspicuous manifestations; and then 
he says, “ while insisting upon the necessity of going 
behind symptoms, we must admit that not unfrequently 
these must constitute our chief guide.” This is good, 
sound therapeutic teaching. Dr. Broadbent wisely pro¬ 
tests against the rage for new drugs, “ recommended 
simply by an advertising chemist.” He concludes his 
very interesting address by taking what he terms “ the 
dangerous liberty” of indicating the points of his diag¬ 
nosis of a weak medical man,—“ They are, indiscriminate 
administration of stimulants in fever, a ready resort to 
narcotics and sedatives, treatment directed to symptoms 
only, and a fondness for new drugs with high-sounding 
names.” We wonder how large is the percentage of 
medical men now in practice who would, according to 
this definition, be classed as “ weak!” 

There is, we would remark, all the difference in the 
world between treatment directed to symptoms—indi¬ 
vidual symptoms, and treatment directed by symptoms— 
by the totality of symptoms. 

RE VIEW S. 

A System of Practical and Scientific Physiognomy; or , How to 
Read Faces . By Mary Olmsted Stanton. 2 vols. Profusely 
Illustrated. Philadelphia and London : F. A. Davis. 1890. 
The author of these handsome and imposing volumes wishes 
to pose as a philanthropist of the highest order. Speaking of 
the advances during the present century and our knowledge 
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of natural science, she asks : “ What is the good of it all, 
since our knowledge of man has not concurrently advanced! 
The knowledge of man and how to improve his capacities, 
how to protect his bodily powers, how to prevent and remedy 
the diseases which assail him, is surely of more importance 
than many of the studies upon which valuable time has been 
spent without advancing the knowledge of man one step.* 
Miss Stanton has stepped in, and by her system supplies, at 
least, the means of obtaining the lacking knowledge and of 
elevating the species. For an advantage so substantial as this, 
it is but reasonable that we should be expected to pay a price. 
The sacrifice of a certain amount of sentiment, though it may 
be disagreeable to our English tastes, is surely a small 
matter ! If we will only be content to conduct the propagation 
of the species in a sensible and business-like matter, as cattle- 
breeders do, we shall be rewarded by obtaining “ almost any 
type of character that is desired.” This is the mission of 
“ scientific physiognomy.” 

“ Scientific physiognomy,” we are informed, “takes into con¬ 
sideration every feature of the human body. It includes the 
investigation not only of facial features and signs of 
character in the face, the body and limbs, but declares that 
the outlines and proportions of the form, the colours of the 
skin, eyes and hair, as well as the voice, the attitude, the 
gestures, the movements, the wrinkles, dimples, lines, hands, 
feet and muscles in action are all faithful indices of character.” 
This proposition hangs upon another, viz.: that “ mind 
inheres in the entire organism,” and is not a function of the 
brain only. If the latter statement is established, the former 
is a natural sequence. “ Mind ” is in every part of the body, 
therefore from every part of the body we can learn something 
of mind. And further—the face is said to furnish an index, 
not only of mental characteristics, but of the states and 
activities of the various bodily organs. 

These are assertions which, it is obvious, require confirma¬ 
tion. Numerous examples of the authoress’s beliefs are given. 
Such are the following :—“ A fine, square and straight con¬ 
struction of the bones shows that honesty, integrity, sense of 
justice and moral courage are present,” and “ a face with a 
small narrow mouth, with thin lips and narrowness between 
the eyes, is indicative of narrowness of the pelvis, &c.” 
These are examples, selected at random, of a few conspicuous 
defects in this book, viz.: assertion without proof. This alone 
is sufficient to deprive the work of permanent scientific value. 

Many of the statements of our “ practical physiognomist ” 
are interesting and amusing. The work is embellished with 
numerous illustrations, in many instances of living persona 
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These pictures are employed to exemplify the statements 
made as to the facial traits indicative of certain mental or 
moral characteristics. 

Before physiognomy can rank as a science, even judged by 
Miss Stanton’s exhaustive work, many years of patient 
investigation and observation will be necessary. Evidence 
will need to be substituted for statement. 

We should, however, do injustice to “A System of 
Physiognomy ” were we to omit to state that its authoress 
has produced a most readable and interesting work. Miss 
Stanton is evidently mistress of her subject, and the extensive 
quotation from medical and philosophical writers show her to 
have been a wide reader and a painstaking student. These volumes 
form the most complete treatise on the subject with which we 
are acquainted, and it will at once rank as an authority. Its 
1,200 pages, like most of Mr. Davis’ publications, are, as we 
have stated, enriched with a profusion of excellent illustrations. 
Of these the first volume contains 90 and the second not less 
than 880. For non-medical readers a useful glossary is 
appended to the second volume, and in each of the volumes is 
a good index, rendering reference to any branch of the 
subject easy. 


NOTABILIA. 


ANNUAL HOMOEOPATHIC CONGRESS. 

The Annual Congress of Homoeopathic Practitioners will open 
at the Hahnemann Convalescent Home, Bournemouth, on 
Thursday, September 18th, at 10 a.m. punctually. 

The business of the Congress will commence with an 
address from the President, Dr. Charles H. Blackley, of 
Manchester, entitled, Obsei'vations on the Progress and Tendency 
of Some of the Modem Methods of Scientific Research. Any 
ladies and gentlemen who, though not members of the Con¬ 
gress, may desire to hear the President’s address will be 
welcome. 

After this a short interval will allow the Treasurer to 
receive the subscriptions of members. 

A paper will then be read by Dr. Richard Hughes, of 
Brighton, on The Index to the Cyclopaedia of Drug Pathogenesy. 

At the conclusion of the discussion on this, Dr. Drysdale, 
of Liverpool, will read a paper on a Case of Obstruction^ with 
Comments on the Sydenham-Thomas Treatinent. 

At 2 o’clock the Congress will receive the report of the 
Hahnemann Publishing Society (the annual meeting of which 
will be held at the Hahnemann Convalescent Home at 
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9.15 a.m. on the same day), and then proceed to select the 
place of meeting for the next year, elect officers, and transact 
any other business which may be necessary. 

Dr. Edward Madden will then read a paper on The Necessity 
of Recording our Failures as well as our Successes , as Illustrated 
by the Treatment of Enlarged Tonsils with Baryta Carbonica. 

We are desired to state that Dr. Nankivell requests the 
pleasure of the company of members of Congress at his house, 
Penmellyn, for luncheon, at 1 o'clock. 

The members and their friends will dine together at the 
Boyal Bath Hotel, at 7 p.m. 

Dr. George Frost, Clovelly, Bournemouth, who is kindly 
acting as Local Secretary, will be happy to secure beds at the 
hotels, or in lodgings, for any members who may communicate 
with him. 

An excursion to places of interest near Bournemouth will 
be arranged for Friday, the 19th, partly by steamer and partly 
by other conveyances. 

Any homoeopathic practitioner who has not received a 
circular is requested to communicate with the Honorary 
Secretary, Dr. D. Dyce Brown, 29, Seymour Street, Portman 
Square, London, W. 

The subscription for this year including dinner ticket (7s.) 
is 10s. 

For the convenience of members, Dr. Nankivell has kindly 
furnished us with the following information respecting trains 
from different parts of the country to Bournemouth. The 
most convenient trains by which to reach Bournemouth from 
London are those leaving Waterloo at 4.55 p.m., 5.50 pjn., 
and 5.50 a.m.; they reach Bournemouth West at 7.51 p.m., 
10.5 p.m., 9.8 a.m. respectively. The last night train leaves 
the same station at 10.5 p.m., but it is hoped that most of 
the members will remain over the next day and make expe¬ 
ditions in the neighbourhood. 

Members from the North, Midlands and West will find the 
following train a very convenient one :— 


Newcastle ... 

9.80 a.m. 

Sheffield ... 

12.59 

Darlington ... 

10.22 „ 

Derby 

2.5 

Scar boro’ ... 

10.15 „ 

Birmingham 

8.5 

York 

10.45 „ 

Gloucester... 

4.89 

Hull 

10.25 „ 

Bath 

5.45 

Bradford 

11.15 „ 

Templecombe 

6.55 

Leeds 

11.45 „ 

Bournemouth 

8.12 


This train is a Midland one, and can be joined at Birmingham 
by members from Liverpool and Manchester ; at Bath by those 
from Bristol and Clifton ; and at Templecombe by those from 
the West of England. 
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MR. R. B. CARTER, THE OPHTHALMOLOGICAL 
SOCIETY AND HOMOEOPATHY. 

Mr. Robert Brudenell Carter —better known in recent 
homoeopathic controversy as “R. B. C.,” would seem to be 
one of those persons upon whom all experience is thrown 
away. Like a Bourbon, he “ learns nothing.” He has lately 
expressed his annoyance, in the columns of the Lancet , 
because, at the last annual meeting of the Ophthalmological 
Society, a resolution proposed by him that “ in the opinion of 
this Society, it is inexpedient and improper for its members 
to engage in professional consultations with avowed homoeo¬ 
paths, or with persons holding office in avowed homoeopathic 
institutions” found no support, save from himself and his 
seconder, the assistant ophthalmic surgeon at the hospital 
where he himself is the ophthalmic surgeon. He is also very 
angrj because, in the notice convening the meeting, the 
resolution was not set forth in its precise terms, but was 
described on the Agenda as, “ 4. A motion by Mr. Brudenell 
Carter as to consultations with homoeopathic practitioners, 
with an expression of opinion on the point by the Council.” 
Surely this was sufficient to inform the members both of 
Mr. Carter’s intention to propose a resolution and also of its 
purport. His animus against homoeopathy is at least 
sufficiently well known to render its purport clear enough. 
But Mr. Carter’s sense of his importance is too considerable, 
it would seem, to allow of his being satisfied with anything 
less than an in e.vtenso account of his intentions. The upshot 
is that Mr. Carter has resigned his membership in the 
Society, and the secretaries have politely requested him to 
reconsider his resignation. 

In his letter to the Lancet , Mr. Carter describes, more mo, 
the circumstances under which he was led to propose the 
resolution which was rejected in so marked a manner. It 
appears from these that a case of chronic and intractable eye 
disease was brought under his notice, and, from the patient, 
he learned that he had been under the care of the surgeon 
of 44 what is called the London Homoeopathic Hospital; ” by 
him sundry operations had been performed without any suc¬ 
cessful result, and then “ the homoeopath took him to the 
house of an eminent ophthalmic surgeon, a distinguished 
member of the Ophthalmological Society, and a member of 
the staff of a great London Hospital and School of Medicine. 
This gentleman submitted to consult with the homoeopath, 
accepted (I believe) a fee for doing so, and sanctioned the return 
of the patient to the Homoeopathic Hospital, there to undergo 
at the hands of the homoeopath, the further treatment which 
had been determined upon in the consultation.” Mr. Carter 
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kindly condescends to acquit the consultant of any graver error 
than such as might arise from want of reflection. He thinks, 
however, that the consultation between the gentleman, who 
he describes as having committed the error, and Mr. Shaw 
was 44 unfair and wrong towards the patient,” and 44 injurious 
to the honour of the profession.” This is Mr. Carter's 
opinion and nothing more. So, though he does not appear to 
think so, it is a matter of very little consequence to any one 
but Mr. Carter. 

It would have been well for his reputation had he rested 
satisfied with informing the profession what he thought about 
the matter. Unfortunately for himself he proceeds to give 
his reasons for what he thought. He first of all tells us that 
“ the consultant ” had 44 himself informed ” him that, 
44 although he entirely condemned further operative measures, 
the homoeopath immediately performed fresh operations, 
which the patient was led to believe had been sanctioned by 
the consultant.” Mr. Shaw, in his exceedingly dear and 
temperate commentary upon Mr. Carter’s insolent manifesto 
(Lancet , August 2nd), says : 44 4 The consultant ’ confirmed 
my opinion that further operative treatment upon the con¬ 
junctiva in such cases was useless, but advised, as there was 
still some entropion, a Baron’s operation upon the right upper 
eyelid.” The statement of R. B. C., to which this is an 
all-sufficient reply, looks so very much like a piece of 
malevolent invention that, in his letter to the Lancet of the 
16th ult., he notices it and endeavours to escape from the 
inference that ninety-nine persons out of a hundred, who read 
both letters, will draw, in the following fashion. He first of 
all describes it as 44 irrelevant.” If so, why did he lead to it ? 
After again asserting that the consultant was his informant, 
he says, 44 but the question, besides being absolutely un¬ 
important, is one of memory, and need not be suffered to 
occupy space. No doubt there was between Mr. Shaw 
and the consultant one of those 4 understandings ’ which are 
said always to lead to misunderstandings.” This is very 
ingenious—it is clever, or what the Americans call 44 smart,” 
and R. B. C. has time and again shown that 44 smartness ” is 
one of his strong points ! 

Then again he says that the patient was, at the time that 
he left the hospital, 44 the subject of severe mercurial saliva¬ 
tion.” Whether this statement is given on the authority of 
the patient, or whether it is simply one of R. B. C.’s smart 
inventions, we do not know. At all events it is perfectly 
untrue. Writes Mr. Shaw, 44 the main internal remedy was 
arsenic, and at no time whilst the patient was under my care 
was he salivated.” 
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Thirdly . —Mr. Carter says that the consultant who, as ho 
describes it, “ submitted ” to meet Mr. Shaw, “accepted (I 
believe) a fee for doing so.” Seeing that the man was a 
hospital patient, and that Mr. Carter must have known that 
he was so, it is almost impossible to suppose that he did 
“ believe ” anything of the kind. It seems fer more probable 
that this insinuation was thrown out by the way in order to 
suggest a sordid motive as actuating the consultant in 
meeting Mr. Shaw and advising with him what it was best 
to do for the poor man's relief. When will B. B. C. learn 
that the profession exists for the public, and not the public 
for the profession ? 

At the conclusion of his letter he describes what he terms 
“ the excuse ” for a non-homoeopath meeting a homoeopath as 
“ no more than a plea, on the part of whoever may advance 
it, for permission to put his conscience in his pocket.” 

As regards the “ honour of the profession ”—a point on 
which R. B. C. wishes to make people believe that he is ex¬ 
tremely sensitive—he says “a homoeopath must surely be 
regarded as a person who either sincerely holds, or fraudulently 
pretends to hold, doctrines which appear to the great bulk of 
medical men to be as absurd as they are erroneous.” The 
great bulk of medical men know nothing whatever about these 
doctrines! Some of them may “pretend” to do so and 
express an opinion upon them, but then such an opinion 
would “ surely” bear a very close resemblance to a “fraudu¬ 
lent ” pretence! “ We,” says R. B. C., “ are not justified ” 
in regarding a homoeopath as “ a safe and proper guide in 
medical questions.” “ The fact that a gentleman of the emi¬ 
nence of the consultant in this case submitted to meet a 
homoeopath would be tantamount in the opinion of many 
people to a declaration that the consultant in question looks 
upon what is called homoeopathy as a legitimate or defensible 
course of professional proceeding.” In the first place, homoeo¬ 
pathy had nothing to do with this case. The patient had, for 
two years before Mr. Shaw saw him, been under “ various 
treatment,” and during that time disease had been allowed to 
proceed unchecked to such an extent that it had got beyond 
the range of medicinal influence. Then can R. B. C. prove that 
homoeopathy is otherwise than “ a legitimate and defensible 
course of professional proceeding ? ” He put forth a strong 
endeavour to do so in the Times rather more than two years 
ago, and signally failed in accomplishing his purpose; in short 
he and others of the same ilk made, as the editor of the paper 
said, “ an egregious mistake ” in the line they took. 

There is another point in this correspondence which is 
worthy of note, and is additional evidence that R. B. C. 
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44 learns nothing.” His letter, with its three false statements 
and imputation of sordid motive, was replied to in the columns 
of the journal in which it saw the light by Mr. Shaw and by 
Dr. Dudgeon. Some years ago R. B. C/s three false state¬ 
ments would have been allowed to go forth unrefuted—no 
reply to them would have been permitted. A higher tone of 
professional and journalistic morality prevails now than 
existed at that time. Had R. B. C. realised this, the proba¬ 
bility is that he would not have written as he did. He would 
never have 44 given himself away ” so completely as to make 
statements so easily shown to be false as he has done. To be 
unable to do so, to have the parallel of what the late Rev. 
Frederick Robertson, of Brighton, called the “coward’scastle ” 
swept away, no longer to be able to slander a homoeopath in 
the Lancet without fear of exposure, is, we can easily imagine, 
44 gall and wormwood” to men of the R. B. C. stamp. The 
last sentence in his letter on the 16th ult. shows how bitter he 
finds to be the withdrawal of his cherished weapon against 
homoeopathy. 44 Let me add,” he says, “that, although 
homoeopaths have thought fit to thrust themselves into the 
discussion in your columns, the question is not one for them, 
but for us.” 

Who constitute the 44 us ? ” 


HULL HOMOEOPATHIC DISPENSARY. 

The thirty-sixth annual report of this Institution, recently 
issued, opens with an expression of sorrow at the death of 
Dr Pyburn, who had been one of the honorary medical officers 
for nearly thirty years. 

During the year ending June 80th, 575 patients were 
received. Of these, 5 died and 140 remain under treat' 
ment. 

The President of the Institution is Mr. A. K, Debb, J.P., 
Vice-president, Mr. W. E. Easton, and the Hon. Sec. and 
Treasurer, Mr. T. Priestman. 

The Medical Officers are Mr. Fraser and Mr. Cavenagb 
appointed in the place of the late Dr. Pyburn. 


HOMEOPATHIC CONVALESCENT HOME, 
EASTBOURNE. 

The half-yearly meeting of the above Institute was held at 
the Home, Enys Road, on the 14th ult. We are extremely 
glad to learn that it prospers in every way. The number of 
patients admitted during the half-year ending June 80, 1890, 
was considerably in excess of the corresponding half-year of 
1889 (92 and 79). In spite of this the absolute total expendi- 


Digitized by Google 



Monthly Homoeopathic 
Review, Sept. 1,1890. 


NOTABILIA. 


573 


ture (as well as the expenditure per head) was less than the 
same period of 1889. The subscriptions and donations had 
also increased. We hope the Board of Management will soon 
be able to realise their wish and extend the Home to men 
patients. 

THE NEW HOSPITAL. 

At the residence of Dr. Walther, of Eastbourne, a drawing¬ 
room meeting was held in aid of the new building fund. Over 
£70 was realised, and further promises are expected. This 
was a happy idea successfully carried out, and one which 
others might advantageously imitate. 

The donation total, as we go to press, amounts to 
£20,086 18s. Od. 


HEALTH OF SCHOOL CHILDREN IN DENMARK 
AND SWEDEN. 

In a paper read before the International Medical Congress at 
Berlin, Professor Axel Key, of Stockholm, gave the result of 
his investigations of the measurements and health of 16,000 
boys and 8,000 girls made in the schools of Denmark and 
Sweden during the last ten years. 

He found that in boys the increase in stature and weight 
was very marked in the 7th and 8th years, then a retardation 
took place till the 14th year, in which a rapid increase of 
growth occurred lasting to the 17th year, and most marked 
in the 16th. In the 17th and 18th years the increase in 
height was but slight, and the increase of weight fell almost 
to zero in the 20th year, when growth seemed to be com¬ 
pleted. In girls the decrease in rate of growth after the 8tb 
year was less marked than in boys, and the renewed increase 
began in the 12th instead of the 14th year. 

In both boys and girls the growth in height preceded that 
in weight. 

The disease percentages, differing from what one might 
expect, were highest in the period of retarded growth, and 
least in the time of the greatest increase. The health 
amongst school children in Denmark and Sweden seems to be 
anything but good, as many as 40 per cent, of the boys and 
61 per cent, of the girls being ill in one way or another, the 
most frequent illnesses being habitual headache, chlorosis, 
curvature of the spine and scrofula, which Dr. Axel Key 
considered to be due chiefly to over-pressure. 

SURGICAL TREATMENT OF INTUSSUSCEPTION 
IN CHILDREN. 

In the section of surgery, at the same Congress, Mr. Jonathan 
Hutchinson read a communication discouraging the operation 


Digitized by 


Google 



574 


NOTABILIA. 


Raview, Sept. 1,18M. 


of laparotomy for intussusception in children. He knew of 
no case in which recovery had taken place under one year 
old. He preferred to put his faith rather in the early 
administration of chloroform, coupled with inflation either erf 
water or air, and should this fail he was inclined to think 
that nature was more likely to bring about a cure when 
unaided by laparotomy. 


EYE AFFECTIONS CAUSED BY INFLUENZA. 

Prof. Pfluger reports a number of cases of the above observed 
in the eye department of the University of Bern (BerL KUn. 
Wochen ., 1890, p. 687, etseq.), and gives reference to periodical 
literature containing other cases. 

Two cases of inflammatory exophthalmos, others of optic 
neuritis, various affections of the conjunctiva, cornea, eyelids 
and orbit, paresis of accommodation and oculo-motor muscles 
and neuralgias. He compares the paresis to that following 
diphtheria and thinks that in some cases it is caused by 
peripheral neuritis, but in others, as in a case of paralysis 
the trochlearis muscle of both sides the lesion is joined 
central either at the upper part of the cord or cerebral. 


CURIOUS CASE OF MALINGERING. 

Mr. Hopson records in the Guy’s Hospital Gazette for July 
12th, the following interesting case. A.B., aged 18, a respectably 
dressed country girl, came to the dental department on Tues¬ 
day, June 17th, referred from the surgery, with a prominent en¬ 
largement, as big as a small orange, occupying the right cheek, 
which was intensely red and covered with a vesicular eruption. 
The information obtained from the patient, and from her 
friend who accompanied her, was to the effect that the swell¬ 
ing commenced eleven weeks ago and had increased in size. 
Hot linseed meal poultices had been applied frequently. Upon 
external examination the swelling was found to be smooth 
and hard; the absence of heat was noted. It had not the 
appearance of an alveolar abscess, but nearly resembled i 
dentigerous cyst. Patient complained of great pain upon the 
slightest pressure and professed utter inability to open her 
mouth. After a time, however, she was persuaded to open it 
to a slight extent, and on the cheek being retracted, a greyish 
brown mass was seen in the buccal sulcus, not altogether 
unlike a mass of slough. On taking hold of this with a pair 
of conveying forceps it proved to be of a fibrous nature and 
trickery was at once suspected. She was politely handed a 
spittoon and requested, also politely but firmly, to eject the 
foreign body. This she refused to do, and relapsed into a 
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sullen mood. It occurred to the dental surgeon that perhaps 
the quietude of the laboratory would have a solacing effect 
upon her; so she retired into its seclusion, where after the 
lapse of nearly half-an-hour, she yielded to the combined 
authority and persuasive eloquence of the conversation room 
nurse, and removed the cause of her self-inflicted trouble, viz., 
a quantity of cotton wool and rag, which she could not be 
induced to surrender; otherwise it might have proved an 
interesting addition to the already lfcrge number of specimens 
contained in the museum of the dental department. 

BOVININE. 

We have examined specimens of Bovinine sent to us by the 
J. P. Bush Manufacturing Company of Chicago, and others 
purchased by ourselves in London. Bovinine is a raw fluid 
food of a dark brown colour; when diluted with water and 
held up to the light it is of a clear rich claret colour. 

From an elaborate American analysis we learn that this 
fluid is really a food; it contains over 18 per cent, of coagu- 
lable albumen, together with 6 per cent, of inorganic salts and 
extractives. Our own microscopical examination shows Bovi¬ 
nine to contain leucocytes, decolourised red corpuscles, and 
finely divided fat globules. When dilute nitric acid is added 
to diluted Bovinine a copious light flocculent precipitate of albu¬ 
men is formed. 

After an extended use of Bovinine in a variety of conditions, 
accompanied with more or less exhaustion, we feel justified in 
speaking most highly of it. In our opinion it is the best 
liquid meat food we know of. Being uncooked, its albumen is 
easy of absorption and assimilation. The salts and the 
alcohol (old whiskey) used to preserve it furnish a stimulating 
element. 

In a case of neuralgia and weakness (often so intractable) 
after “ shingles ” we were agreeably surprised to find that our 
patient, while taking Bovinine, rapidly lost her pain and 
regained strength. Again, a patient suffering from alcoholism, 
with digestion at a standstill and verging on delinum tremens , 
was, we believe, saved by the use of Bovinine every two hours 
from the full development of that condition. 

It forms an admirable nourishment for long journeys, being 
portable, reliable, and, if last not least, palatable. 

For chronic wasting illnesses Bovinine is not less valuable, 
though of course its action is less rapid. 

It may be administered in combination with water or milk, 
or it may be used as an enema, with the addition of a little 
pancreatin. 

We have no hesitation in most strongly commending this 
article to the profession. 
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HAZELINE CREAM OINTMENT. 

Messrs. Burroughs, Wellcome & Co. have introduced to 
our notice a very elegant preparation, which they denominate 
Hazeline Cream Ointment. The properties both of hazeline 
and lanoline are well known, those of the former especially 
so to practitioners of homoeopathy, through whom hamamelis 
was brought into prominence. This “ cream ” contains a 
considerable proportion of hazeline and is scented with attar 
of roses. It is useful for almost any excoriated or weeping 
surface, and is especially valuable in affections of muco¬ 
cutaneous tissue. It is of permanent use in haemorrhoids, 
especially if accompanied with soreness and irritation, and is 
deserving of a trial in anal fissure. 


RIZINE. 

We have been asked to state our opinion of Rizine, which is a 
half-cooked gelatinised preparation of rice. The grains of 
rice are subjected to the action of steam, being by this means 
caused to soften and swell—in short they are partially cooked. 
While in this condition they are subjected to pressure, which 
flattens them out. A larger surface is thus afforded for the 
action of further cooking and for that of the digestive fluid. An 
entirely new flavour, more delicate than that of the ordinary 
rice, is developed by this mode of preparation. The starch, 
too, is said to be more readily transformed into sugar than in 
rice. 

We have both partaken of and recommended Rizine; it may 
be cooked in a variety of ways, and forms a very useful 
addition to our armamentarium. The capricious appetites of 
invalids, requiring constant change, makes an acquaintance 
with this and other new food inventions by medical men both 
an advantage and a necessity. 


OBITUARY. 


JAMES PYBURN, M.D. 

It was with much regret that we lately heard of the death, 
after a long illness, of Dr. Pyburn, of Hull, in the 72nd year 
of his age. Dr. Pyburn commenced his medical studies some¬ 
what late in life, and after having been engaged in business in 
Newcastle-upon-Tyne for some years. He studied medicine 
at the Newcastle School of Medicine and the Royal Infirmary 
of that city, and by the lecturers there was very highly 
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esteemed. He graduated in medicine at St. Andrew's, and 
took the licence of the College of Physicians of London in 
1861, haying been admitted a member of the College of 
Surgeons during the previous year. He began the practice of 
medicine in Newcastle-upon-Tyne, but in 1862, on the death 
of Dr. Atkin—to whose practice he succeeded—he removed to 
Hull, where he continued to reside until his death on the 12th 
of May. He leaves a widow and one son. Mr. Cavenagh is 
his successor in practice. 


CORRESPONDENCE. 

THE INDEX TO THE CYCLOPAEDIA. 

To the Editors of the “ Monthly Homoeopathic Review " 

Gentlemen, —My colleagues have been informed that I 
purpose bringing forward, at the coming Congress, the subject 
of the Index to the Cyclopadia of Drug Pathogenesy , now 
nearing its completion. The editors desire to take them into 
their counsel on this as on the other features of the work ; and 
I have no cut-and-dried scheme to lay before them, but rather 
such tentative proposals as may elicit their mind and bring to 
us suggestions from those who will have to use the fruits of 
our labours. I should like, through your pages, to indicate 
briefly in advance what these proposals are. 

1st. The Index to be constructed with a practical rather 
than a literary end in view ; not so much to tell us what 
symptoms may be “ found under ” a particular drug, as what 
there is good reason to believe it has actually caused and 
therefore may cure. 

2nd. For this purpose, the text to be submitted to a 
thorough weeding and condensation, partly on general 
principles, partly on those recently advocated by Drs. C. Wes- 
selhoeft and J. P. Sutherland, and illustrated by themselves 
and others in the American journals. 

3rd. For the same reason, the order of the Index to be 
schematic, not alphabetical—the schema adopted being that 
of the “ Belladonna ” of the Hahnemann Materia Medico , and 
of Dr. Black’s contributions to the Materia Medico , Physiologi¬ 
cal and Applied . 

4th. A farther development to be given to the British Reper¬ 
tory's “Collectives” and “Selects,” as explained in the 
original introduction thereto. 

As Hahnemann’s Materia Medico Burn and Chronic Diseases 
will be included in our Index, the latter will really be a 
Bepertory to the whole “ Materia Medica ” of hommopathy in 
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its latest and (presumably) most perfect form. Its importance 
is therefore manifest; and I hope for a good audience and a 
thorough discussion when I come to read my paper. 

I am, Gentlemen, 

Yours faithfully, 

Richard Hughes. 

P.S.—For any who would like to read up the subject before¬ 
hand, I add the following references:—Introduction to the 
British Repertory , by Drs. Drysdale and Atkin ; “ The Reper¬ 
tory and True Hahnemannism,” by the former, in Brit. Joum. 
of Horn ., xix., 9 ; “ Repertories/’ by Dr. Herbert Nankivell, 
in vol. xxiy. of the same journal (p. 278), and “ The Cypher 
Repertory,” by myself, in vol. xxxii., p. 244 ; also communi¬ 
cations from some of the above in the Monthly Horn. Renew, 
xxx., 770, and xxxi., 276. 


CONSULTATIONS WITH ALLOPATHS. 

To the Editors of the 11 Monthly Homoeopathic Revieiv." 

Gentlemen, —The Daily News, in the issue of August 18th, 
quotes Mr. Brudenell Carter, who once more puts on record 
liis reasons for not meeting homoeopaths in consultation; he 
has spoken thus:— 

“ If I were asked to perform an operation, I should have no 
objection to the presence of a homoeopath in the room; but I 
should stipulate for complete and undivided control of the 
treatment. The point at which, I think, we ought to draw 
the line is, at any such consultation, upon the question of 
what should be done for the relief of a patient, as may imply 
a willingness to share with the homoeopath responsibility for 
the future management of the case. Just as a Catholic priest 
would not consult with a Jewish Rabbi concerning the advice 
to be given to a penitent in a case of conscience, and just as 
Mr. Balfour would not consult with Mr. Parnell concerning 
the means to be employed for the pacification of Ireland, so a 
medical practitioner has no moral right to engage in a con¬ 
sultation which can be no better than a mockery, and which is 
calculated to deceive the patient and the public. I have 
nothing to say against homoeopaths as possible or actual 
gentlemen, but the absurdities of the creed they profess are, in 
my opinion, such as to deprive them of any right to the pro¬ 
fessional status which legally belongs to them! ” 

Mr. Brudenell Carter has so often proved his absolute igno¬ 
rance of the theory and practice of homoeopathy, that it would 
be useless to enter into any criticism of his statement as to the 
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44 creed ” we follow; a man who, like Mr. Carter, knows 
nothing of his subject, is not one with whom any discussion 
would be of avail; nor is it necessary to point out the exceed¬ 
ing weakness of the illustrations he has brought forward, the 
ethical points involved in a matter of conscience, have no 
analogies whatever with the physical facts involved in the 
treatment of a case of bodily disease ; and in the case of Ire¬ 
land, it is needless to point out that the happiest event possible 
would be an amicable agre^nent between Mr. Balfour and 
Mr. Parnell; but it would be interesting to ascertain how it is 
possible that surgical treatment can be traversed by homoeo¬ 
pathy, and we may congratulate ourselves that we are no 
longer 44 knaves/* or 44 fools,’ since the great R. B. C. has 
spoken as to our 44 possible or actual ” place in nature as 
44 gentlemen,” also, there should be rejoicing that we are to be 
allowed to stand in the same room as R. B. C.; this is an 
advance, but what I would wish to point out is, that all this 
fuss as to why we may or may not consult with those who 
disagree with us and who do not know what we profess, is 
absolutely futile ; there seems to be an idea prevalent that we 
homoeopaths are supplicating to be admitted to consultations 
with R. B. C. and his friends, but this is not the case, we 
should not know how to appreciate this 44 moral right ” if we 
possessed it; the consultation would be indeed 44 a mockery,” 
because the ignorance of R. B. C. would render it such, and 
because we should be unable to take the advice of R. B. C. in 
matters therapeutic, for fear of the bad results to our patient. 

Cannot we take care of ourselves and our patients far better 
without this precious 44 moral right ” than with it ? and why 
would our 44 professional status ” be any more valuable if we 
enjoyed this very useless 44 right ? ” 

I wrote to the editor of the Daily Xeirs, pointing out that 
we of the homoeopathic persuasion also had reasons for 
shrinking from any consultations with R. B. C. and his friends, 
and that those reasons were that we distrusted their thera¬ 
peutics, founded as they are upon fashion, or personal fads 
and caprice, but that we have confidence in our own thera¬ 
peutics, as founded upon natural law and natural theory, 
which has been proved correct by abundant practical 
experience. 

I did not expect that room could be found for my communi¬ 
cation, but I should like to put on record some of our reasons 
for objecting to our full enjoyment of this 44 legal ” though 
not 44 moral ” right of ours. 

I am, yours obediently, 

Gerabd Smith. 

Craigholm, Upper Clapton, Aug. 22nd, 1890. 
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NOTICES TO CORRESPONDENTS. 

We cannot undertake to return rejected manuscript*. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. Edwin A. Nkatby. 

To prevent delay communications should be sent in as early in the 
month as possible. 

Owing to the unusual length of some of our Papers this month, we 
are reluctantly obliged to defer unttt our next issue a notice (in type) 
of some of the recent work of the Homoeopathic League, the whole of 
the “ Periscope,” and several original Papers. 

There is a vacancy for a House-Surgeon at the Birmingham Homoeo¬ 
pathic Hospital. Apply to the Secretary. 

Communications, &c., have been received from Dr. Cooper, Mr. 
Gerard Smith, Dr. Burford, Dr. Carfrae, Mr. Cross, (London); 
Dr. R. Hughes (Brighton); Dr. J. Gibbs Blake (Birmingham); 
Mr. Drummond (Malvern); Dr.’ Nankivell (Bournemouth); Dr. 
C. W. Hayward (Liverpool) ; Dr. Martin (Manchester); Dr. C. E. 
Fisher (San Antonio, Texas). 


BOOKS RECEIVED. 


The Homoeopathic Treatment of Alcoholism. By Doctor Gallavardin 
of Lyons, France. Translated from the French by Irenseus D. 
Foulon, A.M., M.D. Philadelphia : Hahnemann Publishing House, 
1890.— The Philanthropist. London. August— The Homoeopathic 
World. London. August —The Chemist and Druggist. London. 
August.— The Monthly Magazine of Pharmacy. London. August— 
Report Hull Homoeopathic Dispensary.—The North American Journal 
of Homoeopathy, New York. August.— The American Homoeopathist. 
New York. August.— The Medical Record. New York. July and 
August— The New York Medical Time*. August —The Journal of 
Ophthalmology , Otology and Laryngology. New York. July, 1890.— 
The Hahnemannian Monthly. Philadelphia. August —The Homoeo¬ 
pathic Physician. Philadelphia. August.— Homoeopathic Recorder. 
Philadelphia. July. —Neve England Medical Gazette. Boston. August 
—The Clinique. Chicago. August. —The Medical Em. Chicago. 
July and August —Report Hahnemann Hospital and Medical College , 
Philadelphia.—The Medical Advance. Ann Arbor. July. — The 
California Homoeopath. San Francisco. August. —The Medical and 
Surgical Record. Omaha. July. — La Medecinc Hypodcrmiquc. 
Sceaux. July.— Bulletin Generate de Thbrapeutiquc. Paris. August— 
Revue Homceopathique. Brussels. May.— AUgem. Horn. Zeitung. 
Leipsio. August. — Pop. Zeitschrift fur Homaeopathie. Leipzig. 
July. —Homceopathisch Mannblad. August. —11 Policlinico. Turin. 
July and August. El Critcrio Medico. March. Madrid. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 1#, 
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HOMOEOPATHIC REVIEW. 


OBSERVATIONS ON THE PROGRESS AND TEN- 
DENCY OF SOME OF THE MODERN METHODS 
OF SCIENTIFIC RESEARCH. 

By Chables Habbison Blackley, M.D.; M.R.C.S., Eng.; 

F.R. Met. Soc. 

Gentlemen, —It has sometimes been the custom for the 
President at oar annaal gatherings to review some 
portion of the past history, or some phase of the present 
condition, of homoeopathy in its relation to the profession 
of medicine as a whole. This has been so well done by 
those that have preceded me, and the groand in this 
direction has been so completely occupied, that I have 
ventured to-day to pursue a somewhat different course. 

It has been the custom with me, now and then, to 
review my position in regard to my faith in the principle 
of 8imilia, and more especially in regard to my belief in 
the action of minute quantities of any agent that was 
supposed to produce a given effect. In doing this, whilst 
not neglecting what is strictly within the domain of 
medicine, I have sometimes gone beyond this in order to 
see what conclusions can be drawn from the experiments 
of workers in other departments of scientific research in 
support of the belief in the action of the small doses of 
drugs the adherents of the homceopathic system of medi¬ 
cine use in the cure of disease. It is to these observations 
Vol. 34, No. 10. 2 Q 
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on the progress and tendency of some of the modem methods 
of scientific research that I shall ask your attention for a 
short time to-day. 

To most, if not all, of those present, the facts I have to 
bring under notice will be more or less familiar, so that 
I cannot hope to bring much that is new before you; 
but if I can group them in such a way that they will 
produce on each of your minds the same effect they 
have had on my own, they will help to strengthen your 
belief in the action of small doses, whilst they will, at 
the same time, help to show that this belief has a solid 
foundation of scientific facts to rest upon. In passing 
these under review I shall not attempt to place them in 
chronological order, but rather permit them to group 
themselves in a way that will best answer the object I 
have in view. 

The first subject I shall bring under your notice is that 
of Spectrum analysis. In no department of scientific 
investigation has there been, in the earliest experiments, 
less indication of the vastly important results that later 
investigations would reveal than in this. Some of the 
earliest experiments were made by Sir Isaac Newton 
more than two hundred years ago. By passing a «m«H 
beam of sunlight through a circular aperture into a 
darkened room, and thence through a glass prism, New¬ 
ton found that the apparently homogeneous white light 
was resolved into a band, or spectrum, of various colours. 
He also found that these coloured rays always occupied, 
in each case, a given position on the spectrum. 

More than a hundred years now elapsed before any 
important advance was made in this subject. In 1803, 
however, Dr. Wm. Wollaston determined to try the 
experiment in another way. Instead of passing the light 
through a circular aperture, he passed it through a 
narrow slit. Wollaston found, as Newton had done 
before, that the beam of white light was split up into a 
band of coloured rays, with the red ray at one end and 
the violet ray at the other. But in the course of his 
experiments Wollaston made a discovery that may truly 
be said to be one of the most important of the present 
century. He found that the band of coloured rays was 
divided, here and there, by dark lines. 

Valuable as this discovery was, its importance was not 
fully recognised until another experimenter had worked 
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at the same subject for some time. This was the now 
celebrated optician Fraunhofer, who more or less com¬ 
pletely mapped out these dark lines and showed their 
number. By viewing the spectrum through a telescope 
Fraunhofer found these dark lines invariably to occupy 
certain definite positions when the sun was at, or near, 
its meridian; and as a consequence he was able to 
number and classify them. Since Fraunhofer’s time the 
subject has made rapid strides, and although the labours 
of many scientific workers have contributed to this 
advance it is principally to the investigations of two 
German Professors (Professors Kirchoff and Bunsen) that 
we are indebted for the extensive and intimate knowledge 
of this subject we now possess. 

The meaning and cause of the dark lines in the solar 
spectrum were, at first, very imperfectly understood, and 
it is to Professor Kirchoff that the credit of being the 
first to discover the cause of their being present is due. 
Kirchoff found, in experimenting with the salts of the 
various metals, that under the same conditions the 
incandescent vapour of the salt of any given metal gave 
rise to its own form of spectrum, but to no other. He 
also found that the bright lines thus artificially produced, 
in any given case, were identical in position with some 
of the dark lines of the solar spectrum, and that with 
the salt of the same metal these lines were always in the 
same position. When a flame, coloured by a salt of 
sodium, was placed before the slit in the spectroscope, the 
yellow line to which this metal gives rise was found to 
occupy the exact position of the double line D, or what is 
now known as the sodium line in the solar spectrum. 
Following out his experiments still further, Kirchoff 
found that if the light, emanating from the burning of 
any given metal, was passed through the vapour of the 
same metal the coloured line on its spectrum became a 
dark line; or, in other words, the colour became anni¬ 
hilated. In explanation of this, it is now said that if a 
coloured ray of any given degree of refrangibility is 
allowed to pass through the vapour of any metal having, 
in the light it gives off, the same degree of refrangibility, 
the colour becomes absorbed. In passing I may remark 
that this is hardly an explanation, but simply one way of 
stating the fact. It is undoubtedly an example of the 
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power that one body has of destroying a phenomenon 
that another body with similar qualities has set up. 

The late Mr. Norman Lockyer was also an ardent 
worker in this department of research, and it is largely 
owing to his experiments that we get a correct idea of 
the way in which the atmosphere surrounding the son 
produces the dark lines in the solar spectrum. Accord¬ 
ing to Mr. Lockyer, it would seem “ that around the son, 
though at an immense distance from it, there is a 
cooler atmosphere from whence comes that circle of 
light, or corona, as it is called, which radiates into space 
in all directions round the hidden sphere at the time of 
total solar eclipse. Immediately below this cooler 
atmosphere, and consequently nearer the sun, there is 
now known to be a chromosphere, as it is termed, of 
incandescent hydrogen, with intensely glowing vapours 
of calcium and magnesium of such enormous volume 
and such stupendous turmoil, that red bursts of flaming 
hydrogen have been seen to rise within a few minutes 
interval to a height of twenty-seven thousand miles* 

“ Below this chromosphere, and yet nearer the sun, are 
vast quantities of metallic vapours, such as sodium, iron, 

zinc, copper and other elements.This is 

what Mr. Lockyer designates the reversing layer, from 
its transforming into dark lines, by absorption, portions 

of the sunlight shot through it.Underneath 

the reversing layer is the intensely heated liquid or solid 
matter which is known as the photosphere, and which 
gives off the light thus fortunately robbed of its luminous 
qualities in passing outwards.”* It is fortunate, because 
by the absorption of the light given off in the manner 
described it became possible to determine the sun’s 
physical constitution as well as those of some of the 
planets and fixed stars. But not only the constitution, 
of these bodies has been shown but their movement also. 

Dr. Huggins, who is another of the enthusiastic 
workers in this department of research, has demonstrated 
to us the enormous speed at which some of the heavenly 
bodies move through space. By the use of the spectro¬ 
scope he has shown that the dog-star, Sirius, which at 
one time was supposed to be a fixed star, is really 


* The Modern Seven Wonders of the World . By Chas. Kent Lon* 
don : Geo. Rontledge & Sons. 1890. Chap. v. 
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receding from us at the rate of a thousand millions of 
miles in each year. This star, although one of the 
nearest of the fixed stars, is so distant from the earth 
that the light that comes from it is twenty years in 
reaching us; and although at this enormous distance 
from the earth, its movement and the rate at which it 
travels have been ascertained by the use of this wonderful 
modem instrument the spectroscope. 

Thus it has been seen that the discovery of Fraunhofer’s 
lines, and of the mode in which these lines are produced, 
led to the discovery of the mode of ascertaining the 
physical constitution of the sun and other heavenly 
bodies, whilst at the same time it led to the possibility 
of demonstrating the movement of some of these bodies 
through space at a speed that seems to bid defiance to 
-any attempt to form a clear idea of the rate of progression 
or of the immensity of the regions through which they 
move. 

In the earlier experiments that led the way to these 
discoveries, the attention of the scientific world was 
principally devoted to ascertaining and verifying the 
leading facts of spectroscopic analysis, without reference 
to the quantity of material used in making the demon¬ 
strations. But after a time attention began to be given 
to this phase of the question, and by degrees it was found 
that the quantity of incandescent metal that was being 
used in any given case, could be largely diminished 
without in any way affecting the result, so far as the 
production of its own colored line on the spectrum was 
concerned. In the course of time it was proved that 
one Jive-millionth of a grain of sodium in a state of 
incandescence would with unerring certainty produce 
its specific yellow line on the spectrum. But this 
quantity, minute as it is, is much larger than is needed. 
It is now stated that one two hundred millionth of a grain* 
will give the characteristic line of this metal with as 
much certainty as the larger quantity. 

Thus we have seen that upon the existence of the so- 
called reversing layer in the sun’s atmosphere the 
possibility of proving the presence of certain metals in 
the sun and its surroundings entirely depends, and we 


* Vide Insectiverous Plant *, by Chas. Darwin, M.A., F.R.S. Footnote 
page 170. (Quoted by Darwin from Balfour Stewart On Heat!) 
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now see that the demonstration of the truth of this 
proposition can be made with a quantity of the active 
agent that everyone must admit to be infinitesimal. 

We pass on now to a department of research in which 
the chemical action of light plays a most important part, 
namely, photography . Everyone in our day is more or 
less familiar with the way in which the camera will 
depict on the glass screen beautiful though fleeting 
pictures of any objects that come within its range, and 
it is perfectly natural that there should have arisen in 
the minds of scientific men a strong desire for the 
invention of some methed of fixing and rendering 
permanent these pictures in their natural colours. 
Some advances have been made in this direction,* but 
it is to be feared that the perfect solution of this pro¬ 
blem is still a question for the future. Great advances 
have, however, been made in the mode of producing 
monochromatic pictures by the aid of photography. 

For some three hundred years it has been known that 
the salts of silver darkened under the influence of light, 
but it is only in comparatively recent times that attempts 
were made to utilise this property of silver salts. Thoa. 
Wedgwood (the son of Joshua Wedgwood, of Etruria) 
along with his friend Sir Humphrey Davy, were 
apparently the first observers that attempted to make 
any use of these salts for the purposes of photography. 
These attempts were, however, successful only to a 
limited degree. 

The process invented by Daguerre was a great advance 
upon anything that had been done before, but even this 
was comparatively useless for many purposes on account 
of the length of exposure the plates needed in order to 
secure a perfectly developed image. The perfection of 
the process and the shortening of the time of exposure 


* It is confidently stated that Herr Franz Veress’s process of photo¬ 
graphing in colours is based on that suggested by Mr. Carey Lea 
namely, the application of chlorides of silver in the form of aa 
emulsion. The photographs are taken on glass and paper, and the 
tints range from a deep red, through yellow, to bright blue, but green 
is absent in all the positives. The sensitive preparation is a silver 
chloride emulsion in collodion or in gelatine, and the solution, which 
is kept a secret, is poured on the plate, where it takes a reddish colour: 
A long exposure is required, it is said two or three hours for a picture 
taken in a copying frame, and orrr a tceek for a landscape taken in the 
camera . The process will be of little use unless the exposure can be 
reduced from weeks to minutes.— Photography, July 17th, 1890. 
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necessary were entirely dne to the accidental discovery 
of the action of mercury on the prepared plates. As is 
well known Daguerre’s plates were silver (or silvered) 
plates that had been subjected to the action of the 
vapour of iodine. This made them more sensitive to the 
action of light, and when put into the camera an image 
was developed upon them after a time, but, as I have said 
above, the length of time necessary made the process 
useless for some purposes. An account of the accidental 
way in which the properties of mercury were discovered 
is not without interest to us, and is, I think, worth 
giving. 

Daguerre had placed aside in a closet some plates that 
had been exposed too short a time, and that had no 
image upon them, and on this account were considered 
to be useless. Looking at the plates some time after, 
Daguerre found an image upon them, and supposed this 
was due to the action of some chemical substance stowed 
away in the closet. He had the chemicals removed and 
placed other half exposed plates in the closet. Images 
were again after a time produced, and he was greatly 
puzzled to account for the phenomenon until he dis¬ 
covered a dish of mercury, on the floor of the closet, that 
had been overlooked. As mercury gives off vapours even 
at ordinary temperatures, he supposed this might be the 
cause of the change. 

“ To test the accuracy of this supposition he again 
took a plate that had been exposed a short time in the 
camera and on which no image was visible yet. He 
exposed this plate to the vapour of mercury, and, to his 
intense delight, an image appeared, and the world was 
in tins way enriched by a most beautiful discovery.”* I 
think, too, the world was also indebted to the action of a 
very minute, if not an absolutely infinitesimal, quantity 
of material for the perfecting of the process. 

But the principal thing which I wish to call your 
attention to in connection with this subject is the altera¬ 
tion that has taken place in the length of time necessary 
to expose a plate in the camera in order to produce a 
perfect negative. In the early days of the art it was 
difficult to ensure perfect stillness in living objects long 

• The Chemistry of Light and Photography, By Dr. Herman Vogel. 
London : Keg&n Paul, Trench & Co. 1888. 
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enough to enable a perfect image to be obtained. Thu 
led to a continuous effort to shorten the time of exposure, 
by increasing the sensitiveness of the material on the 
plate on which the negative is taken; thus lessening the 
quantity or dose of light needed to produce a given 
effect. So great has been the success in this direction, 
and, if I may use the term, so infinitesimal is the 
quantity of light now needed to produce a perfect 
negative, that it is very difficult to form a correct idea 
of the extremely minute portion of time it takes. 

The small instrument I hold in my hand is one of 
Kershaw’s instantaneous shutters, and is arranged to 
allow the light to play upon the plate in the camera for 
about the one-hundredth part of a second. This instal¬ 
ment when put in motion will give you some notion of 
the infinitesimal quantity of light that is sufficient to do 
its work on the negative. But rapid as the action is 
here shown to be, it is far exceeded in some cases. It is 
now said that an exposure of one seven-hundredth part qf 
a second* will, under proper conditions of the light, 
produce a perfect negative, This, I think, we may also 
claim as the effect of an infinitesimal quantity of the 
active agent. 

We pass on now to notice an invention which is 
perhaps one of the greatest wonders of the present 
century; 1 allude now to the phonograph, or the grapho- 
phone, as it has been indifferently termed. Like many 
other inventions, it seems to have been gradually 
developed, and in its most primitive condition gave little 
or no indication of the marvellous perfection it would 
arrive at. Its earliest form was probably the telephone, 
and it is now difficult to say where the one ended and 
the other began. The first telephone is believed to have 
been invented by Bobert Hooke, more than two hundred 
years ago. This consisted simply of a couple of circular 
lids, each of which had a membrane of some kind 
stretched over it, the two being connected by a wire. 
Sir Chas. Wheatstone, in 1819-20, invented a similar 
instrument, but instead of a wire being made to connect 
the two diaphragms he used a deal rod. This invention 
was employed to convey the sounds of musical instru- 


* The Chemistry of Light and Photography . By Dr. Herman Vogel 
London : Kegan Paul, Trench & Co. 1886. p. 298. 
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ments from one room, in which the instruments were 
placed, to another in which the audience listened, and is 
said to have created a great sensation at the time. 

From one point to another in the hands of different 
inventors, the development of this instrument has gone 
on to the point at which it has now arrived. Next to the 
phonograph itself, one of its most wonderful outcomes is 
the microphone. “ The merest accident—the snapping 
of a fine wire during the course of an experiment—led to 
the discovery, by Professor Hughes, of that marvellous 
magnifier of minute sounds. ... A watch, placed 
in a proper position, will yield extraordinarily loud 

sounds.As remarkable an experiment as 

any that can be made, however, . . . is to imprison 

a fly, a gnat, a moth, or any other small insect in a 
common match box, over a hole previously cut, in one 
side of which a piece of muslin, or a sheet of straw paper 
has been stretched. Upon placing the box, so arranged 
upon the stand of the microphone, you will not only at 
once hear the previously inaudible tread of the fly, but 
you will hear it tramping about as though it were a 

horse or a bullock.It does by the sense of 

hearing, in fact, what the microscope does by the sense 
of sight, it magnifies what without its help would be 
absolutely indistinguishable.”* Another form of this 
instrument is the sphygmophone, by the aid of which 
the sound of a patient’s pulse can be heard all over the 
room ip which he is sitting. 

I need hardly point out that, in the matter of sound, 
we here descend into the region of the infinitesimal, and 
yet by the help of this instrument these sounds are made 
perfectly audible. But wonderful as are the results 
obtained by the invention of the microphone, they are, 
in another way, completely eclipsed by the achievements 
of the phonograph. Different individuals have, at various 
times, put in a claim for the inventions and improve¬ 
ments that have helped to make the phonograph what it 
now is, and no doubt some of these claims are just and 
proper; but if there is any one individual that has 
contributed in a greater degree than any other to the 
improvements that have helped to make the phonograph 

• The Modern Seven Wonders of the World, By Chas. Kent. London, 
Geo. Routledge & Sons. 1890. 
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what it is, that individual is the now celebrated Thomas 
Alva Edison, of New Tork. In one of its earliest 
forms his phonograph consisted of a cylinder of iron 
with a spiral groove cut upon it. Around this a 
sheet of paper was wrapped. By the aid of a screw 
a diaphragm with a small stylus or point attached 
to it was made to traverse from one end of 
the cylinder to the other. If the diaphragm was 
made to vibrate by the sound of the voice or any 
musical instrument, the vibration was conveyed to the 
style, and indentations were made in the paper around 
the cylinder. These, when once made, would reproduce 
the sounds if a point attached to the diaphragm was 
carried over them again by the cylinder being made to 
revolve. Edison after a time used tinfoil in place of the 
paper, but this, like the latter, was found to alter so 
rapidly in repeating the speeches recorded upon it, that 
it was soon superseded in favour of a wax cylinder. 
This was of a texture sufficiently yielding to permit a 
point to cut its way, and thus make indentations on its 
surface, and yet sufficiently hard to allow another point 
to go over it again an indefinite number of times, if the 
sounds recorded upon it had to be reproduced. So 
delicate is the adjustment of the point, and so infini¬ 
tesimal is the wear and tear in reproducing the sounds, 
that it is said that Mr. Edison has cylinders by him that 
have, in each case, reproduced the speeches recorded upon 
them several thousand times withont showing any very 
decided signs of being worn out. 

Through the kind help of a friend I have obtained 
the loan of a cylinder that has been used in one of 
Edison’s machines, and with your permission I will pass 
this round for your inspection whilst I make one or two 
observations on the depth and quality of the indents* 
tions we see upon it. 

In the first place you will, if your eyesight is good, 
notice that a plain smooth line passes round the cylinder 
in a spiral direction before any indentations c omm ence. 
This smooth line is caused by the point or style pressing 
very gently upon the oylinder before any sound from the 
voice is heard; but the moment a word is uttered loud 
enough to be heard, the diaphragm or disc, to which the 
style is attached, is set in vibration and the word is faith¬ 
fully sculptured upon the cylinder in the way that you 
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see. And at this point I wish especially to call yonr 
attention to the smallness of those indentations that are 
visible to the naked eye. Beyond these latter, however, 
there are some that can only be discerned by the aid of 
a glass, and in some of them the amplitude of the vibra¬ 
tion is extremely small—in fact almost infinitesimal. 
But however minute these are, they are, with the aid of a 
set of smaller or subsidiary waves, (to which I shall refer 
presently) capable of reproducing the sounds that caused 
them with an exactness that is almost startling the first 
time you hear them. And those that have for the first 
time heard the voice reproduced in this way can well 
understand the sudden exclamation of bewildered sur¬ 
prise that came from one of Edison’s workmen the first 
time he heard the phonograph utter articulate sounds. 
The account of this I must give you in Edison’s own 
words. After having conceived the idea that a machine 
could be made that could not only record the sounds in 
the way indicated above, but that would also reproduce 
them, he determined to try to accomplish this. Having 
carefully made his preparations, Edison put the thing to 
the test, and to his intense satisfaction found the sounds 
were reproduced with a marvellous distinctness and cor¬ 
rectness. “Looking about, Edison, seeing one of his 
foreign workmen standing not far off, called him to him,” 
and after having put the point to its original position on 
the cylinder he directed the workman to bend his head 
down and listen after the machine had been set in motion. 
Edison, in describing the effect, says: “ 1 watched that 
Dutchman’s face, and it was a curious thing to observe 
the changes of expression that came over him. Finally 
he straightened himself, raised his hands, and said, 
* Mein Gott, she speaks! ’ ” * 

I have just previously called your attention to the 
BmaUness of the amplitude of the vibrations in many of 
the indentations,t and to the fact of there being another 
or subsidiary set of vibrations that cannot be seen on the 
cylinder even by the aid of a glass. All sounds produce 
atmospheric waves of a simple or compound character, and 


• The Modem Seven Wonders of the World. By Chas. Kent. Lon¬ 
don : Geo. Routledge & Sons. 1890. 

11 speak here only of the amplitude of the vibration of the lever 
that produces the indentation, not of the amplitude of the atmospheric 
wave. 
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these can be traced* by a method that is in some respects 
not unlike that by which we obtain tracings of the pulse 
wave. In those of a compound character there is a 
principal wave and also a number of subsidiary waves. 
This will be understood by a reference to the tracing of 
a pulse wave as produced by the compact and beautiful 
instrument — the sphygmograph — invented by our 
esteemed friend and colleague, Dr. Dudgeon. Yon are 
aware that in the pulse wave produced by this instru¬ 
ment, there are in the descending portion of the wave 
one or more smaller waves. In like manner there are 
small or subsidiary waves produced by sounds. In these, 
however, the smaller waves are often numerous and are 
more or less equally distributed over the principal wave. 
These subsidiary waves, according to their number, 
shape and arrangement, go to form the overtones, and 
(combined with the principal wave) produce what is 
known in musical language as quality or timbre . But 
beyond these, other variations, of a very infinitesimal 
character, occur in the form and arrangement of these 
smaller waves. If a voice sings the same note—say the 
note G—and repeats this note at the same pitch, using 
one of the vowel sounds each time until all the vowels 
have been used, the arrangement and form of the waves 
will be different in each case, notwithstanding that the 
singer is the same person and the note is the same pitch 
in all the trials. 

Inasmuch as all these combinations and peculiarities 
of tone can be reproduced by the phonograph it follows 
that they must have been recorded on such cylinders as 
the one I have shown to you, and it also follows that the 
record must have been made by exceedingly infinitesimal 
variations in the form and number of the waves. 
But I must ask you to go a step further with me:— 

Vibrations below or above a certain number per second 
give no sound to the human ear. The upper limit is 
said to be about thirty-eight thousand per second, t 

If, then, we assume that one tenth of this number (or 
say four thousand) of principal waves can be recorded 
upon a cylinder such as I have shown you, and then 
consider that in some cases six times the number of the 

* By the use of Scott's Phonautograph. 

t The Theory of Sound in Relation to Music. By Professor Pietro 
Blasema. London : Kegan Paul, Trench & Co. 1883. 
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smaller waves will, of necessity, have to be recorded at the 
same time, it requires no stretch of the imagination to 
come to the conclusion that we are here dealing with 
infinitesimal quantities, and that these are constantly 
doing their work in the world. 

We come now to a department of nature in which in 
its earliest, if not in all its stages of being, the infinitesi¬ 
mal reigns supreme. The organisms included in this 
department are designated by the term microbe, a term 
that was invented in order to get rid of the difficulty of 
having to determine off-hand whether any given organism 
belonged to the animal or to the vegetable kingdom. 
Whether we regard it from the physiological or chemical 
point of view, in no department of scientific research 
have more important changes occurred than have been 
seen in this. 

During the latter part of the middle ages, even amongst 
learned men, it was believed that animals of a compara¬ 
tively high order could be created de novo without the 
intervention of a living germ ; and even as late as the 
seventeenth century some authors described the method 
of producing frogs from the mud of marshes or of eels 
from the waters of our rivers.* But some of these errors 
were soon corrected by the spirit of scientific enquiry 
that invaded Europe in the sixteenth and seventeenth 
centuries. Some errors, however, remained, and when 
the microscope began to take its place as an important 
agent in scientific investigation, the doctrine of spon¬ 
taneous generation was again revived. The microscopes 
of that day were only able to detect the fully developed 
forms of some of the larger microbes, but had not the 
power to penetrate beyond and reveal the earliest form 
of the germs of these creatures. Thus it came to be 
believed that they were generated spontaneously from 
non-living matter. About the year 1745 this question 
began to be keenly debated by the Italian physiologist 
—the Abbe Spallanzani—as the opponent of the doctrine, 
on the one side, and by Needham, a very able English 
observer, on the other. Needham endeavoured to prove 
by repeated experiments that living organisms could be 
generated after all the germs had been destroyed by heat. 
On the other hand, Spallanzani tried to prove by equally 


* Lenwenhoech. Eptitola. 1692. 
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careful experiments that no living organism could be 
produced under any circumstances unless the germ of 
this organism was previously present. We had thus 
the curious spectacle of two observers, of excellent repute 
in the scientific world, placing their faith upon apparently 
well conducted experiments, and still arriving at opposite 
conclusions. But, as 1 shall presently show, this was 
largely due to the extremely infinitesimal condition of 
some of the earliest forms of these germs. 

Later on the controversy was renewed by M. Pouchet, 
a naturalist of Rouen, as the advocate of spontaneous 
generation; and by the now celebrated M. Pasteur, of 
Paris, as the opponent of this doctrine. In the present 
day the doctrine finds very few advocates, but is perhaps 
not quite extinct. No living observer has, however, done 
more to convince the scientific world of the unsoundness 
of the doctrine than the last-named observer. It would 
take me too far away from the main object of my paper 
to pursue Ibis subject or to name even a few of the con¬ 
tributions by which Pasteur has made his name famous 
throughout the scientific world in investigating the action 
of microbes on living organisms. I must, however, allude 
to one matter that has some bearing on the question we 
are considering. 

Liebeg, in Germany, had revived the doctrine that 
“ the ferments are all nitrogenous substances—albumen, 
fibrine, caseine—or the liquids that embrace them—milk, 
blood, urine—in a state of alteration which they undergo 
in contact with the air.”* The oxygen of the air was, 
according to this system, the first cause of the molecular 
breaking up of nitrogenous substances. The molecular 
motions were supposed to be “ gradually communicated 
from particle to particle in the interior of the fermentable 
matter, which is thus resolved into new products.” This 
theory held sway for many years. “ Books, memoirs, dog¬ 
matic teaching, all were favourable to the theoretic ideas 
of Liebeg.”* Pasteur’s investigations were, however, 
destined to alter all this, and to show that fermentation 
was in many cases due to the presence of an extremely 
minute living organism. Pasteur, in making known 
these infinitely small organisms as the cause of one of 
the modeB of fermentation, “had discovered a third 
kingd om—the kingdom to which, these organisms belong 
which, with all the prerogatives of animal life, do not 
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require air for their existence, and that find the heat 
that is necessary for them in the chemical decompositions 
they set up around them.” * 

Liebeg was a persistent opponent of this doctrine to 
the last, and refused to be convinced by the simple and 
yet beautiful scientific experiments Pasteur carried on 
from time to time. 

The extreme minuteness of the spores of many of 
these microbes furnished, as 1 have said above, one of 
the greatest difficulties with which the investigation of 
their action was surrounded. More than one of the 
advocates of spontaneous generation had demanded that 
if these organisms infested the atmosphere to the extent 
they were supposed to do they ought to be able to be 
collected and weighed. Few even of the scientific men 
of that day seemed to have any exact notion of the 
weight of these germs, and even now, when so much has 
been done in investigating the life history of some of the 
microbes, it is almost impossible to form a correct idea 
of the weight of the germ m its earliest state. 

I have myself succeeded in weighing some of the 
smaller organisms.f The pollen grains of the grasses 
vary in weight from one four-millionth to one ten- 
millionth of a grain. Some of those belonging to other 
natural orders vary from one thirty-millionth to one 
forty-millionth of a grain. But the spores of some of 
the cryptogams are exceedingly minute. In one of the 
fungi that resembles the edible mushroom, the spores 
weighed rather less than one five hundred millionth of a 
grain. These are probably nearly twenty times as heavy 
as the spores of the PeniciUium glaucum, which I have 
never yet succeeded in weighing accurately. But these 
latter are perfect leviathans compared with the spores of 
the microbes. 

And here at this point I must call your attention to 
the series of elaborate and extremely interesting re¬ 
searches on the life history of the monads, made by my 
esteemed friend Dr. Drysdale, in conjunction with his 

* Louis Pasteur , his Life and Labours. By his Son-in-law. Trans¬ 
lated from the French by Lady Claude Hamilton. London: Longmans, 
Green & Co. 1885. 

t For my method of doing this I must refer the reader to the last 
edition of my work of Hay-fever. 
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friend and co-worker, Dr. DaUinger.* In these researches 
animal matter was macerated in water until monads had 
been generated and had grown to the folly developed 
form. One of these was kept under continuous observa¬ 
tion until it had gone through all its changes and had 
discharged its brood of young monads or spores. So 
minute were these that in speaking of them Dr. DaUinger 
and Dr. Drysdale say: “ It became now a matter of great 
interest to study the future of these infinitesimal spores. 
With fa (of an inch objective) the most accurate observer 
could not have discovered their presence if he had not 
previously seen them with the fa” This latter, however, 
with an A eyepiece gave a magnifying power of two 
thousand five hundred diameters , and yet with this enor¬ 
mous power these spores appeared as a mere nebula 
under the object glass. 

It is exceedingly difficult to give even an approximative 
idea of the size of such spores, and quite impossible to 
give anything like a correct estimate of their weight, but 
from what I have said above, of the weight of other 
spores that are immensely larger, it will be seen that 
those of the monads referred to, must be infinitesimal in 
the highest degree. It is, moreover, certain that, if some 
hundreds of millions of these organisms were present in 
the blood stream, and could be separated at will, this 
number would not affect the best balance that has ever 
been constructed. 

It is now admitted on all hands that microbes set up 
disease when they obtain an entrance into the blooa 
stream, but it has not yet been determined, in all cases, 
whether the spore, in its earliest form, or the fully 
developed microbe has the greatest share in producing 
the disturbance that they cause. Nor yet is it fully 
determined whether the product of the generation of 
these organisms in the form of a 'ptomaine is not in some 
cases a principal cause of disturbance. It is, however, 
tolerably certain that the number I have named above 
could not be present in the blood without setting up a 
considerable amount of disturbance, although the actual 
quantity, as far as weight is concerned, would be infini¬ 
tesimal in a high degree. 

* Researches on the Life History of the Monads . By the 
W. H. DaUinger, F.R.M.S., and J. Dryedale, M.D., F.RJL8. Reprina 
from the Monthly Microscopical Journal . 
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Although the opinion has been contested by some 
observers it has been stated by Laveran and Eichard— 
two military surgeons—that a microbe is found in the 
blood of patients affected with intermittent fever. 
Eichard says that the multiplication of these bodies must 
be extremely rapid, as “ they are not found in the inter¬ 
vals of the attacks (apyrexia). As the attack approaches 
they appear in increasing numbers, and their maximum 
corresponds with the beginning of the rise in tempera¬ 
ture ; from that moment they begin to perish, since the 
heat of fever is fatal to them and completely checks their 
development. They produce fever, the fever kills them, 
and then subsides ; when apyrexia occurs they multiply 
again, excite fever, and so on.”* 

The ptomaines, in their virulence and in their mode of 
action, are said to resemble the snake poisons, and we 
all know how rapid and deadly some of these latter are 
even in very minute quantities, and it is therefore 
reasonable to suppose that an infinitesimal quantity may 
set up serious disturbance.t 

There is also another way in which the generation of 
morbid symptoms may be aided or hindered, namely, by 
the action of the leucocytes of the blood. “ Steinberg 
was the first to suggest that it appears to be the function 
of the colourless corpuscles to take possession of the 
bacteria introduced into the blood and to destroy them. 
We know in fact that the colourless corpuscles do take 
possession of all foreign particles, such as micrococci and 
bacteria, introduced into the blood, and in a sense encyst 
them in their protoplasm. When the bacteria multiply 
in the blood they must necessarily have an irritating 
effect on the walls of the blood capillaries, and this 
appears in the swelling of the cells and their return to 
the spherical form; in a word, they are transformed into 
embryonic or migratory cells (according to Cohnheim’s 
theory). 


* Microbe*, Ferments and Moulds . By E. L. Trouessart. London: 
Kegan Paul, Trench & Co. 1886. P. 186-6. 

t The Monograph of our esteemed friend Dr. Hayward shows this in 
a very forcible and interesting manner. Vide article “ Crotalns ” in 
Materia Medic a. Physiological and Applied . By Jno. W. Hayward, 
M.D. Vol. I. 

J Microbes , Ferments and Moulds . By E. L. Trouessart. London: 
Kegan Paul, Trench & Co. 1886. P. 235. 
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This phase of the subject has had still further develop¬ 
ment given to it by the researches recently made by 
Metschnikoff, a Russian physiologist. Whilst working 
in Pasteur’s laboratory in Paris he has discovered the 
reason why the millions of microbes that float in the 
atmosphere do not in larger numbers penetrate into the 
blood vessels and light up disease. According to an 
article in The Speaker , written by Sir Henry Roscoe, 
“ Metschnikoff has proved that certain cells contained in 
the blood of the higher animals, termed phagocytes, 
identical with the well-known white blood-corpuscles, 
being endowed with the power of independent motion, 
not only wander inside but even make their way outside 
the tissue, and, mirabile dictu , pursue, devour, and 
digest any bacilli, whether poisonous or not, with which 
they come in contact. This, then, is the new and true 
battle of life which, hitherto unknown and unobserved, 
is constantly going on within the body. . . . This 

is no fancy picture. It is a struggle for existence which 
can be followed in all its phases by anyone who takes the 
trouble to look for it. . . . This apparently inde¬ 

pendent life of the cell within the organism is one of the 
most marvellous revelations of modern science.”* This 
sentiment I am sure, gentlemen, you will endorse, as I 
do myself, in the most emphatic manner. 

I might here enlarge on the influence that such dis¬ 
coveries as these have in showing the wisdom of our 
mode of attenuating and administering our medicines, 
but this is too wide a subject to be entered upon on the 
present occasion. It is not known what the exact pro¬ 
portion of the leucocytes is to the whole volume of blood, 
but it is estimated to be exceedingly small. And if the 
phagocytes are only a small proportion of the whole 
number of white blood-cells I think we shall, for the 
reasons I have given above, be justified in claiming this 
discovery of Metschnikoff s as an excellent example of an 
infinitesimal quantity acting upon an infinitesimal 
quantity and thereby preventing disease. 

In a paper read by me some years ago at one of our 
Congresses, amongst other matters I alluded to the 
experiments of the late Mr. Darwin on Insectivorous 
plants. At that time we had very little of the details of 

* The Speaker, August 16th, 1S90. p. 179-SO. 
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the experiments given; but since the publication of his 
life and letters by his son* we have all the particulars 
by which he arrived at his conclusions given. I propose 
briefly to notice these and to call your attention to the 
results of his careful investigations. 

In his autobiography, Darwin says : “ In the summer 
of 1860 I was idling and resting near Hartfield, where 
two species of Drosera abound; and I noticed that 
numerous insects had been entrapped by the leaves. I 
carried home some plants, and, on giving them insects, 
saw the movements of the tentacles, and this made me 
think it probable that the insects were caught for some 
special purpose. Fortunately a crucial test occurred to 
me, that of placing a large number of leaves in various 
nitrogenous and non-nitrogenous fluids of equal density, 
and as soon as I found that the former alone excited 
energetic movements, it was obvious that here was a fine 
new field for investigation.”+ 

Darwin followed up these investigations and gradually 
brought out results that greatly surprised and apparently 
troubled him. In writing to his friend Dr. Gray about 
some of his earlier experiments, Darwin says:—“ I have 
been infinitely amused by working at the Drosera; the 
movements are really curious, and the manner in which 
the leaves detect certain nitrogenous compounds is mar¬ 
vellous. You will laugh; but it is, at present, my full 
belief (after endless experiments) that they detect (and 
move in consequence of) the part of a grain of 
nitrate of ammonia ” l 

Later on, in writing to another friend, he says: “ I 
had measured the quantity of weak solution and I 
counted the glands which absorbed the ammonia and 
were plainly affected; the result convinced me that each 
gland could not have absorbed more than or 

of a grain. I have tried numbers of other experiments 
all pointing to the same result. Some experiments lead 
me to believe that very sensitive leaves are acted upon by 
much smaller doses.”! 


* Life and Letters of Charles Darwin , M.A. t F.E.S. Edited by his 
son, Francis Darwin. London : Jno. Murray. 1887. 

t Life and Letters of Charles Darwin , M.A. } F.E.S. Edited by his 
son, Francis Darwin. London : Jno. Murray. 1887. VoL I., p. 95. 

J Life and Letters . Yol, IIL, p. 318-19. 
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Again, in writing a little later on in the same year to 
his friend Sir J. D. Hooker, he says: “ I have been work¬ 
ing like a madman at Drosera. Here is a fact for you, 
which is as certain as you stand where you are, though 
you won’t believe it, that a bit of hair 7 g & TO of a grain 
in weight, placed on a gland, will cause one of the gland 
bearing hairs of Drosera to curve inwards, and will alter 
the condition of every cell in the foot-stalk of the gland.”* 

A few days later, writing to his friend Lyell, he says: 
“ I will and must finish my Drosera MS., which will take 
me a week, for at present I care more about the Drosera 
than the origin of all the species in the world. I will not 
publish on Drosera till next year, for I am frightened and 
astounded at my results. I declare that it is a certain 
fact Ijhat one organ is so sensitive to touch that a weight 
sevenW-eight times less than that—viz., T & g D of a grain 
—which-will move the best chemical balance suffices to 
cause a conspicuous movement.”* 

Thus Darwin went on from step to step carefully trying 
the effect of smaller and smaller quantities of ammonia 
salts . In a letter to Dr. Burdon Sanderson, he says: " I 
must tell you my final result of which I am sure [as to] 
the sensitiveness of the Drosera . I made a solution of 
one part of phosphate of pmmonia by weight to 218,750 of 
water; of this solution I gave so much that a leaf got 
only t ssIooo of a grain; this being absorbed by the 
glands sufficed to cause the tentacles bearing the glands 
to bend through an angle of 180°.”* Again, in writing 
to his friend Asa Gray about the smallness of the dose of 
phosphate of ammonia that would move the tentacles he 
says : “ No human being will believe what I shall publish 
about the smallness of the doses of phosphate of ammonia 
which act.”f 

Having been told by his son that Professor Donders 
had stated to him that so small a dose as the one- 
millionth of a grain of atropine would act upon the eye 
perceptibly, Darwin wrote to Professor Donders as 
follows:—“ Now will you be so kind, whenever you can 
find a little leisure, to tell me whether you yourself hare 
observed this fact or believe it on good authority. . . • 


* Life and Letters . VoL III., p. 8X9-20-24. 
t Life and Letters . Vol. IIL, p. 325. 
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The reason why I am so anxious on this head is that it 
gives some support to certain facts repeatedly observed 
by me with respect to the action of ammonia on drosera. 
The 4 oo&oo g of a grain absorbed by a gland clearly 
makes the tentacle which bears the gland become in¬ 
flected; and I am fully convinced that jmg&goog a 
grain of the crystallised salt (i.e., containing about one- 
third of its weight of water of crystallisation) does the 
same. Now 1 am quite unhappy at the thought of 
having to publish such a statement. It will be of great 
value to me to be able to give any analogous facts in 
support.”* 

Professor Donders subsequently corroborated his 
statement, and Darwin fully confirmed the conclusions 
he had arrived at. But he even went beyond his esti¬ 
mate of sBftoamm a grain, and calculated that if we 
deduct the amount of the water of crystallisation from 
the dose of the salt administered to each gland the 
quantity of active material would be less than 300&0000 
of a grain. 

In his concluding remarks on this part of the subject 
in his work On Insectivorous Plants Darwin says:— 
“ There is nothing remarkable in the fact of one-twenty 
millionth part of a grain of the phosphate, dissolved in 
about two million times its weight of water, being 
absorbed by a gland. All physiologists admit that the 
roots of plants absorb salts 01 ammonia brought to them 
by the rain; and fourteen gallons of rain water contain 
a grain of ammonia, therefore only a little more than 
twice as much as the weakest solution employed by me.” 
He then goes on to say that the wonderful fact is that 
agg&g g g g part of a grain (including less than one-thirty 
millionth of efficient matter) should cause the basal 
part of a gland to bend through an angle of above 
180°.t 

At the risk of being somewhat tedious I have given 
many of the details of the experiments tried by Darwin. 
Evidently the results both surprised and troubled him. 
In the hands of a man of smaller scientific reputation 
they certainly would not have been all at once accepted, 
but with an observer of such celebrity, and with all the 


• Life and Letters. Vol. III., p. 325. 
t Insectivorous Plants . By Charles Darwin, M.A., F.R.S., pp. 172-73. 
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care that he evidently took to make all his conclusions 
certain, there could be no ground for having the slightest 
doubt about his results. 

Though the Drosera is apparently not endowed with a 
true nervous system, the action of the ammonia seems to 
have been as normal as if a nerve tissue had been present 
in the gland. Darwin came to the conclusion that a 
continuous line of protoplasm served the same purpose 
and transmitted motor power to the base of the foot-stalk 
of the gland. However this may be, the experiments 
furnish an excellent example of the action of infinitesi¬ 
mal quantities even on an organism that is low down in 
the scale of creation.* 

With one exception the facts I have so far brought 
under your notice lie somewhat beyond the pale of medi¬ 
cine proper. I must now, in conclusion, notice one 
example of the power that very minute quantities of & 
morbific agent that does not belong to the zymotic class 
have in bringing on disease ; and in doing this I must 
be permitted to refer to some of my own investigations. 

In the second edition of my work on hay-fever I show 
that the of a grain of pollen inhaled in each twenty- 
four hours will commence the malady, and that of 
a grain will suffice to keep it up at its highest point of 
intensity: but one of my reviewers in 1880 expressed 
great doubt about the accuracy of my conclusions, and 
intimated that these quantities could not represent the 
quantity inhaled under some circumstances. The experi¬ 
ments had been very carefully made, and as nearly as 
possible represented the average quantity of pollen a 
patient would inhale in pursuing his daily avocations, 
unless his duties compelled him to be in the midst of 
hay-grass during the whole period of its flowering. 

A case that came under my notice a little time ago 
caused me to determine to ascertain what was the largest 
quantity of pollen a patient would inhale if kept in the 
midst of flowering grass during the whole of the hay 
season, and for reasons that I shall presently give this 
case was much more interesting than an ordinary one. 
The patient, a lady, residing in the west of England, 
was a terrible sufferer from hay asthma, and her hus- 


* Insectivorous Plants. By Charles Darwin, M.A., F.R.S. Pp. 172-3. 
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band came over* to consult me on her account. The 
previous season (1886) had been spent in the now 
celebrated island of Heligoland, where the patient was 
tolerably well during the whole time she remained, but 
from the description given to me I should imagine this 
was one of the worst cases of hay asthma I had ever 
been consulted upon. Her home was in the very midst 
of land used for the growth of hay grass, so that here in 
the hay season we should have a large quantity of pollen 
generated. The object of the consultation was not so 
much that of treatment by medicine, as to see if it would 
be possible to prevent the pollen gaining access to the 
apartment in which the patient was sitting, and thus to 
avoid the necessity of her leaving home at a given time 
each year whatever, in other respects, her state of health 
might be. I at once gave the opinion that this could 
easily be done if a proper apparatus was used, and gave 
a sketch of one that I thought suitable. This consisted 
of a square tube of wood, ten inches by ten, in which 
were placed three muslin screens (double layers) 
moistened with glycerine and carbolic acid. This the 
gentleman had fitted up, and at the same time had an 
air propeller fixed so that a current of air could be driven 
through the tube as often as desired. 

For two years the experiments were carried out at 
Ramsgate, and were fairly successful, but this year they 
have been carried out at their own home in Gloucester¬ 
shire. An extra room has been added to their house, 
and a small gas-engine has been put down to drive the 
air propeller. A trial of the apparatus has been fairly 
made this year and appears to have been very successful. 
The husband of the patient writes me and says:—“ I 
keep the engine going twelve to fourteen hours a day, 
thus keeping the room well supplied with fresh air. I 
think it due to you to inform you what the result has 
been, and I know you will be pleased to hear that though 
in the midst of grass and hay-making she (my wife) has 
had no symptom at all of hay-fever.” 

The question with me in this case was what was the 
largest quantity of pollen the patient could have inhaled 
each day if she had been left in her usual condition 
when at home during the hay season ? As obviously I 


•Sent, I believe, by my friend Dr. Shaw, of Hastings. 
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could not go to Gloucestershire to follow out experiments 
there, I did the next best thing by selecting a locality 
surrounded by land devoted to the growth of hay-grass, 
and in this respect closely resembling the one in which 
the patient resides. Here a fresh set of experiments 
were carried on. The apparatus I used was a very 
simple one and consisted of a flattened glass tube, with 
a row of microscopic cells top and bottom. Each cell 
was moistened with glycerine, and by inhaling through 
this tube every pollen grain was deposited in one or 
other of the cells; and the pollen usually was all 
deposited before the tenth pair of cells was reached— 
the largest number being of course detained in the first 
pair. 

The experiments were commenced last year, when the 
grass began to be fairly in flower. One thousand 
inspirations through the tube were made at each 
experiment, occupying about an hour each, whilst at the 
same times the eyes and nostrils were protected. On 
two occasions breathing was carried on (after the inhala¬ 
tions through the tube) for the same length of time, but 
without the protection to the eyes and nostrils, in order 
to see what symptoms would be developed. The last 
occasion was when the grass was fully in flower, and the 
symptoms were so severe I was glad to conclude the 
experiment before the proper time was expired. 

The minimum quantity obtained at the commence¬ 
ment of the experiments was s- refe r ro of a grain, and the 
maximum was of a grain. So that the largest 

quantity the patient could have inhaled, in a day of ten 
hours, would have been one twenty-four thousandth of a 
grain as a minimum, and one three thousandth as a 
maximum. From careful and oft-repeated experiments. 
I am certain that so small a quantity as the of 

a grain of pollen will give rise to very perceptible symp¬ 
toms if this is inhaled within a given time. In fact this 
capacity for acting in so small a quantity lies partly in 
the fact that every pollen grain when it comes in contact 
with the mucous membrane is detached and has its own 
sphere of action, unimpeded by anything immediately in 
contact with it. 

In the case I have given above we have a double testi¬ 
mony, viz., the severe suffering caused by the presence 
of an infinitesimal quantity of the exciting cause of the 
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disease and the perfect freedom from this suffering when 
this infinitesimal quantity was taken out of the air the 
patient breathed. But this experiment has an additional 
interest to me. It has for many years been a favourite 
idea with me that it would be quite possible to free the 
air from the immense number of infinitesimal germs that 
float in it. Here we have a proof that this can be 
accomplished, and I cannot help thinking that this 
method of obtaining pure air will some day become a 
valuable help in the treatment of some diseases. 

I have thus brought under your notice a few of the 
facts that have had a powerful influence upon my own 
mind in confirming my belief in the action of infini¬ 
tesimal doses. These examples have been taken from 
various departments of scientific research, and give 
proof that in many of these departments the evidence 
of the action of infinitesimal quantities is to be found. 
In the cases I have cited, in the department of 
medicine proper I have shown that disease may be 
generated by the action of an infinitesimal quantity of 
the morbific agent; and in the last case this not of the 
zymotic class. It is, therefore, reasonable to believe that 
disease may be cured by the same class of agencies in 
very minute doses. 

What may be the effect of a knowledge of facts like 
those I have cited upon the minds of our brethren of 
the opposite school I cannot say, but for myself I have 
no choice but to believe in the action of infinitesimal 
quantities, and I cannot but think that if our allopathic 
friends had the courage to look such facts as these in 
the face, and to act up to their convictions, we should 
soon have a great change in their opinion and practice. 
That this change will come (nay that it is rapidly 
coming) I am perfectly certain. Time and the march of 
investigation are fighting our battle, and the tendency of 
modern scientific research is to show that the action of 
the infinitesimal is a mighty agency in the world. Our 
obvious duty is to help on this investigation by every 
means in our power, and thus to hasten the day when 
the whole profession will be united in endeavouring to 
make the art of medicine a blessing to mankind greater 
than it has ever yet been. 
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ON GANGRENE. 


Monthly Homoeopathic 
Review, Oct. 1,1890. 


ON IDIOPATHIC SYMMETRICAL GANGRENE.* 
By Charles W. Hayward, M.B., C.M., Edin.; 
M.R.C.S., Eng.; L.R.C.P., Lond. 

Continued from page 462. 

Case V. 

Reported by Dr. Tannahill (Glasgoio Medical Journal, 
December, 1888). 

Alice N., born January 20th, 1881. Fairly well grown; 
organs of body healthy; action of heart marked and 
irregular, varying from 18 to 16 beats per ten seconds; 
pulmonic second sound accentuated. Family history 
good. When two years old began to suffer pain in feet 
and legs. In the spring of 1883, after exposure, the 
legs and feet became red, and a warm bath was given by 
the patient’s mother. Soon after the bath a large black 
patch appeared on each arm on the outer aspect above 
the elbow. These patches had disappeared before 
bed-time. 

In March, 1883, a black patch appeared, which was 
said to cover the whole of one arm, the rest of the body 
remaining perfectly free. From this time onwards till 
July, 1883, she had several attacks, in one or more of 
which the ears were affected. During this month she 
had for the first time an attack of haematuria, sub¬ 
sequently proved to be paroxysmal. From then till now 
she has had numerous attacks of local asphyxia, and 
repeated attacks of paroxysmal hematuria. These two 
affections never occurred simultaneously, but always 
alternately. 

Several slight attacks which soon passed off were 
reported, and in October, 1886, a severer attack occurred, 
two patches remaining and becoming gangrenous. The 
feet, as far as the ankles, and the hands were of a deep 
purple tint. The colour was equally diffused, and did not 
disappear on pressure. The discolouration passed off in 
about thirty minutes, passing off in a peripheral direction, 
the fingers and toes being more or less livid when the 
hands and feet were of normal colour. 


* Being a Thesis for the degree of M.D. of Edinburgh, which was 
“ commended.” The drawings and photographs are unavoidably 
omitted. 
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On the left foot two patches of gangrene occurred, on 
the little and adjacent toe. The necrosis was superficial, 
and well formed scars remained; the gangrene being 
symmetrical. Another attack not followed by gangrene 
occurred June 22nd, 1887. In the spring of 1888 she 
was stripped for a bath, and had an attack varying from 
the preceding ones. Two large patches appeared on the 
left forearm extensor surface, just above the hand, and 
one below the knee, inner aspect of the leg. The 
mother could not say that the two patches were confined 
to the left side of the body. The patches were described 
as looking like large scalds, and within these apparently 
scalded areas were numerous white spots projecting above 
the general surface. The child has had at least twenty 
attacks, gangrene only occurring in one, and they seem 
always to follow cold—either cold winds or being stripped. 
The child’s father can predict an attack, as the eyelids 
become bloodless and the eyeballs and lips assume a 
yellowish tint. 

Case VI. 

Reported by Dr. Watson, of Rochester, and quoted by 
Dr. Tannahill, op. cit. 

Scarlet fever occurred in a family, and one of the 
children was sent to hospital. Another of the children 
was found to have suffered a slight attack and des¬ 
quamation was taking place. He had been playing out 
of doors on the fourteenth day of his illness. A purple 
patch appeared on the calves of his legs next morning. 
He was sent to the hospital. Temperature remained 
normal, and his general condition appeared excellent. 
Other purple patches appeared and extended to the iliac 
crest. 

Death occurred suddenly thirty-six hours after ad¬ 
mission to the hospital. No post-mortem was made. 

Case VII. 

Shown to the Medical Society of London by Dr. Beevor, 
March 18th, 1889. 

The patient, a young woman, had been subject to 
repeated attacks during the past six years, the left ear 
turning quite black for a time. 

There was generally some loss of sensibility for a time, 
and now the symptoms come on almost daily. A patch 
over the tends achillis also turned black. 
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Case YDI. 

Shown at Sheffield Medico-Chirurgical Society by 
Dr. Porter, March 28th, 1889. 

Patient suffering from attacks of local asphyxia in 
both hands and feet, independently of exposure, some¬ 
times three or four in a day, alternating with paroxysmal 
attacks of epigastric pain, and vomiting usually followed 
by slight jaundice. No hsematuria, though albumen as 
well as bile had been present in the urine after an attack, 
but no reaction with the guaiacum test. In the intervals 
the hands and feet recovered their natural colour and 
warmth. No pain in hands and feet during the attack. 
The patient was a married woman, aged 48 years. She 
had had the attacks in the fingers about four months, 
had pot suffered previously from cold fingers or chilblains, 
and had not been specially exposed to damp or cold. 
Nine children living. Catamenia still regular; family 
history good, no rheumatism, gout or ague. Abdominal 
tenderness over epigastrium and left hypochondrium, 
field of vision contracted. 

The three following cases are from notes furnished by 
Dr. Neatby, of London. 

Case IX. 

Emily S. B. Aged 34. Slight and thin. 

Family lmtory .—Mother died of right hemiplegia at 
the age of 67. Father of a “ bad leg/’ aged 72. 

Menstruation commenced at 13, and has been regular 
till lately. For two or three years they have lasted ten 
days, but are not excessive in quantity, which varies on 
alternate months and is dark coloured. Rough bruit at 
apex—loudest between sternum and apex. None at base. 
Loud venous bruit in right supra-clavicular region. 

When about 16 (1870), one day while dressing noticed 
that the left little finger went white and “ died away.” 

From that time on and off, one or more fingers hare 
been liable to go dead from cold or sudden fright or 
start. She gradually got worse. The fingers turn very 
blue, or even quite black before they recover, and this 
dark colour rarely occurs without the previous deadness. 
No pain during the local syncope, but excessively painful 
when the circulation is being re-established and aching 
and tingling right up the arm. Sensibility numbed but 
not abolished, and movement is difficult. 
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During recovery the appearance is remarkable. In 
some parts the dead, waxy white of syncope is seen, while 
the chief part is black and blue-black in colour. In the 
midst of these dusky areas, for instance, on the back of 
the hand and in one finger, a patch of pink colour 
appears and gradually spreads until the hand finally looks 
like raw beef as the patient describes it. Eight years 
ago (1880) she thinks the right index finger got 
“ poisoned ” and a whitlow followed. No bone 
exfoliated, and the nail did not come off, but is it now 
curved over the end of the finger and does not fit 
closely. For several years she has had what she 
describes as “ corns ” on the tips of all the fingers, which 
she can pick off. Usually there is left a sound but 
slightly puckered superficial scar. Sometimes a breach 
of surface is left which takes some days or even weeks to 
heal. Evidently these are dry gangrene of superficial 
pieces of skin. Similar phenomena occur on the dorsal 
aspect of the fingers. They occur on both hands, but 
not on the feet. The feet never get ulcerated or sore. 
They “ go dead,” not blue. She is not subject to chil¬ 
blains. The ears go blue-black, but no destruction of 
tissue has occurred. 

The other two cases, though not typical, present inte¬ 
resting features which entitle them to be recorded. 

Case X. 

Miss E. L., age about 40 (November, 1882). Suffered 
from “ dying away ” of the fingers for many years. She 
says she began ten years ago with a “ small ulcer ” in 
her mouth, getting to its worst in two weeks, very hot 
and painful, then gradually getting well. Teeth being 
drawn had no effect on these. 

Four years ago felt a prickling, stinging, sensation in 
several fingers, between the nail and second joint. These 
broke into deep ulcers, like broken chilblains. Cold and 
heat irritate the fingers. As they heal they desquamate 
in large flakes. Then inflammation comes under the 
nails and causes them to be misshapen and soft; also 
round the end of the nail. Later the left foot became 
similarly affected. Both mouth and hands are worse at 
the menstrual periods, beginning about a week before, 
then getting to a climax and improving again a little. 
The fingers smart very much, and when warm in bed the 
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feet are almost unbearable. She never had chilblains 
previously. The ulceration was worse at the dorsal 
aspect of the fingers over the two terminal phalanges. 
Here they looked like very bad chilblains. The whole 
fingers and sometimes the hand also were swollen, the 
neighbourhood of the ulcer was bluish, and the ulcer 
showed a raw surface covered with thin pus. The tips 
of the fingers under the nails were similarly affected. 
Both hands and feet were very painful, worse at night, 
when they used to swell and get very red and hot. So 
treatment did more than palliate the condition of the 
fingers, but the general health improved. 

Case XI. 

A. F., aged 57, has for ten years had attacks of 
deadness of the fingers—yellowish-white, numb and 
devoid of sensation. 

This occurs from even a slight degree of cold. The 
cold sometimes causes extreme pain without the actual 
“ dying away ” of the fingers. As they recover there is 
burning and tingling. For several years has had attacks 
of inflammation round nail, destroying the nail in one 
instance. During the winter had a number of superficial 
ulcerations of the skin over the knuckles. They did not 
discharge, but became red and the skin thickened and 
then desquamated, leaving either no trace or thin, 
smooth, parchment-like scars. On the left hand the 
inflammation has only attacked the neighbourhood of 
the nails—not the knuckles. There is no affection of 
the finger tips. She gets “ festerings ” about the toes 
but they do not “ die.” This patient has no pronounced 
blueness of the hands or feet—only the syncope. She 
suffers from haemorrhoids which bleed a little. 

Cases X. and XI. seem scarcely to merit the diagnosis 
of Raynaud’s disease. However, they show the difficulty 
of diagnosing true Raynaud’s disease from lighter 
conditions which simulate it, as case II. shows the 
difficulty of excluding graver forms from such classifi¬ 
cation. Raynaud himself says (Raynaud’s Essay, New 
Syden. Soc., vol. cxxi, p. 112)—“if the gangrene 
commences by a diffuse livid colour, it is almost always 
confounded at the commencement with chilblains. The 
itching and painful smarting are naturally referred to a 
very common affection.” “It is probable that they 
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(chilblains) have some relation with gangrene of the 
skin.” “ I will only say distrust chilblains which form 
simultaneously on many digits of both feet and both 
hands, in a season and at a temperature when they are 
not habitual.’" 

Case XII. 

Dr. Southey (Pathological Society of London, Decem¬ 
ber 5th, 1882) showed the body of a child, aged 2J years, 
who had died with symmetrical gangrene. She was of 
healthy parentage and had been previously quite healthy, 
except that two or three months ago she had a febrile 
attack, with some purpuric spots. 

On Friday, December 1st, she had a pain in the 
head; on the following morning she seemed quite well 
again, but in the afternoon complained that she had 
hurt her leg, but when her father rubbed it she said 
that it pained her, and he then noticed some lividity 
over the calf. 

Soon after she was sick, febrile and complained of 
headache; at 6 p.m. she was worse, and the lividity of 
the calves had extended both upwards and downwards; 
in the night the backs of the arms were observed to be 
affected, and at 6 p.m, patches formed upon the buttocks. 

She was admitted into St. Bartholomew’s Hospital at 
noon of the 3rd of December, looking moribund, the 
pulse rapid and feeble. The tibial arteries could not be 
felt, the lungs and heart were normal. At 6 p.m. she 
had taken some nourishment; she was ordered a warm 
bath and some nitro-glycerine; the cheeks were beginning 
to show a slightly livid redness. At 7 p.m. convulsions 
came on and continued until she died, at midnight, 
thirty-two hours after the first symptoms. Dr. Moore 
had cut up the left femoral and tibial arteries, but no 
thrombosis or other obstruction could be found. The 
theory advanced had been that there was spasm of the 
arteries, and then migration of blood elements into the 
skin, for the gangrene was quite superficial. Dr. Norman 
Moore had examined the blood microscopically and said 
that it was whitish, comparatively containing many fat 
globules, something like the so-called “ raspberry-juice ” 
blood found in some cases of diabetes. Only an ounce 
of urine could be obtained and it contained some 
albumen. 
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Case XIII. 

Mr. A. D. Murray (British Medical Journal , January 
9th, 1886) relates a case of a boy, aged three years, who 
had been fairly healthy all his life. Mr. Murray had 
operated for club-foot some months before the attack. 
The last division of tendon took place on December 29th, 
1884, after which the leg was put in irons. He remained 
in good health until March 4th, 1885, when in the after¬ 
noon he began to scratch the left knee and thigh. Shortly 
afterwards he began to cry, and said his leg was sore. 
His mother then took off the instrument and boot, and 
noticed a slight discolouration on the upper and inner 
part of the knee, not as large as a sixpence. It quickly 
extended down as far as to where the padding of the 
splint had reached. About 7 p.m. an angry red line was 
noticed round the discolouration. Next morning the 
patch was much larger and darker. On the evening of 
March 5th, the discolouration extended from about three 
inches above the knee to about two inches below it on 
the inner and under surface of the joint. No other part 
was affected. The child was suffering great pain in the 
diseased part, and also complained of pain in the 
extremities. The pulse was extremely rapid and irregu¬ 
lar. The breathing was very quick. The temperature 
was below the normal. The surface of the body was 
palpably cold. In the course of an hour both feet had 
become black and much swollen. In about an hour 
more the hands and arms had assumed a dusky hue, 
and were much swollen. On the morning of March 6th 
another discoloured patch appeared on the back of the 
left thigh; and towards the afternoon another came on 
the left cheek. By this time, the feet and hands were 
quite gangrenous; all pain left the child about 10 o’clock 
and he died at 10.80 p.m. The urine appeared normal. 
The disease spread so rapidly in the arms that the 
progress could actually be watched. 

These two cases (XII. and XIH.) are similar in 
character to Case H. They are remarkable for the 
suddenness of the onset of the’ symptoms and their 
severity, and for the rapidity with which the gangrene 
spreads; as in Case II. death occurred within 48 hours, 
in Case XII. within 86 hours, and in Case XIH. within 
56 hours from the commencement of the symptoms. 
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They are also remarkable for the extent of the gangrene 
involving as much as the both legs up to the knees, and 
the greater part of the face and the ears in Case II. 
Embolism or thrombosis cannot be ascribed as the cause. 
In Case XII. the arteries were examined and no 
obstruction found. They must be ascribed to spasm of 
the arteries along with some trophic change, and 
constitute a severer form of the disease described by 
Raynaud, and of which one observer Btates that “ life is 
not endangered in this disease.” * These five fatal cases 
(Gases I., II., VI., XII., XIII.) with others (. British 
Medical journal, vol. II., 1882, p. 1,167) considerably 
modify this statement. 

Case XIV. 

Reported by Dr. Allman Powell (.British Medical Journal, 
January 30th, 1886). 

G. P., aged 48, admitted July 14th, 1884. Has been 
rough rider in Horse Artillery for twenty-two years, and 
subsequently drill-instructor to police for six years. 
During all this time his health has been excellent. 
History good; no syphilis, gout or rheumatism. Family 
history good. On May 12th he reported himself ill with 
a sore throat. This was followed in a week’s time by 
sudden loss of voice, for which he was treated by a prac¬ 
titioner, who said he suffered from diphtheria. During 
his convalescence, three weeks later, when dressing in 
the morning he discovered his nose had become blue 
and swollen during the night, “ in fact resembling an 
over-grown mulberry.” This was followed in a day or 
two afterwards by a similar appearance in the pulps of 
the fingers of his right hand and in his ears. In the 
following week, the ring and little fingers of the left hand 
were attacked in the same manner, and gave him con¬ 
siderable pain. The discolouration of the fingers steadily 
increased until, at the end of three weeks, they were 
quite black along their entire length. The blackness 
then receded to the middle joints, where blebs formed 
between the sound flesh and the mortified parts. Sub¬ 
sequently, black patches formed on the second and third 
toes of the right foot, and along its outer margin. His 
mouth and tongue became swollen and painful, the latter 


* Pepper’s System of Practical Medicine , vol. v., p. 1,262. 
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being livid, and an ulcer forming near the tip. His nose 
was stopped so that he could not breathe through it, and 
was only cleared by sneezing out some tough brown stuff 
which came away with much difficulty. 

Careful examination on the day after admission 
showed that in general he was a well built man, above 
the average size, and fairly healthy looking, although he 
stated that he had lost much flesh and become much 
weaker during his present illness. He had no arcus 
senilis, nor had he any signs of general anaemia. His 
nose was cold and livid. The edges of the helices of 
both ears were blue, a small dry slough separating from 
the left. The ungual and part of the middle phalanges 
of the ring and little fingers of the left hand and all the 
fingers of the right, were black, dried up and completely 
mummified. The remaining fingers of the left hand and 
both thumbs were cold, glossy, devoid of hairs and of a 
dusky red colour at the tips. The ungual phalanges of 
the second and third toes of the right foot were also 
sphacelated. The sphacelated portions of the fingers 
were separated from the sound flesh by bullae containing 
turbid serum, but there was no distinct line of demarca¬ 
tion. Careful physical examination of the chest did not 
reveal anything abnormal, nor could any disease be 
detected in the radial ulnar, or posterior tibial arteries of 
either side. There was no paralysis, sensory or motor. 
His voice had been regained. The temperature was nor¬ 
mal. The urine contained a little albumen but no casts 
nor sugar. The blood, examined under the microscope, 
showed an increase of the white corpuscles. The digestive 
functions were well performed. He complained of 
nothing but slight pain and tingling in the fingers occa¬ 
sionally. Under liberal diet he improved rapidly, and 
on September 3rd went into the country. On his return 
a month later a well defined line of demarcation ampu¬ 
tated the gangrenous fingers. The sloughs separated 
from the ears and toes without interference, leaving 
granulating surfaces underneath, which rapidly healed. 
The stumps of the gangrenous fingers were slow in heat 
ing, and his thumbs and ears were still cold and slightty 
discoloured, but he was sufficiently well to resume his 
duty as instructor of the police. There was no possibility 
of ergotism. The absence of any general amentia, or of 
any disease or feebleness of the circulation, the presence 
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of swelling prior to the shrivelling of the gangrenous 
parts, and the occurrence of the disease in summer, make 
the case more remarkable. 

# August 19th.—Patient looks and feels quite well. 

Case XY. 

Reported by Dr. Weaver ( Lancet , November 3rd, 1888). 

D. H., aged 45, widow for ten years. No history of 
rheumatism, syphilis, chilblains, or gout, and no 
exposure to malaria; always good food; no excess of 
alcohol; family history good; no miscarriages; no 
history of nervous or vascular disease in family. 

Patient had been feeling poorly for three or four 
weeks, appetite failed and fingers at times felt stiff. On 
January 1st, 1887, she went out to shake carpets, and 
found that her hands became stiff; could move fingers, 
but could not hold anything. Next day in the morning, 
on washing the children in warm water, fingers became 
stiff and painful for the first time, and she could not do 
anything. Whole length of the fingers and the ends of 
the thumbs were painful, and were blue-looking and 
cold. She could not sleep because of the pain; 
attempting to warm the fingers made the pain “ dread- 
ful.” Pain generally commenced in the right hand, 
but in a few minutes would follow in the left hand. 
While the pain lasted she was very thirsty. This state 
lasted on and off for three weeks, there being also two 
or three attacks of pain during the day, but the worst 
at night. The hands were rubbed during the first week, 
wrapped in cotton-wool during the second, and linseed 
meal poultices applied during the third. Patient said 
that the poultices gave most relief. About a week after 
the first application of the poultices, the fingers in their 
whole length, from the metacarpo-phalangeal joint 
downwards, swelled up “ like bladders.” They remained 
swollen for twelve hours, and then the swelling went 
down as suddenly as it had come on, and the skm then 
appeared to dry up. The skin on the palmar surface of 
the fingers and thumbs, from the meta-carpo-phalangeal 
joints down to the last inter-phalangeal joints, then 
began to peel, and the ends of the fingers below the 
peeling began to turn black, but did not peel. The 
skin on the dorsal surface of the fingers and thumbs 
was rough, but did not peel. There was pain in the 
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thumbs at the same time as in the fingers, but not 
so great, nor did they turn black. About this time, 
as the hands got a little easier, a “jumping pain’' 
commenced on the plantar surface of the patient’s 
heels, and when she put her feet near the fire the big 
toes of both feet smarted and “ lurched ” (just as the 
fingers had done) at their ends. The pain in the feet 
lasted about a week. 

March 5th, 1887.—Patient is thin and blue-looking, 
as from cold. 

Eight hand .—There is a dry, black slough on the 
palmar surface of the first finger, extending above the 
last inter-phalangeal joint; on the dorsal surface of the 
same finger a brown discolouration extends a little above 
the nail. The skin is peeling off about a quarter of an 
inch further on to the finger than the slough extends. 
There is a small slough on the end of the ring finger, 
and a larger one on the top of the little finger. There is 
a distinct depression on the end of the middle finger, bat 
no slough. The patient cannot pick up, or feel a pin. 
She feels pressure on the ends of the fingers, as they are 
rather sore. Sensibility of thumb, middle finger and 
palm of hand unaffected. 

Left hand .—There are sloughs on all four fingers, 
none of these extend round to the dorsal aspect of the 
fingers. Nails normal on thumbs and fingers of both 
hands, except on the first and little finger of the right 
hand, the patient states they are not growing on these. 

Pulses at wrists .—In the right forearm there is a 
distinct radial pulse and a faint ulnar pulse; in the left 
forearm the radial pulse is with difficulty felt, but there 
is a distinct ulnar pulse. The feet are cold, no sloughs. 
Feet are always cold. The posterior tibia! arteries are 
easily felt at both ankles ; the dorsal artery of the foot 
is distinctly felt on the right foot but not on the left. 

Renal system .—The patient has always passed a large 
quantity of urine; had to get up once or twice in the 
night for the last ten years. Never noticed anything 
peculiar in urine during illness. 

Urine (March 7th, 1887), sp. gr. 1018, acid reaction, 
no albumen or sugar, slight cloud of mucous, nothing 
microscopically. Last menstruation was first week of 
the new year, during present illness. Menstruated twice 
together within a short time. No menstruation since. 
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Memory good, hearing and sight good. Knee jerk 
normal and well marked, no ankle clonus. No affection 
of joints and walks well. Heart normal, no murmur. 
Pulse 96 per minute. No sign of arterial degeneration, 
except the arterial condition in the forearm. No eruption 
or discolouration (except fingers). Lungs normal; 
bowels regular, no diarrhoea or vomiting. 

March 7th.—Fingers of both hands from knuckles to 
tips of a peculiar stony blue colour and very cold. 

Right arm. —Distinct though weak radial pulsation, 
and a faint ulnar pulse. 

Left arm. —Radial artery scarcely made out, but 
distinct ulnar pulse. 

, In the feet. —Posterior tibials on both sides were 
distinctly felt, dorsal arteries not felt in either foot. 

July lltA .—State of fingers. —All sloughs, except that 
on the end of the first finger of right hand, have now 
disappeared, leaving flat white scars, nails growing on 
all fingers but the first of the right hand; fingers still 
become blue when cold. No pain in the toes now. 

September 29th. —No optic neuritis ; fundi are normal. 

November 7th. —Feeling better. Hands warmer. The 
slough from the first finger of the right hand came off in 
August without loss of bone, but of the whole pulp of 
the finger. The fingers are now all normal, except the 
first and little fingers of the right hand, which are very 
pointed and have badly formed nails. No return of 
menstruation. One day on going out without covering 
on her arms she had an attack of pain and loss of use of 
one hand, but the attack passed off. 

December 1st. —No tenderness along median and ulnar 
nerves of both arms, if anything less sensitive. Latterly 
pains in feet. 

December 22nd. —Pulse 100 and cannot be obliterated 
by pressure. Veins of arms normal. 

April 2nd, 1888.—Began to menstruate early in 
January of this year—copious the first two months, 
slight the last two months. Cannot handle anything 
cold, and since menstrual discharge in January her feet 
have been tender and cold. 

July 26th.—Patient in good health, and the condition 
of the arteries improving. 

A peculiarity noticed in this case was the varying 
state of the arterial pulsations in the arms, which Mr. 
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Weaver gives in a tabular form, and which shows that 
the condition varied considerably; thus, as Mr. Weaver 
remarks, this condition must be due to spasm of tbe 
arteries. 


State of Pulsation in Arteries in Forearm. 



Right Arm. 

Left Arm. 

Radial. 

Ulnar. 

ifadial. 

Ulnar. 

March 5,1887 

Distinct 

Faint 

Very faint 

Distinct 

0 1 0 

// 

u 

Hardly felt 

0 

July 11 // 

0 

0 

Faint pulsation 

in both 

Nov. 7 n 

0 

Doubtful if felt 

Cannot be felt 

Distinct 

Dec. 1 n 

w 

Cannot be felt 

Doubtful if felt 

Very faini 

// 22 0 

u 

// 

Cannot be felt 

Distinct 

April 2,1888 

0 

Very faint 

Faint 

0 


LONDON HOMOEOPATHIC HOSPITAL. 

Irreducible Inguinal Hernia; Radical Cure by Barkers 
Operation; Recovery. 

(Under the care of Mr. Knox Shaw.) 

At the June meeting of the British Homoeopathic Society 
Mr. Knox Shaw showed a patient upon whom he had 
performed Barker’s operation for the radical cure of 
hernia. We are now able to publish the case from notes 
taken by Mr. W. Cox, Assistant Resident Medical Officer. 

Charles K—., set. 24, was admitted into the hospital 
March 12th, 1890. His family history is good and he 
has always been quite well and strong, with the exception 
of some inflammation of the bowels when he was fourteen. 
About six years ago patient first noticed a small lump in 
the groin, it caused him no pain and he joined in his 
usual athletic exercises. In about two years the swelling 
reached the scrotum. He never took any notice of the 
hernia till last November, when he had frequent attacks 
of vomiting and retching, with pain across the hypo- 
gastrium, and occasionally down into the sac. He now 
attended the hospital as an out-patient under Dr. Byres 
Moir, when he learned for the first time the nature of his 
illness, and was ordered a truss. But he was never able 
to keep the hernia up satisfactorily, any exertion easily 
bringing it down. It was then found that the whole of 
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the contents of the Bac were never thoroughly reduced, 
but that a portion of tissue remained, which was thought 
to be adherent omentum. Under these circumstances 
Dr. Moir sent the man into the hospital. 

He was a very healthy young man, with a well marked 
right inguinal hernia, the contents of the sac not being 
entirely reducible. The external ring was very large and 
patent, and the scrotal tissue redundant and lax. Urine 
normal. 

March 18th.—Dr. Day having administered ether, and 
the parts having been previously rendered thoroughly 
aseptic, Mr. Knox Shaw made an incision about three 
inches long, along the course of the inguinal canal, having 
its centre over the external ring. The sac was then 
carefully dissected out, some small veins being divided 
between compression forceps; the neck of the sao being 
cleared with the handle of the scalpel. The wound was 
next thoroughly douched with perchloride lotion, and all 
bleeding arrested. An incision was now made into the 
sac, the wall of which was found to be much thickened, 
revealing a considerable quantity of adherent omentum. 
This was ligatured in several places with catgut and the 
larger portion removed, the remainder being returned 
into the abdominal cavity. Two long strong silk ligatures 
were now passed round the sac, tightly tied, and the sao 
divided between them. The portion of the sac between 
the ligatures was removed bodily, and the lower ligature 
was cut short and the sac dropped into the scrotum. The 
upper ligature was treated in the following way; the 
ends were passed by means of a handled needle along the 
inguinal canal, as high up as possible, one on each side 
of the internal ring and out through the tissues of the 
abdominal parietes, so that when tied the neck of the 
sac was pulled well up into the ring and at the same 
time the pillars of the ring were approximated. The per¬ 
chloride douche was again used and the wound sewn up 
with silkworm gut, no drainage tube being thought 
necessary. 

The patient took the ether badly, and at this point 
being somewhat collapsed an enema of brandy was 
administered. Carbolic gauze dressings were used. 

March 19th.—Slept, badly; has very troublesome 
vomiting from the anesthetic. Ordered ipecac. Temp. 
100 °. Evening temp. 99.6°. 
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March 20th.—Vomiting continues. Temp. 98.2°. 
Taking only milk and a little brandy. Is jaundiced; 
has very little pain in the wound. Evening temp. 99.2°. 

March 21st.—Temp, normal. Sleeping better; sick¬ 
ness stopped; tongue dry and furred; bowels constipated; 
still jaundiced. Ordered podoph . 

March 22nd.—Temp, normal night and morning; no 
pain. 

March 24th.—Temp, normal; taking some solid food. 

March 25th.—Last night the temp, went up suddenly 
to 101.6°; this morning it is 99.2°. Dressings removed 
for the first time; the greater part of the incision is 
healed; there is a little gaping at the lower part; the 
scrotum is oedematous and the sac distended and painful. 

March 27th.—Temp, has not been higher than 100 p . 
Wound nearly all healed; some pus from lower third of 
wound; scrotum much better, but there is distinctly 
fluid in the sac. 

March 29th.—Temp, has been normal since the last 
note. As there was still fluid in the tunica vaginalis, a 
hollow needle was introduced, but the fluid was found 
not to be purulent. 

From this date nothing worthy of note occurred ; the 
patient made a good recovery. A little delay arose from 
two of the ligatures not being absorbed and making their 
way externally. He was discharged May 5th to a 
convalescent home, wearing a truss. When he pre¬ 
sented himself for examination at the meeting he had a 
sound scar, and there was no attempt of the hernia to 
return. 


NERVI, A WINTER ITALIAN HEALTH RESORT. 

By M. Roth, M.D. 

When returning homewards, after a two months’ tour in 
Sicily and Italy early in the year, I visited some old 
friends residing at Nervi, a town on the Riviera di 
Levante, about twenty minutes’ distance by railway 
from Genoa. 

Although I had often heard of the genial climate and 
luxuriant vegetation of Nervi, I was not a little surprised 
to find so delightful and interesting a place. Its popu¬ 
lation numbers between 6,000 and 7,000. During the 
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last few years it has become largely frequented by 
Germans during the winter season, by whom the 
attractions of its climate and surroundings are much 
appreciated. 

It is beautifully situated on the Gulf of Genoa, and 
possesses ample accommodation for five or six hundred 
visitors. There are several splendid hotels, Franconi’s 
Grand Hotel being the largest and most frequented. 
Numerous villas have been recently built and luxuriously 
furnished, and these form an important addition to the 
resources at the disposal of visitors. So considerably 
has Nervi increased of late, that I am told that those 
who have not seen it for eight or ten years would now 
scarcely recognise it. 

Works on climatology have hitherto but very imper¬ 
fectly referred to Nervi, so that comparatively little is 
known about it; but lately a book, entitled, Nervi , and 
its Surroundings; a Guide for the Healthy and Invalid , 
has been written by Dr. Schetelig, and published at 
Frankfort. The author has resided at Nervi during the 
last fifteen winters, his summer-time being spent at 
Homburg. In his book he gives all the information 
regarding Nervi which it is necessary for the intending 
visitor to be in possession of; he points out what he 
will and will not find there. Very interesting notes on 
the flora of the district have been added to it by a well- 
known botanist, M. V. Fayov, while it is beautifully 
illustrated by sketches made by his brother, M. C. 
Fayov, an artist of considerable talent. The first and 
second chapters of Dr. Schetelig’s book are devoted to 
the history, geography and topography of the district; 
the third and fourth, which are especially interesting to 
medical men, treat of the curative influence of its air 
and soil, and then describes the various excursions open 
to pedestrians and cyclists, as well as carriage drives; 
while an appendix contains a short but excellent account 
of the glorious vegetation which is so striking a feature 
of the town and neighbourhood. 

During the four days I spent there, about the middle 
of last February, I saw roses and camelias in full flower; 
oranges and lemons rapidly ripening in large quantities 
on the trees; various species of palms, the pepper-trees, 
magnolias, evergreens and shrubs such as are found in 
sub-tropical climates. The temperature was about 
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60°—65° F., and on the Marina, near the sea, 70° F. 
and upwards. The average temperature of the place 
during the six winter months is a fraction over 55° F. 

As Nervi is perfectly sheltered from the north and 
east, and as the cold Tramontana is never felt around it, 
one can easily imagine what a favourable climate for the 
invalid is to be found there. At present, only about 600 
visitors avail themselves of it, but I have not the slightest 
doubt that as it becomes more widely known to medical 
men and patients this number will be largely increased, 
and, if hotels and boarding houses are built in sufficient 
numbers, that in another twenty years Nervi will be the 
resort of five or six thousand visitors. 

Although I had known of Nervi for several years, and 
had often heard of its beauty from friends who hare 
passed several winters there, I was not prepared to find 
the temperature so warm, and the vegetation so luxuriant 
as I did during my late visit. 

As my aim in writing this short paper is merely to 
draw the attention of my colleagues to the advantages 
this beautiful place presents for some of their patients, I 
think that I have said enough to induce them to make 
further enquiries regarding it. 

Divonne les Bains. 

June 18, 1890. 


REVIEW. 


Homoeopathic League Tracts , Nos. 28—29. London : J. Bale 

and Sons, Great Titchfield Street. 1890. 

During the last twelve months the interesting and useful 
additions to the League Tracts now before us have been 
published. 

Tract numbered 28, entitled Homoeopathy in the Old School, 
gives several illustrations of “ medicine-grabbing,** such as 
arsenic given in diarrhoea and cholera; Dr. Murrell's 
“ discovery ” of the power of small doses of droeera to cure 
whooping cough, and of large ones to aggravate the same 
disease; M. le Dr. Saurel’3 testimony to the value of tartar 
emetic in pneumonia, and his recognition of the fret that its 
being useful here is a corroboration of the truth of Hahne- 
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mann’s law; Dr. Korroplefs illustrations of the power of 
croton oil to control dysentery; Dr. Popper’s evidence of the 
utility of belladonna in sore throat, an observation which he 
confesses he had derived from experienced homoeopathic 
physicians ; and the cyanide of mercury , the value of which in 
diphtheria was discovered, through homoeopathy, by Dr. 
Beck, of Monthey, in 1864, tested successfully by Dr. von 
Villers in 1868, and then twenty years later published as an 
original observation by Dr. Selld6n, of Norburg, in Sweden! 
Such a list might be largely extended. It is not a 
little striking, albeit by no means creditable to the integrity 
of English physicians, that while they have uniformly appro¬ 
priated as the result of the exercise of their own talents the 
observations of Hahnemann and his disciples, continental 
authors have, in many instances at least, honourably ascribed 
to homoeopathists the position of priority in the therapeutic 
inferences they have drawn from a study of their writings. 

No. 24 is an excellent and most conclusive demonstration 
of the Economy of Homoeopathy. Through homoeopathy life is 
saved—the proportion of deaths to recoveries is everywhere 
less under homoeopathic than under allopathic treatment. 
Time is saved, inasmuch, as under homoeopathic treatment 
the duration of disease is shorter, and convalescence 
briefer than when non-homoeopathic measures alone are 
relied on. Money also is saved, as shorter and more infre¬ 
quent professional attendance is required. 

Progress of Homoeopathy — the title of No. 25—gives an account 
of the history of homoeopathy in this country during the last 
five-and-twenty years. It shows that while much remains to be 
accomplished ere the professional position of medical men 
practising homoeopathy is recognised in societies, in hospitals, 
in medical literature, and at the bedside, as we have a right 
to demand that it shall be, there is in the retrospect much to 
encourage us in our endeavours to regenerate therapeutics 
and to substitute science, exact knowledge, for the empiricism 
which is still taught in the schools. 

In No. 26 we have Allopathic and Homoeopathic Treatment 
Contrasted. This is shown by the details of two cases of 
neuralgia of the arm. 

The allopathically-treated patient was a New York iceman, 
his surgeons some of the most experienced hospital surgeons 
of New York. The tortures tins poor man underwent, 
including amputation of the arm, deserved a better fate than 
that they met with, viz: “ some improvement,” the “ some ” 
representing a scarcely appreciable quantity. 

The patient who had the good fortune to be treated homoeo- 
pathically was a German girl, who suffered from neuralgic 
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pains in both arms, which always came on every evening and 
lasted all night; while, during the day, they were replaced by 
a feeling of lameness and weakness. Dr. Mayntzer gave her 
silicea and calcarea, and in a week she presented not merely 
“ some improvement ” but was quite well. The full details 
of these cases are followed by some very apposite remarks 
showing the lessons they teach. 

The Common Sense of Homoeopathy is the title of No. 27. 
It shows that it does but accord with our common sense, with 
the natural and obvious fitness of things, that a medicine 
which is known beforehand to directly influence that particular 
part of the body which is found to be the seat of disease is 
that one which is most likely to benefit the patient. Equally 
clear is it that a medicine, which, in a healthy body, produces 
symptoms exactly similar to those present in the case we have 
to treat, acts in a manner similar to the cause of the disease, 
whatever that may be; while, yet again, it is but in accordance 
with common sense that such a drug must be given in a small 
dose. In addition, we have the simplicity of the single 
medicine, the non-interference with the functions of the 
stomach or of any other organ by massive doses of hetero¬ 
geneous mixtures. 44 Surely,” as the writer says, 44 if any 
treatment commends itself to the common sense, not only of 
physicians, but of patients, it is the homoeopathic.'* 

No. 28 shows us What Homoeopathy has Saved us From. 
This tract ought to arouse feelings of thankfulness in every 
mind for the work done by Hahnemann. Quotations from 
medical writings published at the time when Hahnemann was 
a schoolboy, and remaining the text-books of the profession 
until some years after he had commenced to expound his 
views of the utterly useless and indeed pernicious character of 
the means advised by them to be employed in the treatment 
of disease, with others of a later date—including the account 
of Cavour’s illness and fatal treatment—are given to show 
from what the sick man has been saved through the promul¬ 
gation and practice of homoeopathy. 

The Reign of Law in Medicine is the title of the tract most 
recently issued. It shows that Hahnemann’s great achieve¬ 
ment consisted in elevating therapeutics to the rank of a 
science, by showing that like the sciences it is founded upon 
law. Throughout the universe we are brought face to face 
with law. Our bodies are kept in health hy obedience to 
laws; diseases also are regulated by laws. The action of 
drugs is uniform. Each individual drug or poison produces 
not a vague disturbance of health but certain well-marked 
and uniform effects on special organs or tissues, evincing this 
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by uniformly constant symptoms. While the action of drugs 
on the healthy human body is governed by law, marked in 
uniformity, but with almost endless variety in detail and 
relation, in each is presented a wonderfully clear counterpart or 
picture of some form of disease or departure from health. There 
must be a connecting link, a law to explain this harmonious 
relation of counterpart. The three relations—antipathic, 
allopathic and homoeopathic — which this existence of 
counterpart suggests are then described, and a slight sketch, of 
the investigations which led to Hahnemann’s solution of the 
problem of the uniform and definite relation of remedy and 
disease follows. The evidence that Hahnemann’s solution 
was correct is then entered upon. The clinical results which 
followed putting it into practice are indeed sufficient for the 
purpose, but the writer adduces collateral arguments. 

1. Hahnemann introduced the testing of drugs on healthy 
human beings as the only real source of knowledge regarding 
their action. Of late years some physicians of the old school 
have avowed a somewhat similar opinion, but — Wilks, 
Bristowe and others being witnesses—the old school find their 
labour in this direction to be lost, while the other uses every 
pathogenetic symptom with success. The one system must 
be on the wrong path, the other on the right. 

2. Homoeopathy has been taught unconsciously for ages. 

8. The popularity of the modem text-book on materia medica 
is in direct proportion to the amount of practical homoeopathy 
taught in it, while all mention of the method which led to the 
teaching is scrupulously omitted. 

4. The continued existence and spread of homoeopathy, 
while every other system and theory has had its short day and 
been forgotten, is strong evidence of the truth of the law. 

5. Many medicines most trusted in an empirical way in the 
old school are clearly homoeopathic. 

6. While scepticism as to the value of medicines is the 
order of the day in the old school, among homoeopaths it is 
unknown. 

7. The minuteness with which, by selecting our medicines 
homoeopathically, we are able to meet every individual variety 
of disease is a remarkable proof of the law. 

Each of these tracts has its value, and each deserves to be 
carefully read and distributed broadcast. They are admirably 
adapted to excite a lively interest in homoeopathy, and to give 
an intelligent understanding of its meaning and advantages. 
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MEETINGS OF 3 001ET1E8. 

THE BRITISH HOMOEOPATHIC CONGRESS. 

The Annual Congress of Physicians and Surgeons practising 
homoeopathy was held at the Hahnemann Convalescent Home, 
Bournemouth, on September 18th. There were present:— 
The President, Dr. H. Charles Blackley (Manchester); Drs. 
J. Galley Blackley (London); Madden (Bromley); J. H. 
Clarke (London); Frost (Bournemouth); Aldrich (Minne¬ 
apolis, Minnesota, U.S.A.); Stancomb (Southampton); 
Herbert Nankivell (Bournemouth); Frank Nankivell (Syden¬ 
ham) ; Gilbert (Reigate); Hayward, sen. (Liverpool); Dudgeon 
(London); Drysdale (Liverpool); Drummond (Great Malvern); 
Nicholson (Clifton); Neild (Tunbridge Wells); Pope (Grant¬ 
ham) ; Buck (London); Jagielski (London); Hughes (Brighton); 
Hardy (Bournemouth); Alexander (Plymouth); Pullar (Nor¬ 
wood) ; DyceBrown (London); Alexander (Southsea) ; Hawkes 
(Liverpool); Harris (London); Mackechnie (Bath); Clifton 
(Leicester); Clifton (Northampton); Knox Shaw (London), Ac. 

The President of the Congress, Dr. Blackley, opened the 
business by an address entitled Observations on the Progress 
and Tendency of some of the Modem Methods of Scientific 
Research , which was listened to with great interest. This 
appears at page 681 of our present number. 

Dr. Drysdale moved, and Dr. Pope seconded, a vote of 
thanks to the President for his address, which was carried by 
acclamation, and Dr. Dudgeon proposed that it be made one 
of their Homoeopathic League tracts. (Applause). 

Apologies for inability to attend were received from Drs. 
Drury, Gibbs Blake, Yeldham, Guinness, Douglas Moir, 
Murray and Mr. Hugh Cameron. 

Dr. Hughes, of Brighton, then read a paper on The Index 
to the Cyclopaedia of Drug Pathogenesy ,* the discussion of which 
was not concluded at one o’clock, and was accordingly adjourned 
while members of the Congress accompanied Dr. Nankivell to 
his residence, Penmellyn, where they were most hospitably 
entertained to luncheon, and afterwards photographed on the 
lawn. A vote of thanks to Dr. Nankivell for his kindness was 
moved by Dr. Dudgeon, seconded by Dr. Hughes, and earned 
by acclamation. 

On the Congress reassembling after luncheon, Dr. Haywabd 
gave a report of the business of the Hahnemann Publishing 
Society, and this was followed by a discussion as to the time 
and place of the next meeting. Dr. Clifton urged that the 
Congress should be held as usual, notwithstanding the Inter- 

* Tins, and the papers subsequently read, together with the dis¬ 
cussions to which they gave rise, will appear in our next number.— 
[Eds. M. H. R.] 
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national Congress in America, and Dr. Dtce Bbown seconded 
the motion, which was carried. 

Dr. Dyck Bbown then moved that the Congress be held in 
London, where they had not met since 1884. 

Mr. Harris seconded, and after an amendment in favour 
of Bath, moved by Dr. Hayward and seconded by Dr. Nichol¬ 
son, had been negatived, London was selected by a nearly 
unanimous vote. 

Considerable discussion followed as to the most desirable 
time for holding the meeting, in view of the International 
Congress, and eventually the question of time was left open, to 
be decided later on by the Committee of Congress. 

The Congress next proceeded to the election of the 
President for 1891 by ballot, with the result that Mr. Harris 
was elected by a large majority. The announcement was 
received with applause, and Mr. Harris, in returning thanks, 
said nothing more unexpected had ever happened in his life, 
and he would make no rash promises but this—that when the 
time came he would do his best. (Applause.) Dr. Huohbs 
proposed the election of Dr. Galley Blackley as Vice- 
President, which was carried unanimously, and on the motion 
of Dr. Clifton, of Leicester, the remaining officers were also 
re-elected, Dr. Dyce Bbown, as Hon. Secretary, remarking 
that he should be pleased to continue to hold that office on 
behalf of the Society. Dr. Edward Madden, as Treasurer, 
reported that two years ago he had a balance in hand of 
£8 4s. 8d., and he had reason to believe that this year it would 
be slightly increased. There was not much use in his having 
a balance in hand, and he therefore proposed that they hand 
over £5 towards the fund for the re-building of the Homoeo¬ 
pathic Hospital in London. Dr. Clifton seconded, and the 
resolution was carried. 

Dr. Pope again drew attention to the question of the Inter¬ 
national Convention, and moved: 11 That the British Homoeo¬ 
pathic Congress, assembled at Bournemouth, regret that the 
American Institute of Homoeopathy have not endorsed the 
proposal of their Committee appointed in 1889 to make 
arrangements for holding an International Homoeopathic 
Medical Convention, as far as relates to the time for the Con¬ 
vention to meet. That the Congress are of opinion that an 
endeavour to hold an International Convention in the United 
States of America during the months of June and July will, 
owing to their professional engagements at that period of the 
year, render it impossible for any but a very few European 
physicians to be present.” Dr. Dudgeon seconded. Dr. Dbysdale 
urged that even if the date were altered only one or two represen¬ 
tatives of this country might be able to go, and he therefore 
moved, as an amendment, that the question be not entertained. 
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Dr. Clifton seconded the amendment, and after some 
explanation from Dr. Aldrich, of Minneapolis, as to the cause 
of the Institute not endorsing the report of the committee, the 
amendment was carried. 

Discussion was then resumed on Dr. Hughes’ paper, and 
ultimately it was resolved, on the motion of Dr. Dyck Brows, 
that the Congress approve of the plan sketched by Dr. Hughes, 
and desired to leave the carrying of it out entirely in his hands. 

Dr. Drysdalr read a paper on A Case of Obstruction , with com¬ 
ments on the Sydenham- TJiomas treatment , at the conclusion of 
which the members adjourned for tea, and an inspection of 
the Hahnemann Convalescent Home, after which an interest¬ 
ing discussion on this paper took place. 

Dr. Edward Madden finally read a paper on The necessity of 
recording our failures as well as our successes ; as illustrated by the 
treatment of enlarged tonsils with baryta carbomca , which was 
also discussed with much interest so far as time permitted, and 
eventually the Congress concluded with a cordial vote of 
thanks to the President, on the motion of Dr. Dudgeon, 
seconded by Dr. Hughes, which Dr. Blackley suitably 
acknowledged. 

The members of the Congress afterwards dined together at 
the Bath Hotel, of the proceedings on which occasion we must 
defer our report until next month. 


HAHNEMANN PUBLISHING SOCIETY. 

A meeting of the Hahnemann Publishing Society was held at 
the Hahnemann Convalescent Home, Bournemouth, on the 
18th ult., Dr. Hughes, of Brighton, presiding. The annual 
report stated that the Society now consisted of 100 members, 
and that the sales for the last two years had been two copies 
Mateiia Medica Physiological and Applied , and six parts of the 
Repertory. As regarded the therapeutic part of the Repertory , 
it was found that the work was too extensive for a small 
body of workers, and nothing had therefore been published 
since the last meeting. The financial statement showed a 
balance in favour of the Society of £8 14s. 8d., which, with 
the balance remaining in 1888 of £15 18s. 5d., made the 
present funds of the Society £19 18s. Id. In consequence of 
the small sale of the Materia Medica Physiological and Applied, 
Messrs. Triibner declined to continue as agents for its sale. 

Dr. Drysdale moved that Messrs. Gould be requested to 
take possession of the whole stock of the Society’s publica¬ 
tions, which was agreed to. 

The Secretary (Dr. HAYward) read letters from Dr. Drysdale 
and Dr. Gibbs Blake in reference to the therapeutic part of 
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the Materia Medica , from which it appeared that an introduc¬ 
tion had been written, and 

The Chairman said it would be desirable that this introduc¬ 
tion should be printed in the Monthly Homoeopathic Review , 
which might tend to induce workers to come forward. 

Dr. Drysdale reported having concluded the revision of the 
urinary chapter, by Dr. Simpson and Dr. Hayward, and it 
was resolved to print the chapter as soon as the Cyclopcedia is 
finished, if funds are forthcoming. 

The President and officers were re-elected, and the Reper¬ 
tory Committee reappointed with the addition of Dr. J. D. 
Hayward and Dr. Simpson. On the motion of the Chairman, 
Dr. Pope was appointed Vice-President of the Society. The 
meeting was then adjourned to the next Congress, or to a 
special meeting in the interim if necessary. 

A PHOTOGRAPHIC GROUP OF THE MEMBERS OF 

THE BRITISH HOMCEOPATHIC CONGRESS, 1890. 
As we have stated in our report of the proceedings of the 
Congress, the members present were photographed in a group 
on the lawn in front of Dr. Nankiveil’s residence—Penmellyn 
—after luncheon by Mr. Octavius Carter, of Bournemouth. 
A copy of this photograph is now before us. 

Interesting as such a reminiscence of an unusually pleasant 
gathering always must be, the one referred to is, by the 
unusually striking series of portraits it contains, especially 
valuable. To obtain a really good likeness of every member 
of a group of thirty individuals is a very difficult, nay almost 
impossible feat, and yet in this one all the likenesses are 
excellent with perhaps two exceptions, and these are very fair 
ones. The President (Dr. Blackley), Dr. Dudgeon, Dr. Drys¬ 
dale, Dr. Hughes, Dr. Hayward, Dr. A. C. Clifton, Dr. Mad¬ 
den, Dr. G. Clifton, Dr. Jagielski, Dr. Aldrich, Mr. Harris, 
Dr. Clarke, Dr. Galley Blackley, and Dr. Hardy are perhaps 
the best. Scarcely, if at all inferior to them, are Dr. Nield, 
Dr. Pullar, Dr. McKechnie, Dr. Gilbert, Dr. H. Nankivell, 
Dr. Dyce Brown, Dr. Pope, Dr. A. S. Alexander, Dr. S. P. 
Alexander, Dr. Buck, Dr. F. Nankivell, Dr. Hawkes (Liver¬ 
pool), and Mr. Shaw; while Dr. Frost and Dr. Nicholson, 
though good, are perhaps a little less successful. An oppor¬ 
tunity of possessing a photographic group containing charac¬ 
teristic portraits of Dr. Drysdale, Dr. Dudgeon and Dr. Hughes, 
together with those of some seven-and-twenty other repre¬ 
sentatives of homoeopathy, will, we are sure, be very welcome 
to many homoeopathic physicians both at home and abroad, 
and a better one than that now offered by Mr. Octavius Carter, 
of Bournemouth, is not likely to occur. 

Vol. 34, No. 10. 2 T 
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MATERIA MEDICA. 

Viburnum Prunifolium.— In the British Medical Journal 
(July 12) Mr. R. F. Owen, of Upper Holloway, draws atten¬ 
tion to the value of this drug in threatened abortion by 
mentioning two cases “ out of many ” in which its action was 
prompt and lasting. One was at three months, and attended 
by prolonged and stubborn haemorrhage, and, though this was 
partially controlled “ by ordinary means,” the distinctive abor¬ 
tive symptoms persisted in spite of rest and treatment, but 
quickly yielded to drachm doses of viburnum frequently adminis¬ 
tered. In the others where the symptoms were “ very urgent 
and rapidly progressive,” the medicine was equally effective. 

This is one of the medicines which Dr. E. M. Hale intro¬ 
duced to the profession many years ago. He tells us that the 
viburnum opulus, which is probably similar in its properties to 
the v . prunifolium, was a traditional remedy the knowledge of 
the value of which was derived from the Indians. It has been 
successfully used in America as a domestic remedy in the 
painful disorders of women for more than a century. It is 
mow commonly used in the practice of medicine to prevent 
abortion. He cites numerous such cases from a paper by 
Dr. Fhares, of Alabama, in which, given in drachm doses two 
or three times a day, it was successfully used. 

In dysmennorrhcea Dr. Hale has derived great advantage 
from prescribing it in the pure tincture or the lx to the 8x 
dilution a few drops three times a day previously to the 
expected period. 

Cramps in the abdomen and legs of pregnant women are, 
he says, relieved by it. It must be understood that its appli¬ 
cation is purely empirical—no proving of it has been made. 

Phosphorus. —Dr. Nathanson, a Berlin graduate, found 
that when treating hardened sections of liver from a healthy 
subject with ether, no change was produced ; in a section of 
liver from a patient who had suffered from fatty infiltration 
so treated, the fat globules were dissolved, the structure 
remaining unaltered; in one taken from a case of phosphorus 
poisoning, the ether entirely obliterated the structure, and the 
same occurred in the case of sections of the kidneys taken 
from the same subjects. The inference is that poisoning by 
phosphorus produces a true fatty metamorphosis of the tissues 
of the liver and kidney.— (Lancet, June 28th, 1890.) 
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Arsenic.— In a paper read before the Brighton and Sussex 
Medico-Chirurgical Society (Feb. 6), Mr. Jonathan Hutchinson 
showed illustrations pointing to the conclusion that cases 
occurred in which after large doses of arsenic long continued, 
all gradations were seen, from thickening and cracking of the 
skin of the palms, productive of corns, and finally the 
development of genuine epithelial cancer. A drawing was 
shown of a growth in the side of the foot so produced, and 
also a malignant ulcer of the hand, necessitating amputation, 
and finally causing death by recurrence in the glands. 


Phosphorus Poisoning. —The following instructive case is 
reported in the Lancet of the 22nd of February, by Mr. Leonard 
Hill. 

“ While taking the out-patient department of the Cardiff 
Infirmary for Mr. Bhys Griffiths on Sept. 14th, 1889, H. D., 
a servant maid, aged fifteen, came as a patient. She com¬ 
plained of pains all over her, great headache, vomiting of 
blood twice, faintness and great langour, unquenchable thirst, 
and inability to take any food. A week previously she had 
been in perfect health. The illness began on Sept. 7th, with 
headache and faintness. Pains in the back had next become 
the most intense symptom. On the 18th she had vomited a 
pint of blood, “ dark thick stuff.” The next day she had 
again vomited one or two ounces of blood. On the 18th she 
noticed she had become yellow. Her bowels throughout had 
been very costive. On examination I found that the patient 
showed extreme prostration ; her cheeks were brightly flushed, 
the tongue dry and black, and the breath extremely offensive. 
The pulse was 120, weak, thready, quick, and very com¬ 
pressible. Thinking the case was one of some acute specific 
fever probably, I took the temperature and was surprised to 
find it 98.5°. The girl was plump and well nourished; there 
was well-marked jaundice of face and body. The heart and 
lungs were normal. The whole of the abdomen was very 
tender to palpation. The liver dulness was diminished, and 
the liver area very tender. From the above symptoms, and 
from especially the history of sudden onset, and the normal 
temperature, I came to the conclusion that the case was one 
of acute yellow atrophy, or phosphorus poisoning. On cross- 
examination, she could recall having taken nothing injurious 
or poisonous of any kind; and after beating about with non¬ 
leading questions in vain, I asked her whether she had had 
any rat poison in her presence before her illness. She at 
once answered, as if it were quite a new idea to her as 
connected with her illness, that she had had some, which her 
mistress had given her to spread for rats. She stated most 
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positively she had taken none, and had not touched it except 
with a knife with which she spread it on bread. However, 
the admission of possession seemed sufficient, and I admitted 
her on the phosphorus-poisoning diagnosis. She passed into 
a condition of coma the same evening, and after renewed 
hsematemesis died at 7 a.m. next morning. Her urine was 
secured previously, and found to be very highly-coloured, with 
a deposit of epithelial cells like bladder cells; free from 
albumen; it gave most brilliantly the crimson reaction with 
mercurious nitrate typical of tyrosin, and on evaporation 
showed numberless sheaths of fine tyrosin needles and trans¬ 
parent glassy plates of leucin. Besides these, there were 
numerous hedgehog balls of coloured acicular crystals looking 
like uric acid. 

The necropsy was made by Mr. Thomas, house-surgeon, 
thirty hours after death. The weather was warm. The 
rigidity was marked. The body was plump and well formed, 
but generally jaundiced. There were no petechife. A liquid 
like coffee-grounds stuff streamed from the nose. On opening 
the abdomen the liver was found to be shrunk out of sight 
beneath the ribs. The bowels were distended and daHdy 
stained. The pericardium contained two ounces of straw- 
coloured fluid. The left side of the heart was contracted, 
and the right flaccid ; there were no clots. The tissue was 
friable and stained yellow. The lungs were slightly con¬ 
gested. The stomach contained about two ounces of “ coffee- 
ground stuff.” The mucous membrane was stained black on 
the top of the rug®, and was very thick, soft and friable all 
over. The intestines were full of “coffee-ground stuff” in 
the ileum and jejunum. The mucous membrane was in the 
same condition as that of the stomach. The large intestine 
was full of black-stained soft faeces. The liver was small in 
size and solid in consistence ; it weighed forty-five ounces and 
a half. The capsule was adherent and thickened. The gall¬ 
bladder was empty. In the middle of the under surface of 
the right lobe was a natural fissure half dividing it into two 
lobes. The surface was of a uniform, bright chrome-yellow 
colour On section it was found to be soft, intensely yellow, 
friable, greasy to the touch, and showing the lobules clearly 
marked out with fatty and congested areas. The liver 
resembled when broken yellow faeces more nearly than any¬ 
thing else. The cortex of the kidneys was very pale, soft and 
friable; pyramids congested; capsule normal. The spleen 
was of normal size, pale and diffluent. On opening the skull 
Mr. Thomas detected a distinct smell of phosphorus, and on 
making sections into the brain this was apparent to all in the 
room. The brain was otherwise normal. No luminosity 
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could be obtained from the organs. In the inquest held on 
the case the most interesting feet was obtained that the girl 
had been giving a “dark stance ** to other girls, and had 
rubbed the paste into her hands and face to produce blue 
flame, just before the onset of illness. She denied to me 
most positively having taken any by the mouth ; and though 
-she told me nothing of the seance she had said that she felt 
bad first after spreading the paste for rats. Probably she was 
ashamed of the stance, and had really felt bad after anointing 
herself for this. The question therefore arises whether death 
could occur from inunction of rat paste, which seems probable 
here. There is no case on record, I believe, of such a death. 
Could she have rubbed the paste on her teeth and tongue, to 
omit blue flame possibly ? From the severity of symptoms it 
looks as if much poison had been absorbed. There was no 
cause for suspecting suicide; the hymen was intact, and the 
uterus appeared to be just menstruating, a Graafian follicle 
having just ruptured in the left ovary, and her whole bearing 
was utterly unlike a suicide. Another point of interest in the 
case is the fact that the poison could be diagnosed from the 
symptoms alone. Had I been a believer in acute yellow 
atrophy as a disease apart from phosphorus poisoning, I 
should probably have put down the case to that, but believing 
<the two to be one and the same thing I was sufficiently 
pertinacious in my cross-examination to hit on the right track 
and to prove the necessary possession of phosphorus. The 
patient died in the usual time, on the eighth day after initial 
symptoms.* * 


MEDICINE. 

Chorea in relation to Rheumatism and Valvular Heart 
Disease. —Dr. P. Meyer discusses this old subject again, and 
founds his observations upon five years* experience, ending 
December, 1889, at the Kinderpoliklinick der Koniglichen- 
Charit£ (Berl. Klin. Wochenschift , 1890, p. 628). During 
that period 18,074 children came under treatment, amongst 
them 121 cases of Chorea were observed, that is, about 6 per 
cent. He quotes other observers who had 5 per cent, in 10 
years and 8 per cent, in 22 years respectively. Great care 
was exercised to exclude error by repeated examination of the 
heart and the careful enquiry from the parents as to the 
existence of rheumatoid pains, especially in cases where heart 
murmurs were noticed. Out of these 121 cases Dr. Meyer 
found that 11 ( i.e ., 9 per cent.) had at that time, or at an 
earlier period, rheumatism in some form, 8 (about 2 per 
cent.) had rheumatism and heart disease together, and 18 (over 
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10 per cent.) bad some lesion of the mitral or aortic valves 
or of both, much more frequently of the mitral valve alone. 
Meyer thinks that the rheumatic poison is the cause of the 
various manifestations, either chorea, rheumatism of the 
joints, or endocarditis, or a combination of any two of them, 
or of all three together. 

Apsithyria.—A case of this disease is reported by Dr. Felix 
Peltesohn (Berl. Klin . Wochemchift , July 28th, 1880). Only 
one case was observed in 5,000 attending the nose and throat 
department of the University of Berlin. The name apsithyria 
(inability to whisper) was given to this disease by Solis Cohen 
because patients suffering from it are more dumb than deaf 
mutes or than aphasic patients. Even the power of ex¬ 
pressing pain by “ oh ” is lost. Dr. Peltesohn agrees with 
other observers, who consider the disease of hysterical origin. 
In most cases it comes on suddenly as a result of fright or 
other emotional disturbance. The case observed was a girl of 
16. She had been liable to attacks of hoarseness before the 
loss of voice, with frontal headache and formication of arms 
and legs. She had also trembling of the hands, and com¬ 
plained of great lassitude. The patient gradually got well 
with massage of the larynx, galvanic current applied to the 
vocal cords and to the skin, and the insufflation of tannin 
into the larynx. The systematic repetition of well-known 
sentences, after the patient has mastered the vowel sounds, is 
looked upon as an important gymnastic exercise for the 
muscles used in vocalisation. One case of apsithyria is 
quoted (Dutil. Revue MensuelU de Laryngologie , 1888, No. 8) 
as cured in four days by hypnotism, but Dr. Peltesohn did 
not find it of much service in his practice.—J. Gibbs Blakk. 

Pertussis. —The plan recommended by Naegeli for cutting 
short the paroxysms of whooping cough is as follows :—Stand¬ 
ing in front of the child, the nurse lays firm hold, with the index 
and middle finger, of the ascending ramus of the lower jaw in 
front of the ear, places both thumbs against the chin, and by 
strong but gentle traction and pressure moves the lower jaw 
forward and downward. If the mouth is a little open, the jaw 
may be fixed by placing the thumb or index finger along 
behind the anterior lower incisors and grasping the chin with 
the rest of the hand, performing traction as above. In all 
these cases the left hand rests on the forehead of the patient 
and performs countertraction. If the nurse is behind the 
patient, she may place both thumbs close above the angle of 
the jaw, the index on the zygomatic arch, and the rest of the 
fingers on the chin, pushing forward and downward. 
Immediately the upper jaw is raised, the child must be told 
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to draw a deep breath. The plan may be adopted even if the 
fit comes on during sleep; and Naegeli says that if so, the 
child does not wake.— Lancet , August 17th, 1889. 


SURGERY. 

The Numbeb and Distribution of Micro - organisms in the 
Air of the Boston City Hospital. —By G. R. Tucker, S.B. 
(Twentieth Annual Report, State Board of Health, Massachu¬ 
setts.—The hospital, the air of which was investigated, was 
the Boston City Hospital, which consists of thirteen buildings, 
nine being exclusively devoted to the sick. The hospital has 
two great pavilions, the one surgical, the other medical. Only 
acute cases are received. During 1888 5,875 patients were 
admitted. 

The following deductions are made from one portion of the 
report:— 

1. Bacteria are more abundant in the medical than in the 
surgical pavilion. This appears a very important and 
significant fact. Here are two buildings exactly alike, all the 
conditions within being the same, except that in one are 
medical and the other surgical patients. If the organisms come 
entirely from the outside air, there is no reason why both 
buildings should not contain practically the same numbers. 
It seems probable, therefore, that a portion at least of the 
bacteria found in the medical wards is due to the class of 
cases assigned to them. 

2. Bacteria in both medical and surgical wards are more 
abundant in the morning than the afternoon. 

This is due to the conditions of the wards at the time of the 
experiments. In the morning the disturbing influences are 
many—bed making, sweeping, dusting, changing of surgical 
dressings, toilet, and general care of patients. Such work 
occupies the time between seven and ten a.m., at which time 
morning samples were taken. This general disturbance of 
the morning distributes the organisms throughout the air, 
where we find them in increased numbers; while in the 
afternoon a sufficient time has elapsed for many of them to 
settle out again. 

8. In the afternoon micro-organisms are most abundant in 
the upper wards of each pavilion. 

The highest wards in the medical and surgical pavilion are 
seen to be higher in micro-organisms in the afternoon than 
the other wards. There are two reasons for this: First, 
cubic space; second, unusual disturbance by patients. The 
oubic space per bed for the lower ward is 1,265 cubic feet; 
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for the upper ward 790 cubic feet. This comes from the 
difference in height—16 feet for the lower wards against 
10 feet for the upper wards. The unusual disturbance 
alluded to in these wards consists in a greater amount of 
walking about. There are fewer helpless cases, and con¬ 
sequently a larger proportion are up and about the wards. 
So much movement in a ward keeps the micro-organisms 
more completely in suspension, so that large numbers are 
more uniformly found throughout the afternoon than in more 
quiet wards with greater cubic space. 

4. Female wards contain less micro-organisms than the 
male wards. 

There is far less commotion in a female than in a male 
ward, women being much more quiet than men. Such 
patients as are able to be up remain, as a rule, sitting quietly 
by their bed-sides, so that the fewer number of micro¬ 
organisms in the air of a female ward is quite what we 
should expect .—Public Health , July 1890. 

Intussusception Treated by Injection of Am.—Dr. Drake 
records a successful case of treatment of intussuseption in a 
child aged seven months, by means of the injection of air. 
The only instrument used was an ordinary small pair of 
drawing-room bellows, and no chloroform was given. The 
child was collapsed, vomiting, and evidently in great pain, 
and blood and mucus without faecal matter were being dis¬ 
charged from the anus. There was a sausage-like tumour in 
the right hypo-chondriac region which, as the bowel was 
being inflated, suddenly disengaged itself under the fingers. 
The symptoms gradually ceased, and a loose motion was 
voided in a few hours. The child recovered rapidly without 
further treatment.— Brit. Med . Journal, July 6, 1890. 


LABYNGOLOGY AND BHINOLOGY. 

New Method of Irrigation of the Nose. —Pins (Winner 
Med. Woch, No. 16, 1890). The author uses an apparatus 
consisting of a bottle, the cork of which is doubly perforated, 
and through which are fixed two tubes, one of which ends in 
an olive and is applied to one nasal cavity. Into the other 
the patient blows as strongly as possible with the mouth. 
During blowing the soft palate closes the naso-pharynx, and 
the fluid will return by the other nasal cavity. 

Neuralgic Headaches and Migraine of Nasal Origin.— 
Coupard and Saint Hilaire (Tribune MSdicale) record twenty- 
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one observations of neuralgic headaches and of migraine 
depending upon a nasal affection. 

Perforating Ulcer of the Septum. —Hajek (Wien.) The 
author has made researches on thirty-eight cases of this 
disease. The histological examination showed that there is 
a necrosis beginning in the mucous membrane, and by-and-by 
destroying this and also the cartilage. As a result of this 
progressive necrosis a circular loss of substance in the septum 
remains which can spontaneously recover. The disease is not 
in any way connected with syphilis or tuberculosis, nor with 
diphtheria, as is proved in the original paper. It can only be 
explained by an anatomical disposition of the septum to 
ulceration. 

Elongation of the Uvula as a cause of Laryngismus.— 
Lennox Browne {Brit. Med. Jour., Feb. 15th, 1890.)—The 
author points out that, in the case of young children, elonga¬ 
tion of the uvula is due to paresis of the soft palate, which in 
its turn is almost invariably caused by enlargement of the 
pharyngeal tonsil (adenoid growths). He expresses the con¬ 
viction that in almost every case of laryngismus, tetany or 
convulsions, the subject is a mouth-breather owing to these 
growths. The author also refers to hypertrophy of the lingual 
tonsil, and says that when this condition is present in the 
young, there always co-exists a similar condition of the faucial 
or pharyngeal tonsils. 

Causes of Laryngismus in Young Children. Mantle {Brit. 
Med. Jour., Feb. 8th, 1890), remarks upon laryngismus, and 
narrates the case of a rickety child, who suffered from attacks 
of this complaint for four months, the cause having been irri¬ 
tation by an elongated uvula; this induced spasm of the 
larynx, and eventually general convulsions. Removal of the 
uvula was followed by recovery. 

Treatment of Nasal Polypi. —Dr. Griffin (New York) says 
that the use of caustics after removal of polypi, is followed by 
reproduction more rapidly than if irritants are not used. He 
has discarded chromic, acetic, tannic acids, the cautery and 
iodine, and advocates a spray of witch-hazel or pure alcohol 
after removal of the polypi by means of the snare after having 
cocained the parts. The spraying should be continued for a 
year after their removal, and the case watched, and if there 
be any semblance of a polypus it should be removed. With 
this treatment he says the majority of cases can be perma¬ 
nently cured and the rest greatly relieved. 
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GYNECOLOGY. 

Homoeopathic Therapeutics in Peritonitis. —Dr. Hale, in 
the Homoeopathic Journal of Obstetrics, dc., limits the number 
of reliable remedies in this lesion to beUadonna, bryoma, mm 
corr., colocynth, aconite and veratrum viride. The pathogeneses 
of these drugs alone contain symptoms of peritonitis, and the 
two latter, aconite and veratrum viride, are only useful as 
reducing temperature and modifying cardiac action. Dr. Hale 
further proceeds to indicate operation as the only useful means 
when peritonitis with exudation or suppuration has set in* 
We have seen, however, hepar act splendidly in removing all 
traces of a most extensive pelvic effusion ; and have never had 
occasion to use saline laxatives, as recommended by him in 
cases of septic peritonitis, belladonna and mere. corr., if given 
sufficiently early, effecting all the required control over this 
form of lesion. 

Therapeutics op Leugorrhcea. — Op. dt., Dr. Hoyt gives the 
following leading indications for special drugs in thus affec¬ 
tion :— Alumina: Leucorrhoea relieved by bathing in cold 
water; profuse, acrid, yellow flow, worse before and after the 
period ; co-existing constipation. Calcarea: Milky leucorrbcea 
with vulvar soreness; early and profuse menstruation; scrofu¬ 
lous habit, very sensitive to chill; leucorrhoea of children* 
Collinsonia: With pruritus and obstinate constipation. H? 
drastis and kali bich.: Yellow leucorrhoea, viscid, tough, stringy. 
Lycopodium: With cutting pains across hypogastrium from 
right to left; red deposit in urine. Mercurius sol.: Flo** 
mostly at night, with burning and smarting; purulent; scor¬ 
butic habit of body. Pulsatilla: White mucous flow, with 
scanty menstruation ; pain during the period: symptoms worse 
toward night, but relieved in the open air; mild and amiable 
disposition. Sepia: Milky or yellow discharge, chiefly daring 
the day; sensation of expulsion of organs from pelvis; urine 
foetid, with yellow adherent deposit, sensation of emptiness at 
stomach. 

Climacteric Phenomena. —Professor E. S. Bailey, in the 
Clinique , gives some most interesting remarks on this group 
of symptoms. He considers that the flushes of heat, numb¬ 
ness of Angers, prickling of skin, &c., are due to a peripheral 
neuritis which may proceed to atrophy and distal degenerate 
of nerve fibre. Only in their distal segments are the nerft 
bundles affected, and the time required for repair of degene¬ 
rated fibre may vary from six to eighteen months. This, be 
suggests, may control the duration of climacteric symptoms* 
For treatment, he recommends hot salt water baths, friction 
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of the parts specially involved, massage, but chiefest of all, 
weak electric currents at short sittings. 

Uterine Fibromata. —Leopold gives in the ArcJuv.fiir Gyna- 
hologie a series of four hundred cases of uterine myomata 
under his care. They were treated by removal of appendages, 
by abdominal and vaginal hysterectomy. 5e lays great 
stress, as determining operation, an accurate observation of 
the direction and rate of growth of the tumour; and indicates 
their chief incidence in the married. Simple dilatation of the 
cervix often gives good results in haemorrhage from this cause; 
but long ago Bouth in England urged the importance of 
curettisation also in bleeding fibroids. 

G. H. Burford. 


NOTABILIA. 


CONSULTATIONS. 

The following letter appeared in The Lancet of the 80th of 
August:— 

44 Homoeopathy. 

44 To the Editors of 4 The Lancet.' 

4 Sirs,—The fact of your having admitted a letter from a 
homoeopath into your columns may be taken as a proof that 
you do not utterly despise the claims of these practitioners to 
belong to our profession, and that you do not consider them 
otherwise than as honest, though irregular, professional men. 
In common with many others, I can record a broken friend¬ 
ship and losses of relatives, with others of my clientele, because 
of a refusal to meet and to correspond with homoeopaths. The 
case of the late Sir W. Fergusson was before me, and we can 
all remember that during and after the illness of the late Earl 
of Beaconsfield a well-known physician who had even ventured 
to be in the same room with an eminent homoeopath, who has 
since recanted, received a series of underhand professional 
blows from which he perhaps suffers to this day. Should this 
be ? The globule question has been strongly urged as a proof 
of dishonesty amongst these men, but were not their whole¬ 
sale druggists answerable for these placebos/ And can we 
all of us say we have never given a placebo in our lives? 
When a medical man becomes a homoeopath is his name 
expunged from the Register, and is he expelled his College ? 
1 believe no such case is on record. Ought we to refuse to 
meet a practitioner whose name is upon the Register issued 
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by the Council ? Might not sueh a proceeding lead to an 
action at law ? It seems that the time is coming when we 
shall meet them, and as they have abandoned, virtually, their 
small-dose theory, there remains only the dogma of the nmUia 
simililrus between us; we could write separate prescriptions, 
and leave our patient to choose his own remedial path. We 
can gather no light from the proceedings of our sister pro¬ 
fessions in their treatment of irregular practitioners, for in 
the case of the Church those who advance to the utmost 
extremity of religious belief are molested by a strong section 
of the public without; whilst those who descend to a denial of 
almost the first principles of their faith are persecuted from 
within. The lawyers seem to have no heresies, and although 
they have an etiquette at the Bar, yet it is washed out at home 
with all quietness. Should we cold shoulder homoeopaths anj 
longer ? Let them be treated charitably, for they are a dying 
race, and their work has done us some good—they have been 
the pre-Baphaelites of medicine. That The Lancet will let in 
more light is the hope of, 

“ Yours obediently, 

“Fbedk. Soars. 

“ Mandeville Place, W., Aug. 18th, 1890.” 

The foregoing letter only serves to emphasise the fret 
illustrated by the fate of Mr. B. Brudenell Carter's motion at 
the annual meeting of the Ophthalmological Society (to which 
we referred in our last number), the fact being that the more 
intelligent members of the profession are weary of the trades 
union-like oppression which has been brought to bear upon 
them in the matter of homoeopathy in years gone by. The 
feeling is growing among such men that, in the words of an 
amendment proposed by Dr. Lowndes and Mr. Hake, of 
Liverpool, to a boycotting resolution brought forward at a 
branch meeting of the British Medical Association in 1881, 
“ every member of the British Medical Association is entitled 
to the freest exercise of his own individual judgment in regard 
to the question of meeting in consultation gentlemen who 
practise homoeopathy.” Dr. Simms has sacrificed his 
“individual judgment” at the command of the medical trades 
unionists, and all he has got in return has been “ a broken 
friendship and losses of relatives with others of my clientekT 
This, he says, he has suffered “ in common with many 
others.” All we can say is that he has deserved his losses. 
A physician who has not sufficient backbone to do what he 
knows it is his duty to his friends, relatives, and patients that 
he should do must just take the consequences of refusing to 
do so, let them be what they may. We have repeatedly 


Digitized by Google 



NOTABILIA. 


641 


Eeviewfoct^l^T^. 


stated the opinion, that no society or college has the right to 
impose any barrier to consultation between any members of 
the profession, whatever their therapeutic opinions may be. 
It is very rarely indeed that any homoeopathic practitioner or 
the patient of one desires a consultation with a non- 
homoeopathic physician in order to consider the medicinal 
treatment of a case. When this does occur, if the result of 
the consultation is a difference of opinion, the proper plan is 
to lay this difference candidly and clearly before the patient 
and his friends, and leave the decision of the course to be 
followed to them. This given, one or other of the medical 
men retires from the future management of the patient, and 
is relieved of all further responsibility respecting its issue. 
Thus, there is no sort of compromise on the part of any one. 
In cases where consultation is sought to clear up or confirm a 
diagnosis, where the question to be decided is of a surgical 
character, where a choice of climate is to be discussed, where 
a mental condition is such as to render doubtful the propriety 
of the patient remaining amongst his friends, where in 
obstetric practice some mechanical difficulty needs consulta¬ 
tion as to the most suitable method of relieving it, or 
assistance in affording it—in such cases neither homoeopathy 
nor antipathy, nor empiricism, nor any method of prescribing 
drugs comes into consideration, and therefore there is no 
reason at all why two medical men, whose views on drug 
treatment may be as wide as the poles asunder, should not 
meet and heartily co-operate in doing the best they can for 
the patient. That globules, when medicated with the homoeo- 
pathically indicated medicine, are efficient in curing disease, 
all know who have used them. Dr. Simms, who never did any¬ 
thing of the kind, regards them as placebos merely. We sub¬ 
mit that from want of this experience his opinion on the 
matter is absolutely valueless. He might just as legitimately 
contend that such a town as Heron Lake did not exist— 
because he had never seen it! 

He assures the readers of The Lancet that we have virtually 
abandoned “ the small dose theory.” We have done nothing of 
the kind. The dose of the homceopathically selected medicine 
must be small—how small it must be, in order to avoid 
temporary aggravation of the patients symptoms and exert 
none but its curative or specific influence, is and ever has 
been not only an open but a very difficult question to decide. 
But that it must be small, and very small too, relatively to 
that given to produce an antipathic effect is thoroughly well 
ascertained, and has been practically illustrated by Dr. Sidney 
Ringer and many other writers who have borrowed their 
therapeutics from homoeopathic literature. 
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“ Let them,” says Dr. Simms, “ be treated charitably.” 
We repudiate all desire for “ charity ” in the ordinary accep¬ 
tation of the term, all we demand is, that we be treated 
honestly and as members of an honourable profession per¬ 
forming their professional duties with complete regard to their 
undertaking on entering that profession to do the best they 
can for their patients. As a reason for treating us “ chari¬ 
tably ” it is urged that we are “ a dying race! ” How many 
times during the last thirty years has this been stated! 
Twenty years ago, The Lancet said 11 homoeopathy has long 
since ceased to have any real existence.” Still Brudenell 
Carters are ever and anon appearing, endeavouring to get 
resolutions passed, clearly showing that we are very much 
alive indeed! It is this so-called “ dying-race ” that is re¬ 
building a hospital, and that within six or seven months has 
raised nearly £22,000 in order to do so. However, if it pleases 
people like Dr. Simms to dwell in such a fool’s paradise as this, 
we would not say another word to disturb their serenity! Bj 
all means let them go to sleep and dream that homoeopathy is 
dead! 


LONDON HOMEOPATHIC HOSPITAL. 

The re-building fund of the Hospital now amounts to 
£21,502 2s. 6d. As might be expected, during the holiday 
season, the influx of subscriptions has been somewhat 
checked. Now that those interested in the institution have 
returned home refreshed and invigorated, we trust that 
they will throw a portion of their recovered energy into com¬ 
pleting the sum required to enable the Board of Management 
to commence building operations as soon as possible. £8,500 
is still needed, but we believe that with £4,500 more tbi 
Board will feel justified in making a beginning. Of the 
importance of the Hospital to the spreading of Homoeopathy 
it is needless for us to write anything—all are convinced of it; 
and nothing that occurred at the late Congress would have 
gratified the active spirits in this re-building scheme more 
than to have seen how thoroughly homoeopathic physicians 
from all parts of the country, and from towns where bos 
pitals and dispensaries having special claims upon them are 
in active operation, were desirous of seeing the London 
Homoeopathic Hospital re-built and in the best working order 
attainable ; and how fully they recognised its claims to 
the earnest advocacy and support of all homoeopathic physi¬ 
cians, whether Metropolitan or provincial, as the central 
institution connected with the propagation of homoeopathy. 
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CORRESPONDENCE. 


To the Editors of the “ Monthly Homoeopathic Review .” 

LONDON HOMEOPATHIC HOSPITAL. 

Gentlemen, —In your issue for September appears a report 
of the Drawing Boom Meeting on behalf of our New Building 
Fund, convened by Dr. Walther, at Eastbourne, at which the 
donations and promises, ranging in amounts from 5s. to 
£10 10s., reached a total of about £70. 

The success of that meeting, which evidently gave great 
pleasure to all who attended it, is an encouragement to the 
organisation of others in various fashionable centres, and it 
is now in prospect to hold a similar meeting in Brighton 
during the season. 

These meetings must necessarily be under the auspices of 
the local homoeopathic physicians, and must either be held at 
their residences or those of ladies of rank or well-known 
position in the neighbourhood. 

My object in this communication is to invite any of your 
readers, whether lay or medical, who will be willing to 
co-operate in this movement to communicate with me. Not 
only are these meetings likely to result in substantial additions to 
our New Building Fund, but they arouse a fresh and more lively 
interest in homoeopathy and local homoeopathic institutions. 
A deputation from the Board of Management of the Hospital 
will be commissioned to attend each meeting, headed by the 
Chairman of the Hospital, Major Vaughan Morgan. 

Our Building Fund has now reached a total of £21,502 2s. 6d. 
to this date, leaving £8,497 17s. 6d. requisite to make up the 
£80,000 required. As a clear way is seen to some £4,000, 
further promises of about £4,500 will practically make the 
Building Fund un fait accompli . But meanwhile the promises 
are at the present moment coming in very slowly, probably 
because of the holiday season, and it is quite clear that some 
energetic means must be resorted to in order to complete the 
fund within a reasonable time. 

It is with this view that the Drawing Room Meetings are 
suggested, and I hope that at least some of your medical 
readers will acquaint me of their readiness to co-operate. 

I am, Sib, 

Very faithfully yours, 

G. A. Cross, 
Secretary-Superintendent. 

London Homoeopathic Hospital, 

28rd September, 1890. 
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CORRESPONDENTS, 


Monthly Homoeopath*: 
Review, Oct. 1, ISO. 


NOTICES TO CORR ESPONDENTS. 

*»* We cannot undertake to return rejected manuscript*. 
Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. Edwin A. Neatby. 
To prevent delay communications should be sent in as early in the 
month as possible. 

Communications, Ac., have been received from Dr. Morrisson. 
Mr. Cross, The Liquor Camis Co. (London); Dr. Blackley (Man¬ 
chester) ; Dr. Drysdale (Liverpool) ; Dr. Hughes (Brighton); Dr. 
Alexander (Plymouth) ; Dr. Clifton (Northampton) ; Dr. Madden 
(Bromley, Kent) ; Mr. Carter (Bournemouth); Dr. Gibbs Blake 
(Birmingham). 


BOOKS RECEIVED. 

A Cyclopedia of Drug Pathogenesy. Edited by R. Hughes, M.D.aad 
J. P. Dake, M.D. Part xiii. Sabina — Sulphur. London: E. Gould 
& Son. 

The Family Homeopathist. By E. B. Shnldham, M.D. Seventh 
edition. London : Gould & Son. 

American versus European Medical Education. By S. O. Potter, 
M.D. Chicago : Office of the American Medical Association. 

Tenth Annual Report of the Society for the Prevention of HI induces 
J. Bale A Sons, Great Titchfield Street, W. 

Magazine and Book Review . London : August. 

“ Looking Round." Report of the Young Women's Christian Asso¬ 
ciation. 1890. Bristol: Bose A Harris. 

The Homoeopathic World. London. September. 

The Chemist and Druggist. London. September. 

Monthly Magazine of Pharmacy. London. September. 

Calcutta Journal of Medicine. August, 1887. 

The Forth American Journal of Homoeopathy. New York. August. 
The American Homoeopathist. New York. August. 

The Medical Record . New York. September. 

The New York Medical Times. September. 

The New England Medical Gazette. Boston. September. 

Boston University School of Medicine. Annual Announcement 1830. 
The Hahnemannian Monthly. Philadelphia. September. 

The Homoeopathic Physician. Philadelphia. September. 

The Medical Era . Chicago. September. 

The Medical Advance. Chicago. September. 

The Southern Journal of Homoeopathy. New Orleans. April to Jily. 
The Homoeopathic Envoy. Lancaster, Pa. September. 

The Medical Argus. Kansas. August. 

Bulletin Generate de Thtrapeutiguc. Paris. September. 

Bevue Homoeopathigue Beige. Brussels. June. 

I! Union Homoeopathigue. Antwerp. July. 

Allgem. Horn. Zeitung. Leipsio. September. 

Populare Zeiischrift fiir Homoeopathic. Leipzig. September. 
Homoeopathisch Mannblad . Gravenhage. September. 

Bivista Omiopatica. Borne. July. 

11 Policlinico. Turin. August and September. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. Fora, It, 
Watergate, Grantham, Lincolnshire; Dr. D. Dtcs Bbowh, 89, Sey m o ur Stmt, Port- 
man Square, W.; or to Dr. Edwin A. Nkatbt, 161, Haventook ITill, N.W. flilintiw 
inents and Business communications to be sent to Means. E. Gould A Soar. St, 
Moorgate Street, E.C. 
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THE MONTHLY 

HOMOEOPATHIC REVIEW. 


THE TWO PATHS IN HOMOEOPATHY.* 

* By John H. Claeke, M.D., 

Physician to the London Homoeopathic Hospital. 

Gentlemen, —There is a story told of the early days of 
homoeopathy that illustrates a most enviable uniformity 
in homoeopathic prescribing. It is said that a certain 
gentleman having consulted a number of allopaths, and 
having received as many different prescriptions as he 
consulted physicians, next gave the homoeopathists a 
trial. He consulted eight, and from every one he 
received the same prescription. Like a sensible man he 
said to himself, “ This is the medicine and the system 
for me”; and naturally, he was cured. 

I have never ceased to admire that illustrious eight, 
and I very much question if the lucky patient could 
repeat his experience now-a-days. It seems to me that 
there is a great deal of drug-favouritism among us in this 
enlightened end of the nineteenth century, and not very 
much system; and I suspect that by one or two of us, 
perhaps, he would have had prescribed for him a “ very 
useful tonic”; by others a variety of the syrups or 
tabloids prepared by certain enterprising and ingenious 
firms of allopathic chemists; and by another cod liver oil , 


* Read before tlie British Homoeopathic Society, October 2nd, 1890. 
VoL 34, No, 11. 2 xr 


Digitized by Google 




646 TWO PATHS IN HOMOSOPATHY. 


the mother tincture of nux vomica and a few other 
homoeopathic “sheet anchors” being thrown in here and 
there. 

These, gentlemen, are my crude notions. They may, 
of course, be unfounded. I only regret that I have not 
been able to meet with a persevering patient sufficiently 
lavish of his time and his guineas to be persuaded to 
make the round. So my ideas must lack the experi¬ 
mental test so dear to the modern scientific mind, and 
you must allow me to assume for twenty minutes that 
there is a good deal of what I have called drug- 
favouritism among us. 

When I was first led to look into homoeopathy I found 
two sources of information open to me—the works of 
the Hahnemann Publishing Society, including the 
Cypher Repertory , and the works of my venerated 
teacher, Dr. Hughes. Acting on a principle which I 
once saw enunciated somewhere: “ always choose the 
easiest ”—I like to act on principle when possible—I 
selected Dr. Hughes for my guide. Dr. Hughes’ works 
have this great merit—they are readable and readily 
utilisable, and they don’t shock unnecessarily your 
allopathic feelings. My successes astonished me; my 
failures were not numerous enough to make me desire 
to retrace my steps, and so I stuck to Hughes and 
homoeopathy. 

But I did not find the homoeopathic family quite so 
united as I had imagined. In point of fact, there was 
a good deal of controversy, and the combatants raised 
so much dust in their strivings that it was long before I 
was able to discover exactly what the fighting was about 
I think I understand now ; and it is with one of the 
points in dispute that I intend to deal to-night. I hope 
that to-night and in future we shall carry on our con¬ 
tests with the new smokeless gun-powder, so that we 
may see what we are aiming at, and slay our adversaries 
according to the latest rules of amiability and science. 

In the realm of homoeopathy there are two paths 
which diverge at a point and lead in widely opposite 
directions. The essence of the homoeopathic art lies in 
matching corresponding things ; and the essential diffe¬ 
rence between one homoeopathist and another is in the 
mode in which they attempt this matching. On the one 
side are those who endeavour, when they meet with a 
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diseased condition—say pneumonia—to find a medicine 
that has produced pneumonia, or whatever the disease 
may be named; and on the other side are those who, 
when they meet with disease, having satisfied themselves 
as to the diagnosis, prognosis, pathology and all the rest, 
put all these on one side when they come to select the 
medicine for the patient. Instead of matching disease 
with a drug that has produced the disease, they go to 
the patient, take him to pieces (so to speak) symptom by 
symptom, ranking the symptoms at the same time in the 
order of their importance, and then match the case with 
the drug that has produced the same or similar symp¬ 
toms in the same order. 

The parting of the ways lies in the relative importance 
given to pathological states and nosological terms on the 
one hand, and to symptoms and appearances on the 
other, in the matter of diagnosing the remedy. The 
difference is one of attitude. 

Hahnemann regarded symptoms—objective and sub¬ 
jective—as the proper expression of the state of the 
life-force. Beneath the material particles of our body 
there is an immaterial something, the loss of which 
leaves the material body dead. In disease this life-force 
is the seat of injury, the visible and sensible alterations 
in the patient being the expression of the nature and 
extent of the injury. And as the life-force pervades 
every part of the organism, it follows that whenever 
any part is affected all the rest is likely to sympathise. 
Hence it follows that for homoeopathic prescribing it is 
necessary in every case to take into consideration the 
whole patient, and not to rest content when we have 
located his malady in the leg, the liver, the lung or any 
other part and given it a soul-satisfying name. 

In my earlier and more enthusiastic days, in an¬ 
nouncing my conversion to an eminent allopathic friend, 
now deceased, I mentioned that phosphorus was the best 
medicine for pneumonia. Some time after I received 
a reply from him to the effect that he had tried it in four 
cases, and he thought it had done good in one of them, 
but he could see no good effect in the other three. I 
should know better than to say any such thing now. 
Not that I despise pathology and nosological terms— 
they are indispensable in their proper place, and when 
used in the right way are useful as a means of grouping 
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medicines for prescribing purposes—but when we come 
to make the final selection, it is the individual symptoms 
and signs that must be our guide. Unless we give these 
the chief place in our prescribing, we shall fail oftener 
than we succeed, as did my friend under my imperfect 
guidance. When once we have got the symptoms of a 
patient, and have matched them with like symptoms 
produced by a drug in the healthy, we have a foundation 
to build upon that nothing can shake. It is to this, the 
citadel of homoeopathy, that the one path leads, and it 
is in this direction, I maintain, that we ought to set our 
faces. 

There is another path which seems at present in no 
lack of travellers. In this are to be found those who 
will not give a drug if they can help it, in any case, that 
has not been known to produce the actual morbid ana¬ 
tomical condition of the patient they happen to be treat¬ 
ing. In the same way are those who think that the 
thermometer is the most important of all medicine- 
indicators, and if it happens to register more than & 
hundred degrees, prescribe aconite for that in the first 
place, whatever else they may do at the same time or 
afterwards. In all these cases there is, it seems to m*. 
a deposing of the actual vital symptoms and an exaltation 
of something else in their place. An attitude is taken 
up and a path entered upon the end of which (I don't 
say the beginning or the middle, necessarily) is some¬ 
thing which is not homoeopathy; and everything that is 
not homoeopathy I take leave to call “ a/Zopathy 
derived from the Greek word dAAos, meaning “ other/* 
and the English word “pathy,” meaning “mode of 
practice.” 

I am not saying now which kind of practice is the 
most successful. I have practised all kinds myself, and 
succeeded tolerably in all; but I know which method is 
the most philosophic and satisfying—which best shows 
you your way through a complicated case—though it is. 
I allow, the most troublesome. Symptoms are the only 
definite facts in our knowledge of disease and drug- 
action, and once we have got our feet on them we have & 
“ repose that ever is the same.” We may not always 
be able to find it, but at any rate it is worth striving 
after and aiming at. Any other basis for prescribing— 
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whether morbid anatomy, pathological theories, or noso¬ 
logical terms—is a foundation of shifting sand. 

One point to be remembered by those who might be 
alarmed at the multitude of symptoms some patients 
exhibit, and the utter hopelessness of finding a drug to 
cover them all, is that the discoverer of homoeopathy has 
pointed out the relative importance of certain symptoms, 
and so given us a clue to solving the problem. In every 
case we encounter there are certain symptoms of leading 
importance, and these are the points by which we are 
to take hold of our case. First in importance are moral, 
mental, or head symptoms attending any bodily disorder 
(in mental cases, as Jahr has pointed out, concomitant 
bodily symptoms are often of leading importance). Next, 
in importance come the most peculiar symptoms, and then 
the most severe symptoms. Then there are the conditions 
of time and circumstance, which still further help to parti¬ 
cularise every case, and suggest the appropriate medicine. 
In each case the leading symptoms and features must be 
matched first; but in all the totality must be considered. 
The prescribing on so-called “key-notes,"without reference 
to the sum total of a patient’s symptoms, can only lead 
to disappointment. There are cases, of course, in which 
a single symptom constitutes the whole of the disease, 
and if it happens to correspond with a characteristic 
symptom of a drug there is no need to go further. 

Dr. Dudgeon has recently brought to our notice, in 
the Homoeopathic World for August last, two cases of 
Hahnemann’s own, published ill the second volume of 
the first edition of the Materia Medica Pura . The 
cases are well known, but I may be pardoned for quoting 
one of them here as I cannot better illustrate the 
method I am trying to describe. I will take the second 
of the two cases: 

II. 44 W-, a weakly, pale man of 42 years, who was 

kept constantly at his desk by business, consulted me on 
Dec. 27, 1816 ; he had been already five days ill. 

44 1. The first evening, without manifest cause, he became 
sick and giddy, with much eructation. 

44 2. The following night (about 2 a.m.) sour vomiting. 

4 4 8. The subsequent nights violent eructation. 

44 4. To day also severe eructation of foetid odour and 
sourish taste. 
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“ 5. He felt as if the food lay crude and undigested in his 
stomach. 

“ 6. His head felt wide, hollow and dark, and as if sensi¬ 
tive internally. 

“ 7. Sensitive to the smallest noise. 

“ 8. His disposition is mild, soft and patient. 

“ Here I may observe:— 

“To 1. That several medicines cause vertigo with nausea, 
as does also puhatilla (8), which produces its vertigo in the 
evening also (7), a circumstance that has been observed of 
very few other medicines. 

“To 2. Stramonium and nux vomica cause vomiting of 
sour and sour-smelling mucus, but as far as is known, not 
at night . Valerian and cocculus cause vomiting at night, but 
not of sour stuff. Iron alone causes vomiting at night 
(61, 62), and can also cause sour vomiting (66), but not the 
other symptoms that should be attended to here. Pulsatilla , 
however, causes not only sour vomiting in the evening (849, 
854), and nocturnal vomiting in general (855), but also the 
other symptoms of this case not found among those of iron . 

“ To 8. Nocturnal eructation is peculiar to puhatilla (297, 
298). 

“ To 4. Foetid, putrid (260), and sour eructation (302, 303). 

“ To 5. The sensation of indigestibility of the food in the 
stomach is produced by few medicines, and by none in such 
a perfect and striking manner as by puhatilla (821, 322, 327 

“ To 6. Besides ignatia (2), which, however, cannot produce 
our other symptoms, the same state is caused by puhatilla (39 
compared with 42, 94, 98). 

“ To 7. Pulsatilla produces the same state (997), and it 
also causes over-sensitiveness of other organs of the senses, 
for example, of the sight (107). And although intolerance of 
noise is also met with in nux vomica , ignatia and acaMts, yet 
these medicines are not homoeopathic to the other symptoms, 
and still less do they possess symptom 8, the mild character 
of the disposition, which, as stated in the preface to pul*attlh. 
is particularly indicative of this plant. 

“ The patient, therefore, could not be cured by anything 
more easily, certainly, and permanently than by 
which was homoeopathic to the case. It was accordingly 
given to him immediately; but, on account of his weakly and 
exhausted state, only in a very minute dose, t.c., half-a-drop 
of the quadrillionth [12th dil.] of a strong drop of puhtitilh. 
This was done in the evening. 

“ The next day he was free from all ailments. His 
digestion was restored, and a week thereafter, as he informed 
me, he remained free from complaint and well.’* 
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The other case, I may mention, was cured equally 
promptly (though after an aggravation) by a drop of the 
undiluted juice of Bryonia Boot . 

I quote the above case in order to show the systematic 
way Hahnemann went to work in recording his cases 
symptom by symptom, and matching them with the 
drugs that had produced symptoms corresponding. 

I am free to confess that I think the method was easier 
then than it is now. There were fewer drugs, and these 
were known by Hahnemann and his earlier disciples with 
an intimate familiarity we cannot hope to attain with 
our “ Allen,” and besides Hahnemann had experienced 
in his own person most of the symptoms he was dealing 
with. And here I venture to make a recommendation, 
the value of which a small experience of my own con¬ 
firms, that when we are studying a drug we should prove 
it at the same time. There is nothing fixes its powers in 
the memory so well as that. 

Chief among the difficulties we have now to contend 
against is the immense mass of material and the diffi¬ 
culty of finding the symptom we require. The need of a 
good Repertory , easy to use, and sufficiently full, has long 
been a great want. In point of arrangement the best 
Repertory I know is Constantine Lippe’s, and Lee’s 
founded upon it, which is now being published by the 
editors of the Homoeopathic Physician as part of its 
regular issue. 

The difficulties in the way of pure homoeopathising are 
great, but they are not insurmountable. To follow it 
out demands that we shall live and move and have our 
being to a very large extent in our Materia Medicas and 
our Repertories , but the results are worth it; and every 
man must give himself up to his profession no matter 
what it may be. We ought not to be diUetanti in the 
use of drugs. I am not astonished when I hear of men 
going aside after Matteism, Schiisslerism, and Burroughs 
and Welcomism, and I do not condemn them; every 
man must choose that which he finds himself most 
capable of using. Nevertheless I deplore it. It seems 
to me, if homoeopathy is to maintain its true place in the 
world, if it is to fulfil the high destiny its inherent 
qualities entitle it to, we, who are its present repre¬ 
sentatives and stewards, must set our faces resolutely in 
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the direction of the model I have sketched. If we do 
this we shall not so often hear people say that they fail 
to discover any difference between homoeopathy and 
allopathy. 

Discussion. 

Dr. Hughes said he had listened to Dr. Clarke's paper with 
very mingled feelings. He heartily sympathised with any 
attempt to draw men from going after crude practice to pure 
homoeopathy; but he ventured to think that Dr. Clarke had 
gone away from the true path, and had strayed into a byway. 
The practice he seemed to advocate was almost extinct in 
Germany and this country, and had only a small minority in 
America. He differed from Dr. Clarke in ranking the 
symptoms. The only rational basis for that which he re¬ 
commended is the exploded notion of a vital force. He did 
not believe in any such thing. He knew nothing in physi¬ 
ology to give support to this. Any unity of the body other 
than that of the nerves and blood-vessels modem physiology 
did not acknowledge. He thought in a case of pneumonia it 
was of far greater importance for us to prescribe on the 
symptoms of the chest and the inflamed lung than any 
peculiar symptoms or any mind symptoms. Hahnemann's 
cases reported are simple derangements of health, of no great 
importance, and these may be taken symptom by symptom. 
If he had given us a case of peritonitis, it would have been 
different. Hahnemann was not nearly such a symptom- 
follower as are some of his disciples. Dr. Hughes was sure 
Hahnemann would have approved our modem practice of 
limiting our treatment of pneumonia to a narrow circle of 
drugs. He did not acknowledge that Dr. Clarke’s description 
of those who would only prescribe drugs that had produced 
actual disease was correct. He said that in the repertories 
recommended by the minority, symptoms were to ba found 
which had never been produced in healthy people. He placed 
first in importance symptoms really pathognomonic of the 
disease, and not the peculiar and mental symptoms. 

Dr. Pullar said the society was much indebted to Dr. Clarke 
for opening a discussion on a question so vital to the interests 
of homoeopathy. The different aspects of the subject had been 
so clearly set forth in his paper that we could not logically 
evade the issues. The two paths appeared to him essentially 
divergent, and he agreed with Dr. Clarke in failing to see any 
meeting-point. On the one hand there is the broad and well- 
trodden road of empirical practice, on the other the narrow 
and difficult path of homoeopathy. It is always necessary to 
bear in mind that results may be obtained by widely different 
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methods, as the curative art fulfils itself in many ways, for 
instance by surgical or mechanical measures, or by dietetic 
treatment, or even by heroic doses of medicine. C'est mag- 
nijique mais ce n'est pas la guerre —it is striking, but it is not 
homoeopathy. Every man must work out his own method of 
practice, and be free to adopt whatever he honestly believes to 
be the “ more excellent way.” But the real question raised 
by Dr. Clarke is on what ground the homoeopathic school is 
to build its stronghold, from which it may securely regard the 
enemy at the gate. Is it the prescribing of medicines accord¬ 
ing to physiological conceptions of disease and of drug-action ? 
Or is it the selection of a remedy most nearly the analogue of 
a given aggregate of symptoms, irrespective of any physio- 
pathological theory ? The distinction is at once evident, the 
former being simply the method of the old school, improved, 
doubtless, by our more definite knowledge of the sphere of 
action of drugs. To this extent Ringer and the others are 
quite ready to utilise homoeopathic work; but they entirely 
reject and ridicule the principle involved in the latter method. 
For, according to them, “ pathology alone dictates the maxims 
of rational practice.” Here, therefore, is the crux of the whole 
position ; and he believed that the two methods are in reality 
wide asunder. The homoeopathy of Hahnemann throws aside 
mere nosological terms and the theories of physiology as so 
much dust obscuring the eyes of the physician, looking upon 
disease as deranged vital force which is to be restored to its 
normal equilibrium, not by the so-called physiological action 
of drugs, but by the impact of medicinal force in quantity far 
too minute to act otherwise than dynamically. Hahnemann 
taught that this medicinal force, latent in inert matter, is 
developed by the simple process of “ dynamisation,” and so 
rendered available. Moreover, the aim of this method was 
entirely different from that of the physiological school. It was 
not to palliate or to suppress, but to eradicate by meeting the 
deep-seated constitutional indications of disease with the 
appropriate medicinal similia. This was the ideal of Hahne¬ 
mann, and the guiding-star of his practice. There was no 
intermediary course, and we ought to recognise the need of 
some general agreement as to which of these methods is dis¬ 
tinctively claimed by the homoeopathic school. Medicinal 
treatment might, he thought, be fairly conducted on the one 
line or on the other, but never between ungrasped principle 
and unconfronted difficulty. 

Mr. Harris suggested a reversion to an old practice—the 
sending round a synopsis of the paper, to be read along with 
the circular. Members would then know the points they 
would be expected to discuss. He proposed to give his own 
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experience. When you come face to face with a patient, von 
do not take either of Dr. Clarke’s paths, but you mentally 
follow both. You translate the symptoms into their patho¬ 
logical meaning, and are all the time mentally seeking a drag 
which corresponds; you then investigate further to find if 
your ideas are correct. If the patient and the drug correspond 
as to the pathological conditions you will cure the case. If 
you find a drug that will cover every symptom of a patient, 
you will cure your patient whether it has produced the same 
condition or not. It is at any rate capable of doing so. He 
thought Dr. Clarke's remarks regarding “Burroughs and 
Wellcomism” a little too smart. A drug was no less useful 
and homoeopathic because it was in a novel form. 

Dr. Fernib criticised Dr. Clarke's use and derivation of the 
word “ allopathy.” 

Dr. A. C. Clifton thanked Dr. Clarke for the moderate 
way in which he had introduced his remarks, as he expected 
much severer strictures on pathological prescribing. He* 
Dr. Clifton, learned his earlier practice of homoeopathy 
largely from Dr. John Epps, and for fifteen years did not look 
upon any physician as a homoeopath who made use of 
pathology in prescribing; during that time, moreover, he used 
only attenuations of drugs from the 80th to the 200th. At 
the end of that time, while having good reason to be satisfied 
with his work, he was not entirely so, and was thus led to 
study pathology in connection with homoeopathic treatment, 
and to give larger doses, viz., from the 6th down to the 
mother tincture. His practice was now a combination of the 
two paths, sometimes one path predominates and sometimes 
the other, and he believed that both were needful for 
complete homeopathic practice. He was no less careful now 
in selecting his medicines than he was in the earlier period, 
and had much more reason to be satisfied with the results on 
the two paths than from the one. 

Mr. Gerard Smith said Dr. Clarke’s paper had done him 
good in stirring him out of the indolence we are all apt to get 
into. He would just say a word for “Burroughs and 
Wellcomism.” He thought their preparations excellent, and 
more certain in their strength than some mother tinctures. 
In regard to the “vital force ” theory, he certainly believed 
in the vis medicatrix nature. He deprecated the practice of 
smothering symptoms with opiates and anodynes so much in 
vogue at present. 

Dr. Mom thought there was a great want of care in select¬ 
ing drugs. The difficulty was in getting at the symptoms. 
The instances in which, thanks to Binger and others, the 
treatment of certain diseases is common to the two schools 
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( e.fj ., mere. cor. in dysentery) showed that where the symptoms 
are right the pathology also corresponds. He thought 
incurable cases should be recognised as such, and we should 
not delude ourselves or others that we are going to cure them. 

Mr. Knox Shaw said discussions on these points always 
made him feel sad, for he felt what a shocking homoeopath he 
must be. He troubled little about the theory of homoeopathy 
—he attended to the practice. He followed a pathway of his 
own, and it was satisfactory to himself. He referred to the 
dangers of the practice advocated by Dr. Clarke. He wished 
to draw the attention of young men to the danger of being 
bitten with the symptom-hunting mania. When a man 
questions a patient, and finds he has vertigo at six o’clock, he 
is apt to forget to look into his ears, where he might find a 
plug of wax. He just instanced this by way of warning. 
There was another difficulty in carrying out the practice of 
symptom-hunting—the length of time that must be devoted to 
each case. He was more inclined to drift into a homoeopathy 
which was more easy, and could be learned from a book 
written by a former speaker (Dr. Hughes). 

Dr. Murray’s feelings on hearing the paper, like those of 
Dr. Hughes, were “mingled.” He alluded to the fewer 
difficulties that were in the way of the older homoeopaths. It 
would be better if we thoroughly knew the old standard 
medicines. When the ordinary medicines fail us, and we 
cannot find a pathological equivalent, then we can go to the 
Repertory and seek for peculiar symptoms. 

Mr. Cameron said that Dr. Hughes and others had so fully 
expressed his own views regarding Dr. Clarke’s interesting 
paper, that he would refer to only two points which it 
suggested. He was not prepared to find the author founding 
a serious argument on the exploded theory of a “ vital force ” 
as a something separate from and independent of the ordinary 
phenomena of vital action, some substantial entity that ruled 
them and was separate from them. In these phenomena 
there was nothing mysterious and separate from themselves 
any more than there was in the phenomena of electricity or 
gravitation, which were mere conditions of matter, to which 
we gave these names, but for which no one claimed a separate 
entity, a something besides and independent of the phenomena 
themselves. Dr. Hughes in his remarks on the paper very 
truly said that Hahnemann was not so exclusive a symptom- 
atologist as some of his extreme followers. Mr. Cameron had 
the advantage of having been his pupil for two successive 
winters, in Paris, during which time he attended his poor 
patients, and thus had ample opportunities of seeing his 
practice, and he could confirm Dr. Hughes’ statement on this 
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point. He often seemed to disregard symptoms altogether as 
an essential guide in prescribing, and to trust chiefly to the 
etiology of the case, more especially when sulphur or psora were 
in question; when they were not he generally selected the 
most important symptoms and treated the secondary ones 
with but little attention. 

Dr. Hughes said Hahnemann was not so exclusive a 
symptomatologist as some of his followers. Mr. Cameron 
was for a long time a pupil of Hahnemann’s. He attended 
Hahnemann’s poor patients in Paris. Hahnemann was not 
an ultra symptomatologist. He took the heads of the 
symptoms, and dismissed many, saying they were of no 
consequence or service. He selected the most important, 
and paid regard to them only. 

Dr. Dtce Brown thought it was well that the subject 
should be brought forward. It was a mistake to suppose the 
paths were different. We all agree that the thing is to get 
the whole symptoms, but he thought the difference lay in 
what was regarded as symptoms. Some took the subjective, 
and others included the pathology. There were several 
complaints which have no medicines that have produced the 
disease, e.g ., diphtheria. You must then go by the vital 
symptoms. It is the same with belladonna in uterine 
congestion. Either extreme of practice is bad: the middle 
course is the true one. 

Dr. Galley Blackley thought the subject which Dr. Clarke 
had brought before the Society a very important one, and the 
discussion a most useful one. He also had rather gathered 
from the paper that by “ symptoms ” was meant “ subjective 
symptoms ” merely. He was strongly of opinion that it was 
impossible to separate “ symptoms ” from the “ pathological 
basis,” and referred to the great strides which had been made 
of late years in unravelling the pathology of what were 
considered formerly to be merely psychological and neuro¬ 
logical symptoms. He advised his younger colleagues not to 
follow the ultra-Hahnemannian method of prescribing, but to 
get together a fair number of important symptoms, then go 
to the Bepertory and find the simile, and finally to the pages 
of the Cyclopedia , where the natural history of the provings 
would in all probability yield a simillimum. 

Dr. Dudgeon (in the chair) just wished to say one word. 
It was often impossible to find an exact parallel in the 
Materia Medica to the totality of the morbid symptoms. The 
Hahnemannians had invented a way out of the difficulty in 
the “ Key-notes.” They maintain that when they can find a 
key-note, all the rest of the symptoms will be present. He 
thought there might be other “ Key-notes ” of a pathological 


Digitized by Google 



TW0 paths in homeopathy. 657 


nature which were equally legitimate. Cases had lately been 
recorded where phosphorus was selected by the key-note, 
“ diarrhoea when lying on left side.” But this symptom was 
not to be found in the pathogenesy of phosphorus . He com¬ 
mented on a suggestion of Dr. Clarke’s, that when studying a, 
medicine we should prove it at the same time. He thought 
we should present a very emaciated appearance at the end of 
our studies. However, as Dr. Clarke had doubtless practised 
this method which he recommended to us, and did not look 
much the worse, we might venture to try it. 

Dr. Clabke (in reply) said he was afraid he could not well 
answer all the speakers in detail, so he would follow the 
example of Hahnemann described by Mr. Cameron, and take 
the things that struck him as of most importance and leave 
the rest. He first referred to Dr. Hughes’ and Mr. Cameron’s 
objection to the vital force idea. He could not, of course, 
make Dr. Hughes accept it if he was not willing, but, never¬ 
theless, there was some basis of the phenomena of life, and 
nerves could not account for it, neither could blood-vessels. 
He preferred Hahnemann’s ideas of pathology and vital 
phenomena as immensely more philosophical and useful in 
giving us a practical hold on disease than the theories of 
modem pathology. He agreed with Mr. Harris and Dr. 
Clifton so far that he knew it was possible to walk between 
the two paths. He had himself been doing that for a long 
time. Where he had got to now he would leave his hearers 
to say. Mr. Knox Shaw had said that he followed a pathology 
of his own, with which he was completely satisfied. He 
(Dr. Clarke) would be very loth to rob him of his satisfaction. 
Drs. Dyce Brown and Blackley seem to gather that he sought 
for subjective symptoms almost exclusively. This he 
expressly guarded against, having mentioned both objective 
and subjective ; the objective including all that the physician 
can ascertain by his senses, the subjective being the sensations 
of the patient. It often happened that there were no 
subjective symptoms, the patient being in a state in which 
sensation is suspended; then the objective was all that 
remained to go upon. Dr. Dudgeon had referred to “ Key¬ 
notes.” In the paper he (Dr. Clarke) stated that key-notes 
were not to be used without reference to the totality of the 
symptoms. In the phosphoins case to which Dr. Dudgeon 
referred, the drug corresponded well to the patient’s state 
generally, as also did a number of other drugs. The symptom, 
“ diarrhoea when lying on the left side,” having been observed 
by some to be characteristic of this drug—whether clinically 
observed only or not he did not know and did not care—he 
chose it in preference to the others, and with the best results. 
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The case was an exceedingly chronic one, and had no disposi¬ 
tion whatever to get well of itself. In reference to Dr. 
Dudgeon’s picture of the awful results that would follow if 
we proved drugs at the same time that we studied them, 
Dr. Clarke said there was no need to take the heroic doses 
Dr. Dudgeon took when proving kali bichrom. and glonoine . 
Much smaller doses would suffice to produce some of the 
effects of a drug and so fix its action in the memory. 
Hahnemann had proved more medicines than any other man 
ever did or was likely to do, and yet he lived to a great age 
with unimpaired vigour. 


THE INDEX TO THE CYCLOPEDIA. 

By De. Hughes.* 

At our London Congress of 1884 I had the opportunity 
of bringing before you the new undertaking then set on 
foot. After much discussion as to how the Materia 
Medica should receive its much needed revision and 
re-presentation, and after several tentatives, a scheme 
had been agreed on by the American Institute of 
Homoeopathy and the British Homoeopathic Society— 
coeval associations representing our body in the two 
great English-speaking countries. The rules on which 
we were to work, and the first proof-sheet by way of 
illustration, were then submitted for criticism ; and that 
which we received was so favourable as materially 
to encourage the editors in their task. This task is now 
well-nigh finished, as regards the text of the Cyclopedia. 
The new part just issued brings us down to sulphur , 
and another will probably extend to zinc-urn , leaving a 
third for the supplementary appendix, and a fourth for 
the index. It is upon this last that we invite your 
comment to-day, desiring here, as throughout our work, 
to carry our colleagues with us, and make it the response 
to their actual wants, and the product of their united 
wisdom. 

1. What is it, then, which the possessors of such a 
Cyclopedia need by way of index? They require, of 
course, the usual literary apparatus—a complete alpha¬ 
betical list of the drugs treated of in the four volumes, 
with references to the place or places where their patho- 

* Bead at the Congress of British Homoeopathic Practitioners at 
Bournemouth September 19th, 1890. 
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genesis is to be found. But, over and above this, they 
want something peculiar to themselves and to a work 
like the present. They believe that the best medicine for 
a given morbid condition is one which has shown the 
power of inducing its simile on the healthy subject. They 
are, as students, meditating the types of disease described 
in books, or, as practitioners, confronting the varieties of 
the same encountered in daily practice. They wish to 
find the drug or drugs which are pathogenetic as regards 
such groups of phenomena ; and they ask for a repertory 
which shall be, as its name implies, a means of finding in 
the Materia Medica the symptoms which characterise the 
condition to be treated. 

The special index, then, required by the possessors of 
the Cyclopcedia differs from those proper to a work of 
general literature. It is one, not of subjects or persons, 
but of the actual substance of the text: it must be a 
reproduction of this in brief under a new order of head¬ 
ings—one derived, not from drug-action, but from idio¬ 
pathic disease. Such was Hahnemann’s schema in the 
Materia Medica Pura and the Chronic Diseases. The 
phrase, “in brief,” does not indeed apply to these. For, 
not giving us the day-books of his provers, or the 
observations of authors which he employed, he had to 
state the symptoms obtained at full length, and so make 
their schematic presentation serve for both text and 
index. We, having them in situ in their original records 
(so far as these are accessible), need not repeat them in 
all their detail; and Hahnemann’s previous example in 
the Fragmenta de Viribus —the following up of a full text 
with an abbreviated repertory—can be that followed 
by us. 

But now comes in another consideration. When we 
make an index to a work of general literature, we do so 
with a literary object. We do not go behind the book to 
criticise or verify the author’s statements: we merely 
refer to what he has actually said on the various topics 
specified. It is otherwise with such a treatise as ours. 
Those who use it will do so from no mere intellectual 
curiosity, but with a practical object. They do not care, 
as an historical question, whether such and such a 
symptom has appeared in the pathogenesis of a medicine; 
they rather ask whether it has so appeared as to make it 
reasonably certain that it is a direct effect of the drug— 
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that there is such a nexus between one and the other 
that, when the symptom comes before us in disease, we 
may trust the drug to lay hold of it. With this view 
we must not assume everything recorded in the patho¬ 
geneses as worthy of reference. The narratives of the 
provers have had to be given as they stand (with merely 
condensation of expression and omission of what i> 
palpably dubious) lest anything should be lost. In 
reading them over, however, it is obvious that much is 
merely incidental, transitory, personal; and to refer to 
this in a practical index would be to lead the presenter 
by a will-o’-the-wisp. Only such effects as by the force of 
their occurrence or the constancy of their recurrence 
witness to organic connection with their assumed causes 
should find place. 

We should accordingly propose, before setting about 
our indexing, to go through a copy of the Cyclopedia 
pen in hand, and, besides condensing into a series of 
symptoms the narratives—often too diffuse for indexing, 
though not for reading—of those who have experience! 
or observed them, should underline in each pathogenesis 
the phenomena to which reference may be made. It is 
granted that much judgment is required for such a 
process, and that some risk will be run. But this is 
better than rendering our index unwieldy and untrust¬ 
worthy by filling it with sign-posts which point to 
quicksands. I would have nothing omitted which has 
anything distinctive about it, whether it be in “ substan- 
tiva” or in “ adjectiva ”; and I would deal with our 
whole symptomatology, for indexing purposes, as Hahne¬ 
mann dealt with Nenning’s contributions thereto, 
extracting only what seemed really nseful. 

When first I made this suggestion (in the Montkh 
Horn. Review for Dec., 1886), Dr. Drysdale read it, he 
states (in same journal of May, 1887), “with amaze¬ 
ment ; ” and could only account for its appearance oo 
the supposition that it was merely a first thought pat 
down in haste, and to be withdrawn on reflection. I can 
assure him that it had no such origin, and that the 
“ reflection ” and experience of the four years which haw 
since elapsed lead me to press rather than withdraw it. 
Perhaps Dr. Drysdale*s amazement may be accounted for 
by his picturing, as the embodiment of my proposal, “ a 
4 competent person * who will sit down pen in hand, and 
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jauntily knockoff the whole thing in an evening or two.” 
Such an idea never entered my mind. In no legerete de 
cceur , but with a grave sense of the seriousness of the 
task, I should set about a work which my honoured 
friend admits to have been “ the grand desideratum of 
our school for two generations ” ; and instead of “ an 
evening or two ” should expect it to occupy at least as 
many months. And, indeed, in setting before us this aim 
we should only be following his own lead. In the Intro¬ 
duction to the British Repertory , written by himself and 
the late Dr. Atkin in 1859, we read: “ Much care and 
labour has been expended in sifting the provings, re¬ 
taining what is trustworthy, and rejecting, without 
scruple, every doubtful or badly-authenticated symptom. 

. . . In many of the later provings some symptoms 

only have been taken, which from internal or other 
evidence appear to be trustworthy, and other symptoms 
in their plain and common-sense meaning, stripped of 
redundancies and unimportant particulars.” 

Dr. Drysdale (in his later deliverance) says that this 
“ sifting out of the trivial and false symptoms, and the 
assignment of their place in value to the real symptoms ” 
(which he admits to be so desirable, though he now thinks 
it impracticable) “ has hitherto been sought after by the 
old-fashioned scientific methods of re-proving and careful 
study of each medicine.” It was by such ” careful 
study ” that I proposed we should attempt it, and even 
upon general principles I think we should have been 
justified in endeavouring after it. Kecently, however, 
a more defined form has been given to our aspirations of 
this kind. My esteemed fellow editor, Dr. Dake, had 
long urged that the comparative value of symptoms 
should be estimated by the percentage of frequency with 
which they occur in the provers. At the meeting of the 
Massachusetts State Homoeopathic Society in 1888, 
Drs. Conrad Wesselhceft and J. P. Sutherland, of Boston, 
brought forward a plan for critical analysis of drug- 
provings mainly according to this principle, whereby the 
value of provings should be tested and their really solid 
results elicited. You may read their original paper in 
the New England Medical Gazette of December, 1888, 
and since that time the journal named, and also the 
North American Journal of Homoeopathy and the Hahne - 
mannian Monthly , have teemed with articles on the 

Vol. 84, No, 11 2x 


Digitized by Google 



662 THE INDEX TO THE CYCLOPAEDIA. 


proposal and applications of the method suggested. I 
cannot here set forth fully the views adduced. Suffice it 
to mention that Drs. Wesselhoeft and Sutherland would 
have us tabulate the symptoms ascribed to each drug, 
and then consider them—“ 1st, numerically; 2nd, by 
comparison of the pathological congruity and concordance 
of symptoms; 3rd, in regard to the pathological value 
of each symptom of each proving by itself and as 
compared with the others." They have given a chart 
of iodine and hyoscyamm constructed for the purpose of 
such analysis; and after a like manner by various hands 
cactus , apocynum , podophyllum , arum , phytolacca , geU 
eemium , cimicifuga , bryonia and argentum nitricum have 
been studied, and the results published. 

This is not the occasion for criticising our colleagues* 
thoughtful proposal, or of determining how far it shall 
be applied for our present purpose. It is likely to 
receive a full discussion at next year’s International 
Convention. I adduce it now simply to support my 
contention that no indexing of the Materia Medica will 
be acceptable to the main body of homceopathists which 
is not based on a thorough revision of its text. I confess 
that my own sympathy with repertory-making has 
always been cool, and for this very reason : I have known 
too much of the badness of the material referred to. 
It has indeed been urged that we should not wait on 
this account; that we must take the Materia Medica as 
best we can get it, and just provide for its symptoms 
being found. Happily, now, the Cyclopaedia alters the 
position. A great deal of dubious matter hitherto 
indexed with the rest has been cleared way; and what 
remains of this kind can be readily noted and appraised. 
We have revised, as far as we felt justified, for the text, 
which is a literary document, and must be treated 
accordingly; let us revise once more for the Index, with 
practical ends in view, and repertories may again come 
into favour and use. 

2. Next, as to the order of our Index. The choice 
lies between the alphabetical, as adopted by Dr. Allen 
for his Encyclopaedia , and the schematic, to which 
we are accustomed by its use in Hahnemann’s hands. 
I think that the indications are unmistakably in 
favour of the latter ; and mainly on the ground that it 
is the natural one, considering the end we have in view. 
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Dr. Allen says that “there is no more reason for 
grouping the main anatomical regions of the body 
in an index to our symptomatology than in” (?for) 
“ arranging a dictionary or an encyclopaedia by topics.” 
I must venture to differ from my friend here. When 
we take stock of our patients we do not enquire into their 
symptoms in a list from A to Z ; we go through their 
bodies anatomically, or—more exactly—by Bystems, 
eliciting what may be wrong in the digestive, respiratory, 
circulatory, urinary apparatus, what in the organs of 
sense, and so forth. Surely our drug-symptoms should 
be similarly arranged for our use. Arid here comes out 
Hahnemann’s insight in inventing the schema. It is 
essentially, as I have said, an index symptomatnm, in 
which the text, having no prior and separate existence, 
is given in full detail. As a primary presentation of the 
Materia Medica it cannot be commended. But, as I 
have often had occasion to join in its dispraise when 
so regarded, I am glad to take the opportunity of 
testifying warm esteem for it for purposes of reference. 
It is one of the many treasures bequeathed to us by 
the Master; and I hope that in the school he has founded 
its renown and employment will never die out. 

I am also glad, in advocating the schematic as the 
arrangement of our Index, to meet the views of several 
esteemed colleagues, both here and in America, who, 
while our undertaking was still on the tapis, urged the 
addition of a schema to the narratives of proving and 
poisoning. Dr. Clarke wittily said, referring to a politi¬ 
cal controversy then pending, that he was content with 
representation without simultaneous redistribution. So 
were we; but the time for redistribution had to come, 
and now (we think) has come with the Index. 

But there is a question within a question—what shall 
be the order of the schema itself? Hahnemann varied 
this in the Materia Medica Pura and the Chronic Diseases 
respectively, in the one placing the mental symptoms 
last, in the other first. Jahr, in whose compilation the 
Materia Medica became known to most of the older men 
here, placed firat “ general symptoms,” then those of 
the skin, of sleep, and fever; and lastly those of the 
organs and'regions from head to extremities. Later 
workers have made other innovations. Since, then, 
were we to follow authority and usage, we should 
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have to exercise some choice, I think we may take 
the opportunity of initiating a more rational schematic 
order, though, of course, on the old lines. Hahnemann's 
is unexceptionable as regards the sections from head to 
extremities (save that the symptoms of the nose, being 
mainly of its internal lining, belong to the respiratory 
system rather than to the face). The classification is 
intelligible and free from theory, being purely anatomical 
But beyond these there is great confusion. The disorders 
of the nervous system are strangely scattered. Perspi¬ 
ration, instead of appearing as a function of the skin, 
always stands among the symptoms of fever, whether it 
was preceded by this state or not. Sleep is pat into & 
place by itself, often including apoplectic conditions. I 
would advocate a more thorough carrying out of the 
anatomical order. Thus the “ mental " or “ moral 
symptoms," the convulsions and paralyses, the disorders 
of perception and thought, and the perversions of 
sensibility, scattered through the ordinary schemas, all 
belong to the nervous system ; sleep is no less a function 
of the capital organ of that system, the brain. Again, 
fever may fairly be considered a disorder of the circulatory 
system, and with it should be classed the heart symptoms 
hitherto mixed up with those of the respiratory organs 
under the heading “ Chest." In this way two new 
anatomical classes would be formed, “ Nervous System ' 
and “ Circulatory Organs," including—within suitable 
sub-divisions—all the phenomena of their respective 
spheres. Again, under the heading “ Skin " should be 
included all true cutaneous disorders wherever occurring, 
instead of scattering them through the organs—face, 
hands, &c.—on which they appeared; and here also 
should come modifications of the actions of the 
sudoriparous glands, whenever these have occurred 
independently of preceding fever. We shall thus have 
a true catalogue raisonnee with which to work, the 
framework being the organs, systems and functions of 
the healthy body, and the contents their several 
derangements under the influence of drugs. 

It was such a schema that I advocated and illustrated 
in the arrangement of belladonna which I contributed to 
the Hahnemann Materia Medina in 1874. The inno¬ 
vations there made were warmly commended in a 
critique in the Monthly Homoeopathic Review (I think 
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Dr. Nankivell will acknowledge the paternity), and have 
since been adopted in part by Dr. Allen, wholly by 
Dr. Black in his contributions to the Materia Medica, 
Physiological and Applied . I must advocate their use in 
the order of the schema on which our Index shall be 
•constructed. 

8. I come now to the real crux of the matter—the 
presentation of the symptoms. This has exercised the 
minds of all our repertorians from the beginning, and 
most of them have published their thoughts on the sub¬ 
ject besides embodying them in their works. I have read 
all these deliverances, so far as they are known and 
accessible to me; and what I have now to say is the 
result of the best consideration I can give to the views 
expressed and to the subject at large. 

The first question is, shall we aim at the high ideal of 
the British Repertory, and give each symptom entire 
under every heading beneath which it could possibly be 
looked for ? Much as I admire this conception, I fear 
that we must do so from a respectful distance. To repeat 
the symptoms thus verbatim was estimated even in Jahr's 
time to require forty-eight volumes, which puts it still 
farther out of our reach at the present day. We cannot 
inflict on our readers the uncouth and barely intelligible 
sentences which abbreviations would give; and even thus 
the bulk of the Index would only be reduced about one- 
half. And then the cypher —most ingenious in concep¬ 
tion, but, alas! most abominable in effect, 

“ Monstnun horrendum, informe, ingens, cni lumen ademptum.” 

It has been a spectacle for gods and men to see the 
workers with it toiling on at their task, knowing that 
they were condemning their results to be unsaleable and 
unused. It is surely time to recognise that the world— 
the homoeopathic world, that is—is not worthy of it, and 
to bury it decently out of sight. 

But then, say the British Repertorians, if you will not 
have the cypher you cannot have the symptom complete 
wherever you may look for it. No ; but I think the same 
end may be attained by a system of cross-references, such 
as that adopted by Hering in his Materia Medica and 
other arrangements of symptomatology. He gives com¬ 
plex symptoms only once, in the section of the schema 
where they would most naturally be sought; and when 
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for the sake of completeness, repeating fragments of them 
elsewhere, he appends the number of the original group, 
showing thereby that they are fragments, and where they 
can be read in their integrity. By numbering the sec¬ 
tions and paragraphs of our schematic index, something 
analogous may be done here; and our work may not be 
reduced to a cypher in point of estimation by its use of 
that expedient for purposes of symbolism. 

And next, as to order. The British Repertory , which I 
take as a standard, is divided into chapters correspond* 
ing with the well-known categories of the Hahnemannk 
schema—head, eyes, ears, and so forth. Each chapter 
is then sub-divided into six sections—the first con¬ 
taining symptoms of all kinds in alphabetical order, and 
pains according to their varieties; the second, conditions, 
the third, concomitants, of pains; the fourth is headed 
“ Course and Progress of Symptoms 99 ; the fifth, 
“Peculiar Symptoms”; the sixth, “Anatomical Regions.’’ 
This classification has recently been extolled by my good 
friend Dr. Hayward* as an ideally perfect one, and, 
with the cypher, constituting the work it characterises 
the “Repertory of the Future.” I must confess— 
though I speak with deference, being no expert here— 
that it seems to me to lack simplicity, to be wanting in 
proportion and sequence. The several sections neither 
balance each other nor grow out of their immediate 
predecessors; they are accretions from after-thought 
rather than foreseen developments. Should not locality 
be the substratum of all, in the shape of anatomical sub¬ 
divisions of the organ or^system heading the chapter ? 
Should not pains come first, and other symptoms follow? 
Should not conditions and concomitants be given with 
pains as with the other symptoms ? and does not their 
separate statement encourage the error that these by 
themselves may guide to the remedy—that if we haw 
similarity in the adjectiva it matters little whether the 
8ub8tantiva of the malady are represented in the patho¬ 
genesis? Lastly, are not “course and progress” no 
less a part of the symptoms they characterise ? And 
should not “ peculiar symptoms ” find place at the end 
of those of a miscellaneous character, instead of 
occupying a separate section to themselves ? 


* See North Amer. Jcntrn. of Horn ., Aug. 1890. 
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If these queries—and I so couch them expressly that 
they may elicit response on your part—should, on con¬ 
sideration, be answered in the affirmative, a much 
simplified order results. Let us take the “Eye” 
chapter, for instance. It might be divided into seven 
sections—orbits, lids, lachrymal apparatus, surface, 
pupils, globes, and vision. The first six would have two 
sub-sections—pains, with their varieties in alphabetical 
order ; and other symptoms, first, perhaps, the objective 
and then the subjective, but following a like sequence. 
Vision, of course, would have only one class of symp¬ 
toms, arranged alphabetically throughout. Each 
symptom, if occurring primarily here, would have 
course and progress, conditions and concomitants, 
completely though succinctly stated, with a reference to 
its place in the Cyclopedia or in Hahnemann’s patho¬ 
geneses. Other chapters will probably require some 
modification of this plan, as the British Repertorians 
have found with their own; but the same principles 
would actuate us. What more can be required by those 
who consult the Index as a repertory I do not myself 
see; but should anything further be pointed out, we 
shall gladly—and I think rladily—find a place for it. 

I have been much exercised in mind about symptoms 
which are common to all drugs which have anything 
like a proving, such as vertigo. I was at first inclined 
to omit them altogether as substantive symptoms, 
leaving them to be sought in the special variety of the 
affection they produce, as belladonna under vertigo with 
congestion of head; coming, under vertigo with dim 
or double vision; salicylic acid under vertigo with 
tinnitus; and so forth. It is in such forms that 
this disorder comes before us for treatment,—never, 
I think, alone. We inquire into its conditions and con¬ 
comitants to enable us to diagnose its origin—whether 
cerebral, ocular, aural, gastric, or cardiac; and then we 
carry the information so obtained to the repertory to 
play part in our fitting of the remedy,—which we choose, 
not merely because it has produced the substantivum 
vertigo, but becaugg the vertigo it has caused has had 
these adjectiva . Oh further consideration, however, I am 
disposed to utilise in this matter the “ collectives ” and 
* ‘selects’* of the British Repertory ,—to which, having 
been compelled to diverge horn it hitherto, it assuages 
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my compunctions to be able to render this tribute. The 
plan there adopted is to give a bare list under each 
collective heading of the medicines which have caused it, 
leaving all further information to be sought in the sub¬ 
divisions. Then, further, this otherwise too lengthy list 
is shortened by a selection from among its constituents, 
which shall leave only the most worthy. In this way 
homage is paid to the generic as well as the specific and 
individual effects of drugs, and I for one am pleased that 
it should be so. 

4. I have spoken of Hahnemann’s pathogeneses as to 
be referred to concurrently with the Cyclopedia ; and we 
have always stated that they form the first part of our 
work, and must be indexed with it. But a difficulty 
arises about the Chronic Diseases ;—which constitutes the 
last question with which I propose to trouble you. A 
great many of the symptoms contained in this work are, 
of course, transferred from the Materia Medica Pura, and 
wili be referred to that collection as their original. Many 
more are taken from published provings of the old 
and new schools, as Jorg’s, Nenning’s, and those of the 
Archiv and of Hartlaub and Trinks’ ArzneimittelUkre 
and Annalen. About these no question need arise. 
Unless, as with Jorg’s, we could present them more 
consecutively than Hahnemann has done, we have 
indicated them as to be found in his work, and there 
must refer to them. But then come the new provings 
made expressly for the Chronic Diseases , which, accord¬ 
ing to the Master’s then instructions, were carried 
out exclusively with globules of the 30th. I have 
lately given a specimen of one of these, Schreter’s 
proving of natrum munaticum , in the Monthly Homaro- 
pathic Review (xxxiii. 517); and it is not one to make us 
enamoured of its kind. I think we shall be carrying out 
the spirit of our ninth rule, if we omit symptoms thus 
obtained from our index, as we should have done from 
our text. There remain Hahnemann’s own symptoms— 
I mean such as appear for the first time in the present 
work. They never claim to be results of provings, and 
the history of their publication shows that at their best 
estate they are only the supposed incidental effects of the 
drugs observed in patients who were taking them. 
Such effects, of course, are not always impure or dubious, 
and had we no counter-evidence we might have hoped 
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that Hahnemann had exercised discretion in admitting 
them. We are compelled, however, by the facts which 
have been brought to our knowledge, to abandon this 
hope. The examination of the observations he has 
quoted from authors, as made by Roth, Langheinz and 
myself, has shown that in his thirst for symptoms he 
has neglected the plainest rules of probability, and has 
given as drug effects what were simply phenomena ot 
existing disease or results of intercurrent causes. Then 
Watzke has found among his colocynth symptoms some 
taken from a published case treated with the drug, and 
which were at the most medicinal aggravations. 
Recently, moreover, Dr. Mossa has made a yet more 
damaging discovery. Some of us, in studying the patho¬ 
genesis of lycopodium in the Chronic Diseases, may have 
been struck by the force and singularity of S. 85, one of 
Hahnemann’s own. “He cannot read for mistaking 
and confounding the letters; he sees them, and can copy 
them, but is not sensible of their meaning. He knows, 
for instance, that Z is the last letter of the alphabet, but 
he has forgotten what it is called; he can write what he 
will and uses the proper letters, but cannot himself read 
what he has written.” It would be curious that a drug 
like lycopodium should have produced such an effect, but, 
had we no means of going behind the record, we should 
have had to accept it as so caused, on Hahnemann’s 
authority. Dr. Mossa, however, has found a case 
reported by Gross in the 7th volume of the Archiv , in 
which these very phenomena appear* as part of the 
patient’s condition, which supervened on the removal of 
a large wen of old standing from his scalp. He recovered 
indeed, and lycopodium was one of the several medicines 
administered; but even as a clinical symptom the present 
one is dubious, while as-a pathogenetic one it obviously 
has no place. 

Taking all this into consideration, therefore, I am dis¬ 
posed to ignore the pathogeneses of the Chronic Diseases , 
save in respect of the symptoms transplanted thither 
from other sources presumably authentic, and from which 
we have not immediately drawn in the Cyclopaedia . 

And now I have done. I must apologise for inflicting 
so long a discourse upon you, and can only plead the 


* S. 82 is part of the same narrative. 
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importance of the subject, and the necessity of having 
every aspect of it thoroughly surveyed. I trust that the 
discussion elicited may be not less exhaustive, and far 
less exhausting. 


Discussion. 

Dr. Haywabd said that he was quite sure he should only be 
expressing the feeling of everyone who had heard it, if be 
characterised the address they had just received from Dr. 
Hughes as a most excellent one (hear, hear) both in plan and 
in execution. It was well deserving of their most serious 
consideration, and was another evidence that Dr. Hughes was 
a complete master in Materia Medica work. (Applause). As 
homoeopathic practitioners they were deeply indebted to 
Dr. Hughes, and every proposition coming from him bearing 
on homoeopathy must demand their thoughtful attention. 
The sacrifices he had made, and the work he had done, and 
the time he had so unstintingly given on behalf of homoeopathy, 
demanded this at their hands. (Applause). But especially 
were they indebted to him for the conception and carrying 
out of The Cyclopcedia of Drug Pathogenesy, a work which 
must ever hereafter be the principal mine and quarry for 
pathogenetic material. (Hear, hear). Unless this be made 
the foundation, no work on Materia Medica and no Repertonf 
ought to be considered as worthy to be consulted or safely to 
be used in practice. (Hear, hear). Ever since the appearance 
of its first number the question had been, how shall it t* 
made as useful to the practitioner as it is to the student ? It 
was therefore very good news that they were getting within 
sight of this desirable end. It was very gratifying to him, as 
it must have been to all of them, to learn from Dr. Hughes 
that their Index was not to be a mere alphabetical list of 
words separate from their connections, conditions and con* 
comitants. It really must be, as Dr. Hughes had pointed 
out, a kind of Repertory . (Hear, he&r). Dr. Hughes did not 
dignify it with that term, but he did say that it should to some 
extent copy what some of them considered the almost perfect 
plan of the British Repertory . (Hear). He said it should include 
something of the “ collectives ” and “ selects,” and went on 
to show that he would also take into consideration the progress 
of the symptoms, the locality in which they occurred, and 
their conditions and concomitants. This went very far on the 
plan of the British Repertory , and these were very important 
points in homoeopathic practice. He hoped they might also 
look forward to its being used in the presence of the patient, 
and that some means might be adopted so as to make the 
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volume easy to be handled, and convenient for the consulting- 
room table. It was in the consulting-room that the Index or 
the Repertory was most needed, for it was there that the 
patient had a right to expect, and he thought in many cases 
did expect, that a great deal of care and some labour would be 
taken with his symptoms, so as to ensure that the medicine 
selected should be die one really homoeopathic to his condition. 
The consulting-room was also the place where the practitioner 
would feel the advantage, if not the absolute necessity, of a 
thoroughly complete Repertory , that would include all their 
pathogenetic material, and yet not require much turning over 
of leaves to find out the different constituents of the symptom. 
Another point which was very gratifying was that the Index 
was to include the Materia Medica Pura t for without this 
(grand and valuable as the Cyclopaedia was) no one could 
practise homoeopathy as it ought to be practised, and neglect 
of this soon led the practitioner into routine specificking. 
Hahnemann’s Materia Medica was the foundation, and must 
ever remain the bulwark of their system. As to the Chronic 
Diseases , he would be inclined to leave the selection of symp¬ 
toms to Dr. Hughes and the consultative committee, with * 
this single proviso, that they leave no merely clinical or 
fanciful symptoms. As to the additional criticism of the 
Cyclopaedia to Which he referred, that must be done with the 
utmost care and discrimination, or they would lose some of 
their most valuable symptoms, and no weeding of the Cyclo- 
podia ought to be done without the consent of a large majority 
of the consultative committee. (Hear, hear). He did not 
think it was right that one single individual should make 
these selections. (Hear, hear.) The practitioner who took 
only the Materia Medica as filtered down by Drs. Wesselhceft 
and Sutherland would want a great deal of help. (Hear, hear). 
Dr. Hughes had now brought them up to what he considered 
one of the most important crises of their history. (Hear, 
hear). If this Index was improperly made, if it was imperfect 
and incomplete, he feared it might blast homoeopathy for ever. 
On the other hand, if it be properly made, and if it be adequate 
and complete, it might place homoeopathy in a position in the 
medical and scientific worlds such as she had never yet occu¬ 
pied. (Applause). If Dr. Hughes, having given them the 
Cyclopodia , would now apply his great energies to the pro¬ 
duction of a complete Index , or what he would call a thoroughly 
complete Repertory , which would make the practice of homoeo¬ 
pathy easy, he would add another wreath to his already 
highly-decorated brow (laughter and applause), and they would 
all pray, as they had done many times before, God-speed 
Dr. Hughes. (Applause). 
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Dr. Dbysdale wished to call attention to two points upon 
which he thought they should take the opinion of the Congress. 
The first was whether the Index was to be of a criticised 
Materia Medica or not. It appeared to him that they most 
finish their criticism before they began their Index . If it was 
to be a criticised Index , well and good. He had no objection 
to that, only he would ask: why was it not criticised before it 
was printed ? Surely it would have been better to have left 
out all the bad symptoms, instead of putting them into the 
Cyclopadia. However, that was done, and could not be helped. 
They would have to go over with the pen and strike out a lot 
more, and he for one must confess that he would not regret 
the loss of many symptoms. If they had any good evidence 
for cutting them out, let them be expunged. He had no 
objection to Dr. Hughes' critical pen, and he felt confident 
that he would not “jauntily ” knock out any symptoms, but 
would do it with care and discrimination (hear, hear). Before 
the Materia Medica was properly criticised, every individual 
medicine must be gone through, and that would take a very 
long time (hear, hear), possibly longer than this generation 
and the next. They must remember that was always to be 
going on. They must do the best they could with the materials 
at hand. That was the real criticism; but by this temporary 
criticism a great deal could be done in cutting out symptoms 
which really had not sufficient a priori evidence to justify 
their being put in at all. Another question was whether the 
Index was to be composed of Cyclopadia symptoms or the 
total Materia Medica . Well, he had a very strong opinion upon 
that point; having used the Repertory every day of his life* 
as he hoped he should continue to do to the end (hear, hear), 
he objected to having two books to refer to. The British 
Repertory was not complete, and they had to eke it out with 
a number of other works, and then they had several Materia 
Medicas to refer to. He objected to any more books of daily 
reference, and he wished their Index to give them the whole 
Materia Medica . Let them wait till it could be done. The world 
could go on in the meantime. They would wait. Let them 
have the whole Materia Medica in this Index , and if a better 
plan and Index could be found he should be most happy w 
receive them. Dr. Hughes thought the cypher arrangement 
was not complete, and thought he knew a better. Very well 
Dr. Hughes was living when it was made; he might have come 
forward then. It would have been much better to have given 
them his opinions before it was printed. As to the cypher, 
no doubt it might be better in many respects, but also the 
English language might have been a great deal better spelt 
than it was, but they must take it as they found it* 
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(Laughter). He thought it was better to go on as they were 
accustomed to Hahnemann's arrangement. When they had 
once fixed an arrangement which many people had gone into 
they must stick to that. The object was to get an Index in 
which the required symptoms might easily be found. He 
moved that the Index be made from the symptoms criticised 
as far as possible at present; and secondly, that the total 
Materia Medka should be included. 

Dr. Hayward seconded, and suggested that the motions be 
put separately. 

Dr. Dudgeon pointed out that a great deal of criticism had 
already been exercised by the compilers of the Cyclopedia. A 
great many thousands of symptoms had been eliminated, and 
a great many hundreds of provings, or so-called provings, had 
been refused admission on account of their impurity (hear, 
hear), and altogether the Cyclopaedia had been criticised to a 
very great extent, as those who examined it carefully would 
be able to perceive. He spoke with a certain knowledge 

g ear, hear), having been a great deal associated with Dr. 

ughes in the translation of cases, and knowing what a great 
condensation had been effected in many of the records. The 
critical spirit had been abroad, and he did not think they 
need wait till the end of the world, as Dr. Drysdale proposed * 
(laughter) before setting about the Index. They wanted to 
get something done during their own lives. (Hear, hear). 
He thought the proposal of Dr. Hughes to set about the 
preparation of this Index immediately was a very laudable 
one, and that they need not wait until the end of time for 
exhaustive criticism. 

Dr. Drysdale : No, that is not my opinion at all. 
(Laughter). 

Dr. Dudgeon, continuing, said, no one had referred to 
Dr. Hughes' plan. Dr. Hayward had pronounced a great 
eulogium upon Dr. Hughes, but had not criticised his plan, 
and he (the speaker) took it that he had nothing to say 
against it. It appeared to him that the very strict and 
schematic arrangement proposed by Dr. Hughes was the 
very best that could be devised. (Hear, hear). In view of 
the fact that they could not give the exhaustive combinations 
of symptoms that the Cypher Repertory could give, with its 
signs and wonders (laughter), he looked upon the modified 
plan proposed by Dr. Hugnes as the very best. They 
could not have too many Repertories. (Hear, hear and 
laughter). The Cypher Repertory of course was the Repertory 
of the future (hear, hear and laughter), but what they wanted 
now was the Repertory of the present. (Laughter). The 
Index proposed by Dr. Hughes would satisfy them in the 
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meantime, until that distant future arrived when the Cypher 
Repertory would be complete. 

After some discussion as to the propriety of further 
criticism before index-making, in which Dr. Dyce Brown, 
Dr. Dudgeon, Dr. Drysdale and the President took part. 
Dr. Hughes read over again that part of his paper in which 
he said “ Let us revise once more for the Index." 

Mr. Harris then read the following memorandum on the 
Index sent by Dr. Goldsbrough :— 

“ Remarks on the proposed Index to the Cyclopedia of Drug 
Pathogenesy. 

“ 1. The general plan foreshadowed by Dr. Hughes in the 
current number of the Monthly Homoeopathic Review , appears 
to be the only practicable one whereby the Cyclopedia can be 
made a work of ready reference for the practitioner. 

“ 2. The Index , however, has an importance beyond this, 
and indeed before it. The scientific student of the Materia 
Medica will require it as well as the practitioner. As the 
Cyclopedia is the groundwork at least of the 4 Materia Medica 
of the future,’ its first and primary use in the future must be 
for the student and its second for the practitioner. Indeed, it 
is likely to be of much greater value to the homoeopathic prac¬ 
titioner if he regards it first and foremost from the standpoint 
of a scientific student. 

14 If this is the case, should not the Index be made funda¬ 
mentally a reflexion of the mind of the scientific student of 
the Cyclopedia , a prScis of knowledge of drug action as revealed 
in the work of which it is an Index. 

“ To carry out this idea it would not be necessary to depart 
from the original Hahnemannian 1 schema,’ but rather to 
develope it along the lines of physiological generalisation . Not 
a pathological commentary on the symptoms produced by 
drugs, but a grouping of these symptoms under headings 
which implies a reference to their physiological sphere rather 
than simply the anatomical groups which we owe to Hahne¬ 
mann and his early followers. Not that the latter should be 
excluded, but that the former should be placed first as being 
more general, and the latter to follow with the minute detail 
which they alone could contain. This plan has been already 
adopted in Materia Medica , Physiological and Applied , and else¬ 
where, but not to the extent which the exact generalisation 
of modem physiology will warrant. 

“ There are many symptoms in the Materia Medica , par¬ 
ticularly in the Cyclopedia (see Belladonna , vol. i., p. 526 et seq.) 
having in them several different elements referable to different 
organs, all apparently of equal value, which by the ordinary 
reader of the narrative are referred to the physiological cause 
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at once, and why should not these be so found in the Index , 
under the one or more groups to which they may be severally 
referred ? 

“ It appears to the writer that a development of the 
4 schema ’ in this direction will secure all the benefits of the 
Cyclojucdia to both student and practitioner. But more than 
this it will serve to point out defects in the pathogeneses as 
they at present exist, and suggest lines for future investiga¬ 
tion. Many important drugs are quite susceptible of being 
reproved, and such reproving must be conducted under modern 
physiological methods, and their effects grouped under physio¬ 
logical classifications. A * schema ’ of present knowledge on 
this plan will much facilitate this. 

“ 8. Will not the Index to 4 Post-mortem appearances,* and 
4 Experiments on animals,* stand in the 4 work * as a com¬ 
mentary to the physiological groups above indicated ? 

44 4. Would it not be a convenience to have the Index in a 
separate volume from the main body of the Cyclopedia ? It 
will be worth the extra space and expense to be thus enlarged. 
And if it takes six months longer in producing, this short 
period of delay will be nothing compared to the increased 
value of the work to both student and practitioner.*’ 

Mr. Harris, speaking on his own account, endorsed Dr. 
Hughes’ position, that life was not long enough to wait for 
the perfection of Materia Medica before they prepared this 
Index . (Hear, hear). If they waited till they had a perfect 
Materia Medica they would wait to all eternity, unless things 
came to a standstill in regard to science, which they never 
had done yet. Every day would add to their Materia Medica , 
and every new addition would require an addition to their 
Imlex. Let them have an Index which, as men working for 
the benefit of humanity, they could use at the present day. 
(Applause). 

After some further conversation, 

Dr. Drysdale moved that Dr. Hughes* proposition to 
further criticise the Cyclopedia before indexing the symptoms 
be admitted. 

Dr. Hayward seconded, and the motion was carried. 

Dr. Drysdale said the next question was whether it was 
to be an Index merely of the Cyclopedia or of the total Materia 
Medica which they were expected to use. He was in favour 
of having it of the Materia Medica , including Hahnemann’s 
Materia Medica , and, if possible, any other trustworthy 
source. He proposed that the Index include the total Materia 
Medica , that was supposed to be trustworthy, from any 
source. (Hear, hear.) 
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Dr. Pope : I should like to suggest that you have first of 
all to determine what is the total Materia Medica that is 
trustworthy. That is a very important question. 

Dr. Hughes : By the total I mean the Cyclopaedia in its 
completed form, with the Index and Hahnemann's patho¬ 
genesis ; the Materica Medica Pura and such portions of the 
Chronic Diseases as can be admitted. 

Dr. Dyce Brown thought the title should be so far altered 
as to let anyone see that it was not merely an Index of the 
Cyclopaedia. 

Dr. Hughes promised to introduce a more explanatory title. 

The motion that the Index include the various sources 
named was then carried. 

Dr. Edward Madden said the last point was whether the 
Index was to include all the symptoms Hahnemann published, 
or whether those symptoms were to be criticised and 
eliminated. Personally he was inclined to think that they 
should be criticised, and the doubtful or valueless symptoms 
left out. That should be left to the committee, with instruc¬ 
tions to do it as fully and carefully as they could. 

The President said that was understood. 

Dr. Hughes : Now the general question is open. My paper 
has hardly as yet been discussed. 

Mr. Knox-Shaw remarked that this might really be termed 
the battle of experts. He proposed that they leave these 
experts to fight it out in their own private chambers, and in 
their own consultative committee. He felt certain they were 
perfectly satisfied to leave the matter to the wise men who 
had conducted it so far. He therefore proposed that they go 
on to the next business. 

Dr. Galley Blackley : I have much pleasure in seconding 
Mr. Knox-Shaw's motion—that we pass on to the next 
paper. 

To this Dr. Hayward moved an amendment to the effect 
that the discussion on Dr. Hughes’ paper be continued, when 
Dr. Brown proposed a resolution endorsing Dr. Hughes' plan 
and leaving the carrying of it out to him. Dr. Drtsdale 
then suggested the appointment of a committee to consider 
the scheme, to which Dr. Clifton objected that committees 
never did anything, and that work, unless left to individuals, 
was never done. 

Dr. Drysdale, in supporting the appointment of a com¬ 
mittee said he had had a great deal of experience in these 
matters. So long as a scheme only went up to ten or twenty 
medicines it looked beautiful. Any scheme would do for ten 
or twenty, but when they came to 100 their difficulties began. 
Let them have, as Mr. Knox-Shaw remarked, a committee 
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of experts, and let them examine any plan proposed. He 
moved that a committee be appointed, and that they apply 
themselves first to the general chapter. When the general 
chapter was ready they should see a specimen of it. 

Dr. Hayward seconded. 

Dr. Nankivell proposed, as a slight amendment, that 
Dr. Hughes be entrusted with the preparation of the Index 
of the general chapter, and refer it to the committee for 
approval or disapproval. 

Dr. Hughes said if they were going to discuss such an 
instruction as this they had better defer it till next year. The 
text would not be finished till next year. Then he would 
have to revise the whole text for the purpose of indexing, 
which would take him another three months, perhaps, 
submitting it to his consultative committee. Then would be 
the time to give them a specimen if they wanted one. But 
he was afraid his hands must be left free as regards what the 
matter of the specimen should be. He would be very pleased 
to submit a specimen. 

The President said they might very well defer this 
matter, as it would have to be postponed until the Cyclopaedia 
was nearly finished. 

After some conversation on this point, 

Mr. Knox-Shaw said what right has this Congress to dictate 
to Dr. Hughes what he shall do and what he shall not do ? 
Is this work undertaken by the Congress, or is Dr. Hughes 
doing a work independently of the Congress altogether ? It 
seems to me that if he is not undertaking this work as a dele¬ 
gate from this Congress we really have no business to dictate 
to him. (Laughter.) 

Dr. Dudgeon : The publication of the Matei ia Medica belongs 
to the British Homoeopathic Society. The Congress has 
nothing to do with it. It is a question for the British 
Homoeopathic Society to consider. 

Dr. Pullab thought the Congress had nothing whatever to 1 
do with the question of the Index —at least, no land of right to 
dictate to Dr. Hughes. He had undertaken the whole work, 
and he, with his consultative committee, really had the matter 
in their own hands. What he understood was the object of 
Hr. Hughes’ interesting and elaborate paper was to get the 
views of the members of Congress on various points as to his 
method of forming the Index . This had been very little dis¬ 
cussed. (Hear, hear). For his own part, he would only 
enter one word of protest against the physiological groupings 
which had been suggested by Dr. Ooldsbrough in the paper 
they had heard read. He thought that any attempt to carry 
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oat that kind of physiological groaping in an Index would be 
a mistake, because these matters involved a certain amount of 
theory, and it would be a departure very far from useful if 
carried out to the extent suggested. He would say that for 
the present the whole matter should be just left in Dr. Hughes' 
hands, together with his consultative committee, and they 
could never be too thankful that he and the committee had 
undertaken the work. 

Dr. Dyce Brown pointed out that his motion was still before 
the meeting. It embodied the view Dr. Pullar had expressed 
— that as a Congress they had nothing to do with Dr. Hughes* 
publication. He was good enough to bring forward this 
paper, and to ask their opinion upon certain points, and what 
they had to do was simply to endorse or not this scheme 
which he proposed. He, therefore, moved: That this Con¬ 
gress approves of the plan sketched by Dr. Hughes, and 
desires to leave the matter entirely to him. 

Dr. Drysdale : You must know something more about it 
before you approve of it. (Laughter). It requires a great 
deal of examination and criticism by experts, over and over 
again. (A Voice: Vote). 

Dr. Neild : I take it that if Dr. Dyce-Brown’s proposition 
is carried, before anything that Dr. Hughes prepares is pub¬ 
lished it will necessarily come before such a committee of 
experts, and also before this Congress. I should cordially 
support Dr. Dyce Brown if that is the understanding. 

Dr. Dyce Brown : My view is simply this—that we should 
not hamper Dr. Hughes, or tie his hands at all. We approve 
his scheme generally, and leave his hands unfettered. The 
very fact of his bringing forward this paper shews that there 
is little doubt that when the work is ready he will himself 
bring it before the committee, or the Congress again next year. 
(Hear, hear, and renewed cries of Vote.) 

Dr. Neeld seconded the hon. sec.’s motion. 

Dr. Hughes : I think you must not make conditions. I am 
not the officer of this Congress at all. If you will kindly 
express an opinion I shall be most happy to have it, but you 
must not issue any instructions to me. 

It was then resolved: That this Congress approves of the 
plan sketched by Dr. Hughes, and desires to leave the matter 
to be carried out by him. 

Dr. Hughes added : I shall be most glad to have the advice 
of my consultative committee, and shall take their opinion. 

Dr. Dyce Brown’s resolution was accordingly allowed to 
stand. 
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RECENT ABDOMINAL SURGERY AT THE 
LONDON HOMOEOPATHIC HOSPITAL. 

By G. H. Burford, M.B. 

Assistant Physician to the Gynaecological Department. 

The subjoined cases are the first fruits of the operating 
work carried out since the special ward was established 
here, a short time ago. 


After History. 

Two ensuing pe¬ 
riods with less pain; 
menorrhagia as be¬ 
fore. Uterus to be 
curetted for the 
present. 

Two ensuing pe¬ 
riods with much less 
pain; regular, loss 
as usual. 

Previous rectal 
irritation quite gone; 
previous burning 
pain in left flank 
quite disappeared. 

Result. 

5 ? £ $? 

► ► ► 

i i 1 

Operative Details. 

Fibroid impacted 
in pelvis ; firmly 
anchored by great 
exudation in left 
parametrium. Right 
appendages removed; 
left were buried in 
exudation mass. 

Right ovary and 
tube removed; uni¬ 
versal adhesions; 
ovary enucleated 
from pelvic deposit; 
left appendages un¬ 
touched, site of pain 
in right side only. 

Left ovary with 
small eyst, adhering 
to rectum, removed; 
left tube also ablated, 
right appendages 

normal. 

Previous 

Medical 

Attendant. 

Dr. 

E.T. Blake. 

Dr. 

Byres 

Moir. 

G. H. B. 

Lesion. 

■ Uterine Fi¬ 
broid, with 
great haemor¬ 
rhage. 

Chronio re¬ 
current in¬ 
flammation of 
appendages. 

Small cyst 
of ovary, with 
adhesions. 

Condition, 

Age. 

36. 

Single. 

21. 

Single. 

27. 

Married. 

Case No. 

1. A.B. 

2. C. D. 

8. E. F. 


2 r—2 
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The details and critical analysis of these cases will be 
published after the completion of the first set of 10 
abdominal sections at this Hospital. 

The Committee have recently made elaborate pro¬ 
vision for the performance of abdominal surgery here, 
under the most modern and most favourable conditions. 
The rota of cases is already full, and in order to meet 
the expressed desires of provincial members of the 
British Homoeopathic Society, the following arrange¬ 
ment has been made. For the present an abdominal 
section will be performed on the morning of the Society's 
meeting, i.e., on the first Thursday in each month, at 
9.30 a.m. It is trusted that this plan will meet; the 
wishes of those Fellows and Members who have already 
manifested their interest in this most important develop¬ 
ment of the resources at the London Homoeopathic 
Hospital. 

20, Queen Anne Street, 

Cavendish Square, W. 

Oct., 1890. 

CAEBO ANIMALIS v. CARBO VEGETABILIS. 

By Robert T. Cooper, M.D., 

Physician, Diseases of Ear, London Homoeopathic Hospital 

Without offence, I think it may be safely affirmed that 
few of us would be able to give a satisfactory list of the 
points of differences between the effects of these two 
very useful remedies. There is one immensely important 
difference between them, if my experience be not mis¬ 
leading. Some months ago I was suffering from cold in 
the head, with its usual accompaniment, blocked nostrils, 
necessitating the continual use of those insanitary 
necessities, pocket handkerchiefs, a state of things as 
commonly met with as it is disagreeable. To relieve 
the nostrils I used a trituration of lobelia ccrul ., and then 
one of carbo vegetab., and without the least effect. It 
was a case for pocket handkerchiefs, which, in a pro¬ 
gressive age like this, means humiliating failure and 
opposition to all modern scientific teaching. A bunged 
nose is bad enough, but a feeling of scientific incom¬ 
petence in the presence of a trivial and every-day 
ailment is even far worse. In this extremity it was a 
happy thought that induced me to sniff up a few grains 
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of carlo animali* 9 which cleared the nasal conduits 
effectually. This action of carlo anim. is a most 
important one ; it is no little gain to be able to dispense 
with pocket handkerchiefs in colds of the head, and this 
in an easy, simple and effectual manner. 

Since this I have used the carlo an. in many cases 
connected with my aural speciality, and am very pleased 
with its action ; it relieves a symptom that gives a great 
deal of trouble in the treatment of catarrhal deafness. 
Why carlo animalis should have this effect, and why 
carlo veg. should not, I am unable to explain : the fact 
is there, and it is for others to refute or confirm it; but 
of one thing I must insist, that the preparation be 
genuine and made as Hahnemann directs. I have good 
reason for thinking that much of the carlo anim. of the 
shops is not made in accordance with rule. 

REVIEWS. 

A Cgclopcedia of Drug Pathogenesg. Edited by R. Hughes, M.D. 

and J. P. Dake, M.D. Part xiii. Sabina — sulphur. London : 

Gould & Son, 59, Moorgate Street, E.C. 1890. 

With this part we have the commencement of the fourth and 
last volume of this great and most important work. It 
contains the results of experiments and poisonings, with those 
of post mortem examination thereafter, relating to twenty-five 
drugs. Of these sahina , sambucus, sanguinaiia , scilla , secale, 
senega , sepia, silica , spigelia , stramonium and sulphur are the 
most important. The portion of the pathogenetic history ol 
sulphur with which this part concludes, consists chiefly of a 
translation of the very interesting and valuable provings made 
by the late Dr. Wurmb, of Vienna. The thoroughness with 
which these experiments were carried out, the distinguished 
men who took part in them, as well as the well-tested value 
of the drug itself in a large variety of morbid conditions 
commend the study of them to every physician. 

M EETING S. 

THE BRITISH HOMCEOPATHIC CONGRESS, 1890. 

In our last number we gave a necessarily brief report of the 
proceedings at the Congress at Bournemouth. On the present 
occasion we give one more in detail. 

The names of those present have already appeared. At the 
conclusion of the President’s address—which appeared in our 
last number— 
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Dr. Drtsdale rose to move a vote of thanks for the address: 
We are aware that it is a time-honoured custom not to discuss 
the address, which is generally on a subject calculated to 
occupy all the rest of the Congress. But I feel sure that at 
any rate we shall follow the usual course of directing attention 
to the admirable nature of this address, and tender our best 
thanks to Dr. Blackley, who I think has given us a permanent 
chapter in the homoeopathic history of the day. (Hear, hear.) 
It is an address which will always be referred to in the future, 
and we are extremely gratified at having been fortunate 
enough to listen to it. (Applause.) 

Dr. Pope : I have very great pleasure in seconding the pro¬ 
position of Dr. Drysdale, thanking the President for his very 
admirable and very interesting address. It is one, as Dr. 
Drysdale has remarked, which in future discussions will be 
very frequently referred to, and it will I am sure be of very 
great value to anyone who is engaged either in the discussion 
of the homoeopathic theory or the consequences which naturally 
follow its adoption in practice. (Applause.) 

Dr. Dudgeon : I fully agree with what has fallen from the 
preceding speakers with respect to the value of this address, 
and I have a further proposition to make, viz., that we embody 
it among our Homoeopathic League tracts. (Applause.) 

Dr. Dyce Brown : I have very much pleasure in seconding 
that motion, if the President will allow it. 

The motion was carried with acclamation. 

The President : I can only thank you very much for the 
kindly manner in which you have listened to my address, and 
accorded me this vote of thanks. I undertook the office of 
President two years ago with very considerable trepidation 
and doubt, and any credit that is due to me lies in the feet 
that we have in our homoeopathic system a valuable means of 
restoring our sick patients to health. If it is, as I sincerely 
hope it will be, some day embraced by the whole of the 
profession, we shall have that system carried to a point of 
perfection which it has not reached at the present time. As 
I have said, I had great doubts at the time that I accepted the 
office of President, as to whether I should be able to do as 
well as some I knew, but I am extremely obliged to you for 
your great kindness, and for the appreciation you have mani¬ 
fested of my paper. I hope and trust that we may be spared 
to have many happy meetings together. (Applause.) 

Apologies for Absence. 

The Hon. Secretary (Dr. Dyce Brown) read letters of 
apology for inability to attend from Dr. Drury (Bournemouth), 
owing to a family wedding (laughter), Dra. Gibbs Blake, 
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Yeldham, Guinness and Douglas Moir (Manchester), and 
Mr. Hugh Cameron. 

The Last Congress. 

The Hon. Secretary next read the report of the last annual 
Congress, held at Birmingham in 1888. 

Dr. Hayward said before the minutes were signed he wished 
to draw attention to the understanding that a synopsis of the 
papers should be issued with the circular of the Congress. 
He failed to see it. 

The Hon. Sec. : If the authors of papers do not send a 
synopsis I cannot give it. (Laughter.) No synopsis was sent 
to me, and one of the papers was only announced at the very 
last moment, just in time to get the title of it printed. 

It was decided to discuss the subject later in the day. 

The Cyclopaedia and its Index. 

Dr. Bichard Hughes (Brighton) then read his paper on 
The Index to the Cyclopaedia of Drug Pathogenesy , which, with 
the discussion, appears at page 658 of our present number. 

The Luncheon. 

The Congress adjourned at this point for luncheon. Dr. 
Nankivell having kindly invited the members to lunch at his 
house, Penmellyn, they accompanied him thither. Dr. and 
Mrs. Nankivell received their guests with great courtesy and 
hospitality, and luncheon was served in a marquee on the 
lawn. At its conclusion 

Dr. Dudgeon proposed a vote of thanks to Dr. Nankivell for 
his kindness, which was seconded by Dr. Hughes and carried 
by acclamation. 

Dr. Nankivell, in reply, said he could only assure them 
that it had been a great pleasure to see the Homoeopathic 
Congress at Bournemouth. It had been a business of some 
difficulty to get them there, and they only came now by a 
fluke. (Laughter.) Still, they were very glad to see them. 

The company were then very successfully photographed in 
a group on the lawn by Mr. Octavius Carter of Bournemouth* 

The Afternoon Sitting. 

The Congress resumed its sitting at two o’clock, when a 
telegram was read from Dr. Murray (Folkestone), wishing it 
every scientific and social success. 

Hahnemann Publishing Society. 

Dr. Hayward read the report of the Hahnemann Publishing 
Society, the business of which we hope to present in our next 
issue. 

Next Year. 

The President said the next business was to determine 
■upon the place of meeting for next year. There was a pre- 
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liminary question to be decided: whether the Congress would 
meet next year or two years hence. The International Con¬ 
gress was to be held in America next year, and it had been 
hinted, to him that this might possibly interfere with their 
arrangements. He did not wish to express any opinion until 
others had done so. He had a decided opinion upon the 
matter, and would be very willing to give utterance to it when 
they had considered the question. 

Dr. Dudgeon thought it had been usual for this Congress 
to defer its meeting when there had been an International 
Congress going on. There was one in Paris last year, on 
account of which their Congress was deferred to this year, 
and if they were to act according to precedent, he thought 
they would put off their next Congress till the following year. 

The President: I should like to suggest that you decide 
whether this is to be an exceptional thing, or whether it is 
to be a triennial Congress. 

Dr. Clifton was largely in favour of this Congress being 
held year by year, irrespective of any International Congress 
whatever. (Hear, hear.) If they took America as their 
example, he thought they would find that if the International 
Congress was held in this country the Americans would still hold 
theirs at home. (Dr. Pope : They did so in 1881.) They had 
generally found that when their Congress had been put off one 
year it had not been improved the following year. (Hear, 
hear.) There could not be more than two or three members 
in this country who would go to the International Congress 
in America, and although they would be sorry to be deprived 
of their company he thought it would be far better that the 
Congress should be held. He accordingly proposed that the 
Congress be held in England next year as usual. 

Dr. Dyce Brown seconded the motion. He said that under 
present circumstances it was particularly necessary that they 
should hold their Congress here next year. The arrangement 
was that the Congress in America should be held in Septem¬ 
ber, in order to suit the European, and especially the British 
members. Had this been carried out, he should have voted 
that they put off their Congress. But this arrangement had 
been upset by the members of the American Institute of 
Homoeopathy, who took the matter out of the hands of the 
committee they appointed in 1889. The meeting was now 
fixed for the end of June, which practically excluded all the 
British, and most of the Continental members. He did not 
think he was far wrong in saying that Dr. Hughes would be 
about the only representative of Britain present. He there¬ 
fore supported the holding of the Congress next year, and 
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suggested that London be selected, as it would be seven years 
since their annual meeting was held in the metropolis. 

Mr. Harris : Would it not be best to decide first whether 
we are to hold the Congress next, and then discuss the place 
of meeting ? (Hear, hear.) 

Dr. Pope thought the two things were so inter-dependent 
that they practically formed one question. If they arranged 
to hold the next British Homoeopathic Congress in London, 
during the last week in July, it would not interfere with the 
International Congress in America, whether they held it in 
June or September. The last week in July in London would 
answer the purpose both of London practitioners and of 
gentlemen in the country, and at the same time would not 
interfere with anybody who might be going to the Interna¬ 
tional Congress in the United States. 

The President put the motion; That the Congress be held 
next year, and it was carried almost nern. con . 

Dr. Dyce Brown then proposed that it be held in London. 

Mr. Harris seconded, and Dr. Nankivell supported the 
proposition. 

Dr. Hayward proposed, and Dr. Nicholson seconded, that 
the Congress be held in Bath. 

The President put the motion, and London was selected by 
an almost unanimous vote. 

Dr. Hughes said the International Convention had been 
unluckily fixed for June, and they deplored it so strongly that 
he had reason to believe an endeavour would be made to 
rescind that vote. Although they could not get it fixed for 
September, which would not suit the Americans, it was very 
likely that they might get it fixed for August, so that in 
choosing their time for the meeting in England he wanted it 
to be remembered that some of them might have to leave 
towards the end of July. Last time the Congress was held in 
London, in 1884, it was in June, and again in 1874. He 
proposed, as a tentative arrangement, that the Congress be 
fixed for the latter part of June. 

Dr. Galley Blackley seconded, and said their usual time 
for a gathering in the provinces was not a good time to hold 
a Congress in London. * He thought Dr. Hughes* suggestion 
was a very good one, although he thought the 1884 Congress 
was in September. 

Dr. Clifton, seconded by Dr. Neild, proposed that the 
question of the time for the next Congress to be held be left 
to be decided by the committee. 

This, after some little discussion, was agreed to. 
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Election of President. 

The Congress then proceeded to elect a President by ballot, 
and Mr. Harris was chosen by a large majority. 

The President: I have very great pleasure in congratu¬ 
lating the members of the Congress upon their vote. 
{Applause.) 

Mr. Harris: There is a saying that it is the unexpected 
which always happens— 

The President, interrupting: Last year but one it did. 
(Laughter.) 

Mr. Harris : Certainly so far as I am concerned nothing 
more unexpected l\as ever happened in my life. I will make 
no rash promises, but I will say this—that when the time 
comes I will do my best. (Applause.) 

Dr. Hughes proposed that Dr. Galley Blackley be elected 
Vice President, which was unanimously agreed to. 

Dr. Dyce Brown and Dr. Edward Madden were then unani¬ 
mously reappointed as Secretary and Treasurer respectively. 

Dr. Edward Madden said that in 1885 he had a balance in 
hand, which in 1887 had reached £7 Os. 2d., and in 1888, 
£8 4s. 8d. He had reason to believe that this year it would 
be slightly increased. There was not much use in his having 
a balance in hand, and he thought he would ask them to pa» 
a resolution that they offer £5 to the fund for the building of 
the new hospital in London. (Hear, hear.) 

Dr. Clifton seconded, and it was agreed to. 

Dr. Dyce Brown said Major Vaughan Morgan had asked 
him specially to bring forward the question of funds for the 
new hospital, and to ask each member who had not already 
done all he could to do as much as possible in its behalf. 
They had £21,500 up to date, and they wanted £26,000 
altogether. £80,000 was required, but the Board of Manage¬ 
ment had arranged that £4,000 should be taken out of the 
reserve fund when £26,000 was obtained. Having already 
got £21,500, there remained £4,500 to be raised. He knew 
that most of those present had done as much as they could, 
and done very well, so far, but perhaps a little further effort 
might be successful in raising the amount required. At ah 
events, he had much pleasure in bringing it before the notice 
of the Congress, and requesting each one to do the utmost be 
possibly could in behalf of the fund. 

The International Congress. 

Dr. Pope remarked that two or three times during the 
meeting that day the International Congress in the United 
States had been referred to. He thought it was pretty 
generally understood that, if held during the summer, the 
attendance of more than very few European physicians was 
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simply impracticable, on account of their professional engage¬ 
ments. It had also been stated by Dr. Hughes that it was 
possible, even at the eleventh hour, that some change might 
be made in the time agreed upon, so as to enable European 
practitioners to be present, and thus not to deprive the 
gathering of its international character. He thought that an 
expression of opinion coming from this Congress might tend 
in some degree to strengthen the hands of those who were 
responsible for the arrangements, and he therefore begged to 
move the following resolution: “ That the British Homoeo¬ 
pathic Congress assembled at Bournemouth regret that the 
American Institute of Homoeopathy have not endorsed the 
proposals of their Committee, appointed in 1889 to make 
arrangements for holding the International Homoeopathic 
Medical Convention, so far as relates to the time for the 
Convention to meet; that the Congress are of opinion that an 
endeavour to hold an International Convention in the United 
States of America during the months of June and July will, 
owing to their professional engagements at that period of the 
year, render it impossible for any but a very few European 
physicians to be present.” He thought that such a resolution 
as this would somewhat strengthen the hands of those who 
were endeavouring to bring about a change in the date, and 
he proposed it with the greater pleasure because he did so in 
the presence of a gentleman who was at the American 
Institute of Homoeopathy when these alterations and changes 
were made (Dr. Aldrich), and who would no doubt, if they 
wished it, make any necessary explanation on the matter. 

Dr. Dudgeon seconded. 

Dr. Clifton moved as an amendment that the proposal be 
not entertained. His reason was that he thought they should 
first ascertain whether if any alteration was made in the date 
of the meeting, they could get half a dozen European practi¬ 
tioners to attend. 

Dr. Pope : But we cannot answer for the Continent. 

Dr. Drysdale said perhaps Dr. Aldrich would report their 
feeling on the matter without any formal resolution. 

Dr. Aldrich (who was received with applause) said he 
should be very glad to have the session of the International 
Congress and the American Institute held at the same time, 
and later than was proposed at present. The matter was dis¬ 
cussed at the meeting of the American Institute last June, 
and the very same argument was used as had been mentioned 
by preceding speakers—that in all probability only a limited 
number would be present from England, and from Europe 
generally, and it was not thought desirable to inconvenience 
the large majority of the homoeopathic physicians of the 
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United States, and prevent their attendance, to accommodate 
so few. (Hear, hear). It was thought there would probably 
not be more than six or eight from England, or from the 
Continent altogether, and for the sake of accommodating these 
they did not think it would be well to interfere with the 
attendance of 200 or 800 American physicians. On that 
account it was decided by the Institute to hold the next 
Session in June, independently of the Congress. (Hear, hear). 

The President : The proposition is that this be not enter¬ 
tained. 

This was agreed to. 

Dr. Aldrich added that later in the year Dr. Kinne, of 
Paris, New Jersey, was likely to pay a visit to England. He 
was President-elect for the ensuing year of the American 
Institute of Homoeopathy, and consequently a member of the 
executive committee of that body, and any influence they 
could bring to bear on him would no doubt have great weight. 

Synopsis of Papers. 

Dr. George Clifton, said it was decided at their last annual 
Congress that they should have a brief summary of the papers 
beforehand. He had received no summary from the Secretary, 
and he did not think anyone else had. He should like to see 
the question decided, and he moved that next year the 
Secretary send out previous to the meeting a short summary 
of the subjects they would be called upon to discuss. 

Dr. Dudgeon : Provided he can get it. 

Dr. Dyce Brown : Yes, exactly. 

Dr. Galley Blackley : I have much pleasure in seconding. 
I think it would add enormously to the interest of this Con¬ 
gress if a short syllabus of the business were printed. (Hear, 
hear.) At the same time, I am not over-sanguine that the 
idea will be carried out, for I am sorry to say that my 
experience as Secretary of the British Homoeopathic Society 
is that it is exceedingly difficult to get a little syllabus from 
men who are going to read a paper. They are always 
promised, and very rarely seen. At the same time, I am very 
happy to second the motion, because I believe it would be a 
very good thing. 

Dr. Clarke suggested that they add an instruction that the 
Secretary ask for them. 

Dr. Nbild seconded. 

Dr. Dyce Brown : I shall be very happy to do so, but I am 
not responsible if I don’t get them after they have been 
asked for. Many gentlemen, who promise to write papers, 
and who know they are not to be read till September, don't 
begin to write them until the time eomes for the notices to 
be sent out. The circular is obliged to be put in hand in the 
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middle of July in order to be out at the end of the month, and 
the writers have not finished their papers. However, I will 
do my best, and ask. (Hear, hear.) 

The papers of Dr. Drysdale ana Dr. Madden—which' we 
hope to bring before our readers next month—were then read 
and discussed. 

At the conclusion of the latter 

Dr. Dudgeon rose and said: Before we separate I have a 
little motion to bring before you, which I am sure you will all 
respond to with a great deal of enthusiasm. We have to-day 
had the advantage of the presidency of Dr. Blackley, who has 
come all the way from Manchester to be present at this 
gathering, and has delivered a splendid address—an address 
which I believe will be of great use to homoeopathy, and will 
tend to bring before the public and to popularise the doctrine 
of infinitesimals in a manner which 1 think has hardly before 
been accomplished in the homoeopathic world. (Applause.) 
We have all been delighted and gratified with the genial 
manner in which he has conducted our business. (Hear, 
hear.) His extreme deference to all the members, and the 
comfortable way he has made us feel with regard to speaking 
or not speaking (laughter) have made us extremely grateful' 
to him, and I think we may say that we have all enjoyed this 
meeting very much, mainly owing to the gracious manners of 
our President. (Applause.) I beg, therefore, to propose a 
vote of thanks to Dr. Blackley for taking the chair. 

Dr. Hughes seconded, and the motion was carried by 
acclamation. 

The President : I can only say, gentlemen, that I thank 
you extremely for the kind manner in which you have 
received my services. 

The Dinner. 

The banquet took place in the evening, at the Royal Bath 
Hotel. The President, Dr. Blackley, again took the chair, 
and in addition to those present at the Congress several friends 
attended, including the Rev. F. E. Toyne, Mr. A. Anderson, 
Mr. W. Fisher, etc. 

At the conclusion of the dinner, 

The President gave the toast of the “ Queen, Prince and 
Princess of Wales, and the rest of the Royal Family,” which 
was received with customary loyalty. 

Dr. Jagielski, in a very spirited speech, proposed the toast 
of the “ Army and Navy,” in which he referred to the rapid 
development of the latter, while the former he described as 
small but efficient, and possessing a history of tremendous 
services and great powers of endurance, an army that had 
given abundant proof of its prowess in the past, and would, 
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without a doubt, be an honour to this country for ever. The 
toast was received with “ Hoch! Hoch! Hoch ! ” 

Mr. Knox Shaw was called upon to respond, though why 
he was he said he could not for the life of him understand, 
as he could not conceive what connection he had ever had 
with any army—no, not even with the Salvation Army— 
indeed, the only army with which, in consideration of the 
opposition the therapeutic views he held sometimes exposed 
him to, lie could be connected, was the noble army of martyrs. 
(Laughter). With the navy he could not even imagine any 
connection that he had or had had. Possibly there was an 
advantage in his knowing nothing about either service, inas¬ 
much as it was out of his power to inflict a long speech upon 
them, as on one occasion he had heard a distinguished army 
surgeon do. (Laughter). With these prefatory remarks he 
gratefully acknowledged Dr. Jagielski’s eulogistic observations, 
and returned him his hearty thanks, and the army’s hearty 
thanks, and the navy’s hearty thanks, for the cordial manner 
in which they had received the toast. (Laughter and applause). 

The President submitted the next toast: “ The memory of 
our great Founder, Samuel Hahnemann,” which he called upon 
the company to drink in solemn silence. He did not know, he 
said, whether all the members of their section of the profession 
were aware of the trials through which their great founder 
passed, and of the perseverance which he manifested in over¬ 
coming them ; but he could not help thinking that if the 
majority of them were called upon to pass through trials of a 
like nature they would break down long before they reached the 
goal which he attained. It must have been only the strongest 
conviction of his being in the right that sustained him, and 
brought him through the difficulties he had to face. (Applause.) 
Their debt of gratitude to Samuel Hahnemann was greatly 
increased by the strong and indomitable will which he 
manifested in carrying his views to a successful issue. Had 
he not manifested this characteristic they would never have 
had homceopathy to this day. He would ask them, therefore, 
without further remark, to drink in silence to the memory of 
their great founder, Samuel Hahnemann. 

The company rose and drank the toast in silence. 

Dr. Dudgeon gave the toast of “ Homoeopathic Journals 
and Literature.” He said he had himself retired from 
homoeopathic journalism and literature, and seeing that, 
with one or two exceptions, they were all engaged in that 
work, he was reminded of a story of an American, greatly 
addicted to public meetings, who fell asleep in church. He 
was snoring very profoundly, and the minister, thinking to 
disturb his slumber?, .called on all the brethren who had 
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come to church to hear the Gospel to stand up. The whole 
congregation, with the exception of this impious individual, 
rose to their feet, while he still remained snoring. The 
minister then called upon all who had come to church with 
another object than that of hearing the Gospel to stand up. 
The noise of the people sitting down aroused the unfortunate 
sleeper, who while awaking caught the words “ stand up,” 
and started to his feet. Seeing himself and the minister 
standing alone, and all the rest sitting down, he said: “I 
didn’t hear wliat was the motion before the house, but I 
guess, sir, that we are in a minority of two.” (Laughter.) 
So, with regard to the literature of homoeopathy, he felt that 
he was in a similar minority—himself and the other individual 
who had not contributed for a number of years. But the 
journalists—those who were themselves responsible for the 
conduct of homoeopathic journalism—were not so numerous. 
They might count three among those around that table, 
and the journals which they conducted were certainly of 
great assistance to practitioners and a great honour to 
homoeopathy. Indeed, without their journals he did not 
know what they would do. They expressed their feelings 
in them, they fought their adversaries in them, and they 
availed themselves of their help to set forth their doctrines 
and propagate homoeopathy throughout the length and 
breadth of the land. They were very much indebted to the 
three persons whom he had named, besides whom there was 
one other who was not present, but who also should be 
included in that toast. They were very much indebted to 
them for the trouble they took, and the labour they expended 
upon propagating their doctrines and defending their rights, 
and for affording them a medium for the expression of their 
views and their scientific knowledge. They were all familiar 
with the journals and literature of homoeopathy, and although 
he had on his left hand a representative of America (Dr. 
Aldrich) where the literature was very much more extensive 
than that of England, he would still venture to say that the 
proportion of readers among English homoeopathists vastly 
exceeded that among Americans. It was true that the 
latter could produce a Materia Medica requiring ten volumes, 
whereas Dr. Hughes, with all the labour he could expend upon 
his work, could only produce four volumes. (Laughter.) But 
everything was on such a vast scale in America that he was 
afraid any comparison they could make would in this respect 
be to their disadvantage. He hoped they would drink very 
cordially to the health of those who had taken so much 
trouble to enrich their journalistic and general homoeopathic 
literature. (Cheers.) 
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Dr. Pope, whose name was coupled with the toast to 
respond, said, on the part of himself and his colleagues on the 
Review, and on the part of his friend Dr. Clarke, who rnled 
the destinies of the World — he meant the Homeopathic TTorM 
—he begged to thank them very sincerely for the kind 
manner in which they had shown their appreciation of their 
endeavours to serve them and to promote the cause of 
homoeopathy. On the part of the Review , he would just like 
to make one remark: he very much regretted that his friend 
and colleague, Dr. Edwin Neatby, was not present that 
evening to have responded, as he ought to have done, to this 
toast, for it was to him in particular, so far as the Review was 
concerned, that they were indebted. (Dr. Brown, hear, bear.) 
He it was who did the hard work of their journal; he to a 
large extent occupied the editorial chair, while Dr. Dree 
Brown and himself reclined at full length on editorial sofas. 
(Laughter). About a year-and-a-half ago, owing to their 
very kind and generous appreciation of his services as an 
editor, he had had an opportunity afforded him of 'surveying 
the progress which homoeopathy had made in acquiring an 
influence over the minds of the profession and the public 
during the last five-and-twenty years. They would aD 
agree with him that whether they looked at this pro¬ 
gress from a scientific or from an ethical point of view, 
and duly considered the severe opposition which they bad 
been called upon to encounter, it had been somewhat con¬ 
siderable. (Hear, hear.) He thought he might now say that 
this progress was being maintained. It was slower than they 
would have it; it was slower than the importance of the sub- 
ject, both to the profession and to the public, demanded that 
it should be, but it still continued. They were still moving, 
moving towards that goal which they all looked forward to 
reach, whether a few years hence, or later, when homoeopathy 
should be regarded by every member of the profession prac¬ 
tising in this country as what it was, the scientific basis of 
therapeutics (hear, hear), and when it should be taught as such 
in all the medical schools. (Applause.) Very recently they 
had had two or three illustrations sufficiently striking to justify 
him in drawing their attention to them for a few moments, 
showing that this progress, both scientific and ethical, was 
still going on. Let them regard it, for example, from the 
scientific point of view. At the last meeting of the British 
Medical Association Dr. Broadbent, of St. Mary’s Hospital, 
read a paper upon therapeutics, which he for one regarded 
as being of considerable interest to all of them. The 
principle of that paper, followed to its legitimate conse¬ 
quences, led, without his being in the least degree aware of it. 
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direct and straight to homoeopathy. (Hear, hear.) Dr. 
Broadbent on that occasion regarded, as presenting material 
for the formation of a scientific basis of therapeutics, a collec¬ 
tion of 44 individual facts and observations,” and a grouping 
of them 44 until a generalisation was reached, which applied to 
them all, and to all like phenomena.” Now, there was 
nothing new in that. It was the very method that was 
pursued by Hahnemann 100 years ago. It was the pur¬ 
suance of this method, and the results which he obtained from 
it, that converted the suspicion of the reality of the principle 
of similia , which was given to him by the cinchona experiment, 
into a profound conviction, and led to his full development of 
homoeopathy. If Dr. Broadbent would just take the very 
course which he had laid down, he would arrive at precisely 
the same result. Hahnemann, taking that course, liad 
arrived at that result; others since his time had followed the 
methods which he pursued, and arriving at the same result, 
had still further confirmed the truth of homoeopathy. If 
Dr. Broadbent would only do the same, he also would arrive 
at a like conclusion; he, too, would see in the principle of 
similia the scientific basis of therapeutics, and if, when he 
had done so, he would devote himself to obtaining an ex¬ 
planation of the modus operandi of the homoeopathically- 
selected medicine, they would be all indebted to him, for he took 
it that this modus operandi had never yet been satisfactorily 
explained. It was a very hard nut to crack; but other nuts 
equally hard had been cracked before, and he did not see any 
reason why Dr. Broadbent might not crack this one too. 
Then, again, let them look at the progress of homoeopathy 
from an ethical point of view. They had very recently had 
the pleasure of seeing the collapse—the very significant 
collapse—of the bubble which was blown by their old friend 
Mr. Brudenell Carter, who, while he had not the hardihood 
to deny, lacked also the candour to admit that he was the 
44 R. B. C.” of the celebrated Times controversy. The circum¬ 
stances arising out of that were, to his mind, a most striking 
illustration of their progress. 44 R. B. C.,” or rather Mr. 
Carter, published in the Lancet a letter which contained a 
distinct slander upon their distinguished friend, Mr. Knox 
Shaw. That slander the Lancet enabled Mr. Knox Shaw to 
xepel, and he did so in an exceedingly clear and temperate 
manner, one which he felt sure must have commended itself 
to all of them. (Applause.) That was indeed a novelty. 
To have seen a letter in the columns of their ancient and 
rusty enemy, the Lancet , repelling a slander made in them 
upon a homoeopath was something distinctly new. Dan. 
O'Connell was said to have stated that if they gave a 
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lie twelve hours’ start the truth would never overtake it; but 
in times past when a slander was made on homoeopathy in the 
Lancet the truth was not allowed to go in pursuit of it, even if 
the lie had had a week’s law instead of twelve hours. Now, 
however, that was so far altered. Such conduct as Mr. Carter 
had exhibited in the Lancet , and such as the editors of the 
medical press had largely shown to them in the past, was 
explicable only on the principle referred to by the late Canon 
Liddon in one of his ecclesiastical controversies when he said 
that “ men would take a line when acting for the institution 
or order to which they belonged, of which, if they were 
thinking only of themselves, they would be incapable.’’ 
(Hear, hear.) Still more recently they had seen a letter, 
which he regarded as a somewhat startling one, from 
a London physician, published in the columns of the 
same journal, regarding the meeting of homoeopaths 
and non-homoeopaths for consultation. Dr. Simms said 
the time was rapidly approaching when such consultations 
would be the order of the day, and, what was more, be 
seemed to think that the sooner some general agreement 
was come to upon that point, the better, for he had suffered 
both in friends and in pocket from having obeyed the trades- 
union injunctions of the societies and colleges to which he 
belonged. He (the speaker) must say that when he read cf 
that broken friendship, and the loss of those patients, 
arising from Dr. Simms having submitted himself so sub¬ 
serviently to the dictation of his colleagues and societies, be 
felt somewhat gratified that such subserviency, at any rate in 
one instance, had met with its due reward. (Hear, hear). 
Dr. Simms said they had done the old school “ some good.” 
Dr. Burney Yeo, a few years ago, in addressing the students 
of medicine at King’s College Hospital, told them that they 
were “ indebted to the homoeopaths for some good medicines. " 
But Dr. Burney Yeo did not, it appeared, think it 
consistent with his position as a teacher of medicine 
to explain to his students how the homoeopaths had 
come to introduce these good medicines. Dr. Simms, how¬ 
ever, did make an effort towards an explanation of their 
having done, as he termed it, “ some good.” He said they 
were “ the pre-Raphaelites of medicine.” (Laughter.) Now 
what on earth did he mean by that ? Pre-Raphaelitism. be 
took it, was a name applied to a school of art which was now 
practically extinct. Well, they were not extinct, for according 
to Dr. Simms himself they were only “ dying.” (Laughter .\ 
But what did he mean ? Let them consider for a moment 
what was the difference between the pre-Raphaelite and the 
artist of the present day. The pre-Raphaelite directed his 
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special attention to details. If he painted a tree, he painted 
nearly every leaf upon that tree. If he painted a hurdle, he 
painted the cracks in the wood, noticed the nails, and every¬ 
thing about it, just as it stood before him. He did not give 
his conception of the tree, or his idea of a hurdle ; but he 
represented both just as he or anyone else saw them. Now, 
so far, the simile was not so very far-fetched; because the 
homoeopathic physician in his treatment of disease collected 
all the symptoms he could find, put them together, and studied 
them in connection with the symptoms produced by medicines, 
and he selected that medicine which was most similar. He 
prescribed for his patient just as he saw him before him. 
He did not prescribe for his own conception of the disease, or 
for some pathological idea, as did the non-homoeopath, 
(hear, hear), but he prescribed for the patient. Then Dr. 
Simms alleged that they were a “dying race.” Well, he had 
heard that statement made for the last 80 years, and he had 
heard worse, for he had been told that they were dead ! He 
remembered reading a paragraph in the Lancet in 1869, which 
stated that “homoeopathy had long ceased to have any real 
existence.” (Laughter.) Dr. Simms admitted, however, that 
they had done some good. What did he mean ? What was 
the good that they had done ? He would tell them probably 
that they had shown that mercurialism was mischievous, 
purgation was unnecessary, and bleeding was destructive ; that 
they had shown them that medicines could be used in smaller 
doses and less quantities than they had previously thought 
was of any service; and he would probably tell them that, 
inasmuch, as, in his opinion, the medicines commonly used 
by homoeopaths did not amount to anything whatever, they 
had also shown them that some diseases were recovered 
from without any medicine whatever. Now, he (the speaker) 
contended that if they looked into medical literature at 
the present day, they would find that homoeopathy had 
had a far greater and a far wider influence upon medicine 
than that. (Hear, hear.) It had exerted such an influence 
as this and a great deal more besides, and when Dr. Simms 
came, if ever he did come, to have an intelligent knowledge 
of homoeopathy, and to be able to write to the Lancet on homoeo¬ 
pathy, knowing something about the subject he wrote upon, he 
would have found out that they had done a great deal more. 
He would also find that if he wanted to cure his patients cito 
tuto et jucumle he must resort to the small dose of the horaoeo- 
pathically selected medicine in order to be able to do it. Now 
what was the result of all this stock-taking, as it were? 
They had accomplished a great deal in the work of regenera¬ 
ting therapeutics; they had exercised a constant and ever- 
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increasing influence upon the practice of medicine at large. 
They had increased in numbers, individually to some extent, 
but to a very much larger extent in their influence upon 
therapeutics generally. And they must go on increasing that 
influence. (Hear, hear.) As the ethical position improved, 
as he believed it would improve, and as he thought they had 
abundant evidence that it was improving, their opportunities 
for intercourse with their professional brethren, both socially 
and professionally, would increase, and so give them increased 
facilities for pointing out to them the reality of the advantages 
arising from basing their prescriptions upon the principle of 
similia similibtis; they would be able to show them that the 
records of their Materia Medica were what they were repre¬ 
sented to be, genuine, that the small dose of medicine, gives 
in harmony with the principle of similars was efficient, and 
that the single medicine they prescribed was sufficient. By- 
and-by, within the time not perhaps of those of them vha 
with thirty or forty years of professional work behind them, 
were amongst the seniors, but in that of some of those 
whom he had the pleasure of seeing there that evening, 
the arena for the discussion of homoeopathy and all thal 
proceeds from it would be changed. (Hear, hear.) It would 
pass from the special medical organ, the popular periodi¬ 
cal, and the newspaper—an arena to which it ought neve: 
to have been driven (hear, hear)—to the floors of their 
great professional societies, to the columns of jounuh 
which had the confidence of the profession at large, and 
possessed a large and wide circulation—an arena from which 
it never ought to have been excluded. (Applause.) When 
that time came, those who were here to taire part in the con¬ 
troversies of that day would have to be especially careful ia 
the records of experience with which they enforced their 
arguments, for it would be both carefully sifted and skilfully 
criticised. They would have to be well abreast with the 
science of the day, to be able to show, as their President so 
eloquently and with such a wealth of illustration showed to 
them that morning, that the principle of homoeopathy and 
the details of homoeopathic practice were consistent with those 
developments of science which were constantly taking place- 
To that end he would counsel all, the younger members 
especially, to be fully prepared for this time, to be exact and 
precise in recording their cases, and above all things thorough 
to study the Materia Medico, (Applause.) The opportnnioe* 
hitherto available for studying the Materia Medico were a* 
nothing compared with those which were now almost, and ia 
the course of six months would be entirely, within their reach. 
"When the Cyclopaedia of Drug Pathogenesy was completed, and 
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the Index to it was arranged, there would be no excuse at all 
for anything like routine practice, for slipshod work, or for 
harking back upon palliatives because it was too much trouble 
to find out the specific medicine in a given case. The more 
purely homoeopathy was practised, the greater would be their 
success, the greater would be their influence upon the pro¬ 
fession, the greater good would they do to the sick, and the 
sooner would the time come for them to rejoice at homoeo¬ 
pathy being regarded, as it would be regarded by the whole 
body of the profession, as what it is—the scientific basis of 
therapeutics. (Loud applause.) 

Dr. Hughes, in responding for literature, said he rose in 
obedience to the Chairman’s call, but he did so with 
considerable diffidence. First of all, he was no orator, as 
Brutus was, and coming immediately after him he must 
inevitably suffer by the comparison. Secondly, after what 
Dr. Dudgeon had said, he knew not whom he was to address. 
Dr. Dudgeon had told them that they were all writers of 
homoeopathic literature, with the exception of himself and 
“ the other one,” as in his story. He supposed, therefore, 
he should address himself and Dr. Dudgeon. But he had 
some idea that Dr. Dudgeon had not been altogether free 
from that cacoethes scribendi , which he ascribed to them, that 
he had been an editor of a quarterly journal of homoeopathy 
for some little space of time, had given them more lectures on 
homoeopathy, and more translations for the Cyclopaedia, than 
anyone else, had translated Hahnemann, and, indeed, had for 
many years been the mouthpiece and the spokesman of the reply 
to this very toast to which, on this occasion, Dr. Pope and him¬ 
self had to reply—homoeopathic literature. He was, therefore, 
reduced to “ the other one,” who was practically non-existent, 
and so in default of any other audience he must address him¬ 
self to empty seats. (Laughter.) He would say that they 
might well drink their healths, and congratulate them upon 
being representatives of literature, for literature was its own 
reward. Without wearying them by attempting to enumerate 
the pleasures, objects, and advantages of literature, he would 
say that one great result of using one’s pen in homoeopathic 
literature was the good fellowship it produced. If the gentle¬ 
men present had seen the welcome which Drs. Drysdale, 
Dudgeon, Clarke and himself received in Paris last year at the 
Congress ; if they had seen the hearty reception which 
Drs. Hayward, Clifton and himself received in America in 
1876, they would have seen one of the advantages and 
pleasures of having used one’s pen in furtherance of the cause 
to which they had devoted their lives. They were known by 
the fact that they had written, and they were welcomed as 
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those who had so worked for the cause. There was also the 
reward which anyone could have, and it was one of the 
greatest—the esteem, gratitude, and kindly feeling of one's 
colleagues for what had been done by the labours of the brain 
and hand, which made literature not only its own reward, but 
gave it an additional meed. This they might all have, and 
this being so let them cultivate the use of their pens; let them 
all be glad to contribute to their journals; let them all come 
forward when homoeopathy was attacked and defend it vigo¬ 
rously ; and homoeopathy would then flourish, so far as writing 
could make it flourish, and no one would be able to say that 
they had not the courage of their opinions or the resoluteness 
to work for that in which they believed. He thanked them 
very much for having drunk his health, and in the name of 
all of them he responded to this toast. (Applause.) 

Dr. Dbysdale proposed: “ Homoeopathic Hospitals and 
Dispensaries, and the Hahnemann Convalescent Home.” 
He remarked that the subject hardly lent itself to the 
eloquence of Dr. Dudgeon and the other literary gentlemen, 
but he thought they ought as usual to recognise the importance 
of the dispensaries and hospitals, and more particularly the 
Hahnemann Convalescent Home, which he had been so glad 
to see for the first time. The speaker pointed out that the 
number of hospitals and homes in connection with homoeo¬ 
pathy was a sign of great progress. (Hear, hear.) Places like 
Bournemouth were very favourably situated for this work, and 
he reminded them that at Southport they had hadfor manyyears 
a similar institution which was extremely successful. They 
had got the Liverpool Hospital finished, and their duty now, 
as it seemed to him, was to support the London hospital 
movement, and do all they could to carry out the extension 
scheme. (Hear, hear.) He appealed to them to do their best 
to get the required number of 120 bods, and concluded by 
coupling with the toast the name of Di. Nankivell. (Applause). 

The toast was received with cheers for Dr. and Mrs. 
Nankivell. 

Dr. Nankivell said it was with very great pleasure that he 
rose to answer to the toast which had been so kindly proposed 
by Dr. Drysdale, and, might he say, so lovingly accepted by 
all of them. (Hear, hear.) It was a very great pleasure 
indeed to those of them who resided at Bournemouth to 
receive their friends in that place at the annual Congress. 
They had often wished that they would come, and now that 
they had come they felt that it was one of the best days they 
had ever had in the town. Many of them had been kind 
enough to undertake long journeys in order to visit Bourne¬ 
mouth, and, speaking for himself and his colleagues, he could 
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only say that they felt it a very great honour indeed to receive 
them. They had been good enough to associate his name 
with the toast of the homoeopathic hospitals and dispen¬ 
saries. As they all knew, in nearly every town where 
there was a homoeopathic practitioner, a homoeopathic dispen¬ 
sary had been established. It had always been their 
endeavour to bring the benefits of the faith in which they 
believed, and the practice which they carried on, within the 
reach of those poorer members of the community who, from 
the hardness of their lives and the severity of their struggle 
for existence, ought certainly in the very highest degree to 
command their sympathies. It was now nearly twenty-three 
years since he settled in Bournemouth, and at that time 
Bournemouth was a very small place indeed. It was not a 
very small place now. (Hear, hear.) They had grown 
steadily year by year, and this year had come to them what 
he supposed they must regard as the crowning blessing of a 
Royal Charter of Incorporation. (Applause.) As in other 
towns which had grown from small beginnings, there 
had always been a great call on the purse. Churches had to 
be built, hospitals had to be founded, institutions with different 
philanthropic objects had to be established and carried on. 
They felt as homoeopaths that they had no right to be behind 
their friends the enemy in this matter (hear, hear), and 
therefore after a few years of dispensary life they blossomed 
out into the Hahnemann Convalescent Home. It did not 
begin quite as they had seen it that day. They first of all 
built a house, and had twelve beds; and then after a few 
years they were enabled to build the other house, and now 
they had twenty-six beds. (Applause.) They had a staff of 
nurses, and an excellent lady superintendent, and although 
they saw no patients at the present time, it was simply for the 
reason that they did not re-open until the following day. In 
the course of a month they would have the building full of 
patients, and it would remain full up to the end of May or the 
beginning of June. Patients came to them from all parts of 
the country, and from Scotland and Ireland. They took in to a 
great extent those cases which were likely to be specially 
benefited by a residence in Bournemouth, but they took in 
also a good number of convalescent cases of non-infectious 
disease from hospitals and dispensaries elsewhere, and he 
believed a far greater number from allopathic than from 
homoeopathic institutions. It had been a great pleasure to 
to him, and he believed he could also speak for his friends 
and colleagues, Dr. Hardy and Dr. Frost, to see this 
institution grow up in the way it had done under their 
hands. They were only too ready and willing, and felt 
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it a great privilege, to do their part in carrying it on. All 
who were engaged in any like work knew that it carried with 
it responsibilities, and a certain amount it might be of self- 
denial at times, but he felt sure that it was a work which 
repaid in far more ways than one the trouble which medical 
men might bestow upon it. They felt that they had now 
come to the point of resting and being thankful, should he 
say, when they saw the institution working on steadily year 
by year. They had an in-patient department, receiving over 
100 patients in the year, and they also had an out-patient 
department, in which from 700 to 800 cases were annually 
seen, besides which visits were also made to the poor in their 
own homes. Dr. Drysdale had spoken of that which he 
supposed was in the minds of all homoeopaths at the present 
time—the great effort that was being made to rebuild the 
London Homoeopathic Hospital, and to raise it to the status 
of 120 beds, and carry it on in a more vigorous manner 
than hitherto. As country practitioners they were all very 
thankful for the increased life and vigour of the central insti¬ 
tution in London during the past five or six years. (Applause). 
They saw in it the promise of better things in time to come. 
They looked forward to the London men carrying out a great 
work, as he was convinced they would do, for he was quite 
sure that amongst the London men there were those who were 
in every way capable of carrying on the work of the homoeo¬ 
pathic hospital on a level with that of any other institution in 
the country. Not only had it the benefit of a special homoeo¬ 
pathic practice, but it had the advantage of specialists, 
who were equal or superior to any amongst the allopathic 
specialists of the metropolis. Although they rested and were 
thankful in Bournemouth, they felt it was of course only a 
stage, and they would still look forward to better things. They 
hoped to go on increasing in the future as they had done in 
the past. They believed that all present were inspired by the 
same ambition, and that each one of them, in the centre in 
which he practised, would determine to make homoeopathy 
not merely a livelihood for himself, which would be a very base 
way of looking at it, but to put forth every effort to make each 
centre of their work a centre for the propagation of the truth 
of their doctrine. Dr. Pope’s address, to which they had just 
listened, had been most interesting (hear, hear), and such 
statements as he had made would, he felt sure, bring courage 
and hope to the hearts of all present. He would not detain 
them any longer, but he again thanked them most heartily for 
their kindness in coming to Bournemouth, and he knew be 
might associate 'with himself Dr. Hardy and Dr. Frost in this 
expression of the pleasure and gratification which this visit 
had afforded them. (Applause.) 
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Dr. Dyce Brown said the toast which he had been asked to 
propose was one that gave him the very greatest pleasure, and 
which he felt sure it would give them the very greatest 
pleasure to drink. It was that of homoeopathy abroad. 
(Hear, hear.) In the first place, however, he must be allowed 
to ask what was meant by abroad. If it was meant to include 
the United States, and they had the pleasure of coupling the 
name of a representative of that country (Dr. Aldrich) with 
the toast, he should object to that being called abroad. They 
looked upon their friends in America as their brothers. 
(Hear, hear.) They were only abroad in the sense of 
being over the water. As to India, that was somewhat 
farther off, but that was a part of the empire, and therefore 
that was not abroad. It went without saying that they 
should wish every success to homoeopathy in America and 
in India. They were reduced then to France, Germany, 
Italy, Spain, Austria, and Turkey. Although they had 
no representatives from France present, the French doctors 
whom he had had the pleasure of meeting were exceedingly 
courteous and friendly, and in the matter of medicine and 
homoeopathy he felt sure they wished their French colleagues 
all success. As to Germany, that was hardly foreign either. 
The Germans were certainly their cousins, if not their 
brothers, and therefore they felt much more at home with the 
Germans than with many other nations. All, he felt sure, 
would join in heartily wishing success to homoeopathy in 
Germany, that land which gave birth to the immortal 
Hahnemann. With respect to other nations, they heard of 
the progress of homoeopathy in Spain, Italy and Austria ; 
certainly they did not hear much of Turkey, nor of Russia ; 
but he felt sure they would all join with him in wishing the 
greatest possible success to homoeopathy in all countries 
abroad; and as they had no representative of any actual 
country abroad, he had pleasure in coupling with the toast the 
names of Dr. Aldrich, of the United States (applause), and 
Dr. Jagielski, of Germany (applause). 

Dr. Aldrich responded to the toast. He said he could 
assure them that it gave him very great pleasure indeed to be 
there that evening. When he met Dr. Dudgeon for the first 
time a week ago, and received an invitation to be present at 
this Congress, the possibility of addressing them never entered 
his head. He had hoped, however, that some one more 
eloquent from among his countrymen would have been present 
to have responded to any toast that might have been proposed. 
Speaking of homoeopathy in the United States, Dr. Aldrich 
said they had some thirteen homoeopathic medical colleges— 
thirteen bodies which were licensed to grant diplomas to 
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medical practitioners. (Hear, hear.) Three of those were 
the colleges in connection with the Universities of the 
different States of Michigan, a member of the Faculty 
of which many of them had met this summer in the 
person of Dr. Thomas C. Wood (hear, hear); the college 
in Iowa city, a part of the University of the State of 
Iowa, and the homoeopathic college in the University of the 
State of Minnesota, with which he was himself connected. 
This last college was the youngest of all, but he had the 
pleasure of saying that it had the largest number of purely 
homoeopathic professors—14 in all. They had also some 23 
homoeopathic journals in the United States. He believed 
they had altogether 14,000 practitioners of homoeopathy 
(applause), and he could assure them that if they all came to 
America for the International Congress next year (laughter), 
at which he hoped to be present, they would all meet with a 
very hearty welcome. He had heard one criticism that day 
in reference to the fact that there were so many practitioners 
of homoeopathy in the United States in proportion to the 
number of inhabitants. That was due, he thought, to the 
lax manner in which their medical schools had been managed 
and regulated in years gone by. During the past few years 
the standards of their medical schools had been raised, and he 
knew that as a matter of fact the colleges had not been turn¬ 
ing out as many graduates during the past few years as they 
had been doing previously. The standard was about to be 
raised again, and action had been taken both by the allopaths 
in their National Association this year, and by their own 
American Institute of Homoeopathy, in reference to this 
matter. The allopaths, in their session of the American 
Medical Association, voted a requirement that all medical 
colleges to be recognised by their society, must insist upon 
four years of study. (Hear, hear.) Previously it had only 
been three, but now there must be a fourth year of preliminaiy 
study. Now, in the slang phrase of the American game of 
“ poker,” with which some of them might be acquainted (oh! 
and laughter), the American Institute of Homoeopathy “ went 
them one better.” They had required their colleges to insist 
upon a four years’ course of study, the first to be a year of 
preliminary study in certain branches which the Institute 
dictated, and in addition to that they required an examination 
in those preliminary studies and the passing of a certain 
standard in them before the student was allowed to go on with 
his course of lectures. They thought that in this respect they 
had “ done them up.” (Laughter.) In conclusion, he wished 
to say again that he was very grateful for the opportunity of 
coming there that day, and he had appreciated the papers 
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which had been read, and the kindness he had received, very 
much indeed. He thanked them very heartily for their recep¬ 
tion of the toast. (Applause.) 

The President at this stage requested the company to join 
with him in drinking Mrs. Nankivell’s health, and in thanking 
her for her very great kindness and hospitality. (Applause.) 

Dr. Nankivell suitably acknowledged the toast, which was 
received with great cordiality. 

Dr. Stancomb, in a felicitous speech, proposed: “ Success 
to Bournemouth,” or, he should rather say, to the Borough of 
Bournemouth. He had spent many happy days in Bourne¬ 
mouth, and appreciated its growth into popular favour, its 
natural beauties, and its salubrious qualities. He felt that 
all of them from that time forward would take the very deepest 
interest in Bournemouth, and wish it the very greatest success. 
He thought they might congratulate themselves that there 
was a very great future for Bournemouth, and he proposed with 
the greatest confidence the toast of success to this loyal 
borough. (Applause.) 

Mr. Fisher, whose name was coupled with the toast, as 
Chairman of the late Board of Improvement Commissioners, 
said he felt very proud indeed, as a member of the expiring 
governing body of Bournemouth, to return thanks for this 
toast. He would not weary them with any details as to the 
reason for this change in the governing body, which they 
cordiallyjhoped would enhance the prosperity of Bournemouth, 
but he would like to ask them, whose noble profession was to 
cure, that when they had cured their patients they would send 
them there to recoup. Their town was large, their hotels 
were good, and they were prepared to take any number of 
patients, only he would ask them to tell them before sending 
them that this was not the “ bourne from which no traveller 
returns.” (Laughter.) They had heard it said that evening 
that homoeopathy had done a great deal of good. He was not 
going into the question from a scientific point of view, but 
speaking as a layman he could most heartily say that he 
thanked homoeopathy immensely for the service it had rendered 
suffering humanity by rendering unnecessary the nauseous 
doses, so many table-spoonfuls at a time, of days gone by. 
(Laughter.) He thanked them heartily on behalf of the town 
of Bournemouth, and trusted that in the future they would 
come again. (Applause.) 

Dr. Hardy asked them to drink the health of, and give a 
very hearty welcome to, the visitors present that evening. 
Mr. Toyne was their chaplain, and therefore he did not think 
he must class him amongst the visitors. As regarded their old 
friend Mr. Fisher, he did not know whether he ought to go so 


Digitized by Google 



704 


MEETINGS. 


Monthly Hoaueopi&k 
Review, Nor. 1,1*0. 


far as to mention it, bat there was just a kind of secret notion 
abroad that the last speaker might possibly be the first Major 
of Bournemouth. (Applause.) With regard to their friend 
Dr. Aldrich, he would like to tell him that they did not 
consider him, or anyone from America, as in any sense a 
stranger or a foreigner. (Applause.) He would with very 
great emphasis beg to propose the health of, and ask them to 
give a very cordial welcome to, all those non-medical gentlemen 
who had honoured them by their presence that evening. 
(Applause.) 

The Rev. F. E. Toyne said he must confess that he thought 
when Dr. Dudgeon was speaking that he was “the other 
man, 1 * because he had never contributed a line to homoeo¬ 
pathic writings, and had never even penned a prescription, 
which, he believed, was a very important feature in homoeo¬ 
pathic literature—at least, he had always understood that a 
person who wielded his pen well in that direction generally 
found it a golden opportunity. (Laughter.) But he had 
found that he was not, as one of the previous speakers had 
laid claim to being, “ the other man.” Then he thought he 
must be a visitor, but Dr. Hardy said he was not thai either. 
He really did not know what he was on this occasion, except that 
he had fallen, as he always did when he went among gentlemen 
of their profession, into very pleasant company. It had been 
his pleasure from the very first to meet with great personal 
kindness from all the homoeopathic practitioners in that town. 
One of his earliest and best friends in Bournemouth was 
Dr. Nankivell. He also owed a very great debt to Dr. Hardy 
for the times he had helped him and his, and be had also 
lately been indebted to Dr. Frost, so that he knew his 
friends when he met them. He also had the pleasure of 
helping the Hahnemann Home, and although he said it 
“ which didn’t ought,” a better Home they would not find 
within a hundred miles of Bournemouth. It had been a great 
pleasure to him, both as a member of the committee in other 
times, as one of the early secretaries of the institution, and 
now again as chaplain, to render any help he could to the 
Home. He thought he ought to say, going about as he did a 
great deal among the poor, that he found that the work of 
homoeopathy was very greatly appreciated in Bournemouth, as 
one after another of the old prejudices had been overcome. Mr. 
Fisher’s remarks had brought to mind the old notion that the 
nastier the dose was, the more good it did them, and that was 
one of the standing objections to homoeopathy among the 
poor—they liked their medicine strong. (Laughter.) But 
the skill of their practitioners had overcome that vulgar 
prejudice, and he was now beset on all hands by the poor far 
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dispensary tickets and letters of recommendation to the 
Hahnemann Home. As they all knew, popular prejudice 
was most difficult to overcome, and when they had succeeded 
in doing that there was some hope for the educated classes 
taking a scientific view of therapeutics. The speaker concluded 
by good-humouredly thanking the gentleman who introduced 
the phrase as describing homoeopathy “ scientific basis of 
therapeutics ” (laughter), and added that if his friends asked 
him what he meant by it he should now know how to 
define it. 

Mr. Harris next rose and asked the company to charge 
their glasses for another toast. He had been silent hitherto, 
feeling all the time that he had a trump card up his sleeve, 
and that when he told them the toast he had to propose they 
would at once grant that this was the toast of the evening. It 
was no difficult conundrum, for he felt sure they would all 
understand that the toast to which he referred was the health 
of their respected President. (Applause.) They had known 
Dr. Blackley for many years. He was reminded of a remark 
once made respecting a certain lady—that to know her was in 
itself a polite education. So he would say that to have had 
the pleasure of Dr. Blackley’s friendship, to have had contact 
with him, socially and scientifically, had been to every member 
of the homoeopathic body an education which was thorough 
and honest, and conducive to the benefit of humanity. There 
were two or three points about their President which he would 
like to commend to their attention. One was this—that 
Dr. Blackley had shown conclusively how a man might do the 
rough daily work of homoeopathy, practising among the 
people, among all classes, and yet find time to devote to 
scientific research, and to make discoveries of no mean order. 
(Applause.) He was not going to say for a moment—in fact, 
it was obviously otherwise—that they could do this without 
making great sacrifices—sacrifices of health, he was sorry to 
say, sacrifices of comfort and ease, sacrifices of pocket. But 
to have achieved the world-wide reputation which Dr. Black¬ 
ley had achieved by his researches on hay-fever (hear, hear) 
was a sufficient reward for any man who had the love of his 
kind at heart. (Hear, hear). One other point he wished to 
mention was that he had trained up a son to follow in his 
footsteps, and to supply a deficiency which unfortunately 
sooner or later must occur, and he was pleased also to know 
that he was not the only homoeopath of distinction who was 
honoured in the same way. If they wanted homoeopathy in 
tliis country to prosper, they must try to make it a convincing 
factor in their family life as well as in their professional 
practice (hear, hear), try to bring up their children in the way 
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they should go, and they had a very good authority for saying 
that they were not likely then to depart from it. (Hear, bear). 
He would not detain them longer on this subject. It was a 
toast which would at once commend itself to the hearts of 
every one of them, for much as they admired the science and 
the skill and knowledge of Dr. Blackley, it was the man him¬ 
self they loved—his personal characteristics, his geniality of 
manner, and his thorough honesty of purpose, that had made 
his name a household word in English homoeopathy, yea, a 
household word all the world over. (Applause.) He had 
much pleasure in proposing the health of the President. 

The toast was received with musical honours and cheers. 

The President, in responding, said he was almost overcome 
by the remarks of his friend Mr. Harris. He had never felt 
that he was doing anything great. He never felt he was 
doing anything but his duty in doing the very best he could 
in the investigation of any subject that came under his notice. 
He had no idea at the time when he commenced, thirty-one 
years ago, that his work would lead him to the distance it 
had. It had been a step at a time, and those steps had been 
a very great pleasure. If he said anything at all as to the 
motives that led him on, it would be simply this—that he had 
felt the subject was interesting enough in itself, and he 
could not help going on with it. He was bound to 
go on with it if he was to follow his inclinations. He could 
only say thrit he little thought when he began liis investigations 
that they would lead him to demonstrate the fact they had, 
that a body which some considered perfectly innocent in itself, 
to most people, and a body that had no zymotic properties, 
was able to do its work in infinitesimal quantities, and to 
generate disease of a very troublesome if not fatal character. 
It had been the force of circumstances that had led him on, 
and if there had been any motive or reward, it was that it had 
been a great pleasure to him to do anything that would further 
the interests of homoeopathy in any way. He thanked them 
for the very kind way in which they had drunk his health. 
(Applause.) 

The toast list concluded with Dr. Dyce Brown proposing the 
health of Dr. Frost, the local secretary, who had so efficiently 
carried out the arrangements for their meeting that day, and 
the very admirable dinner they had enjoyed that evening. 

Dr. Frost's health was heartily received, and as he had been 
obliged to leave earlier in the evening, Dr. Nankivell acknow¬ 
ledged the toast on his behalf. 

An Excursion. 

* As a refresher after the business of Thursday, Dr. Nankivell 
arranged an excursion for Friday, and at half-past ten on that 
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day those who were able to add another day to their visit— 
about 20 in number—met at the West Bournemouth Station t 
and proceeded by rail to Corfe Castle, which they reached in 
an hour, vi& Broadstone and Wareham. The day was 
brilliant, and the views from the ruins were clear and exquisite; 
the massive masonry with the shattered walls and arches were 
much admired. At half-past one a move was made to the 
station, and Swanage was reached by train at 1.45. 

Luncheon was now a prime necessity, and full justice was 
done thereto. After this the members and their friends 
strolled up the cliffs, each one stopping where he best pleased. 
The most active of the pedestrians, among whom were Drs. 
Drysdale, Hayward, Dyce Brown and Hughes, reached the 
Durlston Head and Tilly Whim Caves, which amply repaid 
the efforts that had been expended in the climb. 

The retreat was then sounded, and at 4.45 Dr. Nankivell 
had the satisfaction of knowing that the last of the party was 
safely on board the “Lord Elgin ” steamer, by which they 
were conveyed to the Pice Head at Bournemouth. A few 
minutes later and a heavy storm cloud from the S.W. burst 
over the bay. 

The trip was greatly enjoyed by all who took part in it. 


PERISCOPE. 

Eczema and Primula Obconica.— The following letters from 
The Garden have been forwarded to us by a correspondent. 
They will be read with interest, and, if reliable, will, we 
doubt not, speedily be turned to good account by adminis¬ 
trators of the law of similars. 

“ Primula obconica poisonous .—I should be glad to know if 
any of the readers of The Garden have suffered any incon¬ 
venience from touching the leaves of primula obconica. I have 
lately heard of a case in which a gardener had a severe attack 
of a rash or kind of eczema from handling the leaves of this 
plant, not only on his hands, but over his arms and body as 
well. This lasted for some time, but yielded at length to 
medical treatment.—G. S. S.” 

“ Replying to the question of ‘ G. S. S.’ in The Garden of 
July 26 respecting the poisonous nature of piimula obconica , I 
may say that since repotting a batch of plants about three 
weeks ago I have been affected in a similar manner to the 
gardener he mentions, having a kind of rash or eczema on my 
right arm where it came in contact with the leaves of the 
plants while potting. In my case it has not spread beyond 
the lower part of my arm between the elbow and wrist. I 
have been quite at a loss to account for it, but since reading 
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the remarks of ‘ G. S. S.* I certainly think that primula 
obconica is the cause of it. Another instance that helps to 
convince me is that I have several plants of this primula in 
the windows of my cottage, and since my wife has attended 
to them she also has the same kind of rash on her arms. I 
hope some more of the readers of The Garden will give their 
experience on the subject. P. obconica was one of the most 
useful plants I grew last winter; the quantity of blooms I cut 
from twenty plants was wonderful, and the flowers last a long 
time when cut.—R. G.” 

“It is surprising that the peculiarly poisonous nature of 
primula obconica is so little known. It should be marked as a 
dangerous plant, and carefully kept out of conservatories 
which adjoin sitting-rooms of dwelling houses. It must, how¬ 
ever, in fairness be said that its poison affects only certain 
constitutions, and works in a mysterious and subtle way which 
it is difficult to trace. I have known several instances of most 
serious trouble induced by primula obconica . Let me give one. 
The wife of an intimate friend and neighbour had been for 
nearly two years a great sufferer from a strange form of eczema 
which was seriously weakening her health and making life 
miserable. It affected hands, face, neck, and greater part of 
body, but especially eyeballs, eyelids, nostrils, and mouth, with 
burning irritation and discolouration of skin. This continued 
for months, and in its worst stages sleep was quite destroyed, 
and an alarming state of ill-health set in winch baffled the 
efforts not only of the family doctor, but of the highest 
specialists consulted. All conceivable remedies were tried in 
vain —arsenic in large doses had no effect, and the sufferer’s 
health was seriously undermined. At length the fact was 
repeatedly noted that when this lady left her own home and 
went anywhere else she immediately recovered, and as soon as 
she returned to her own house the eczema also returned. It 
was therefore concluded that the house was at fault (although 
the sufferer had lived in it the greater part of her life in perfect 
health). Drains were lifted and relaid, smoke tests applied, 
and much expense undergone to remedy any faults. But the 
trouble remained as bad as ever, disappearing only when a 
change of air was occasionally made. And now for the explana¬ 
tion which was reached after the closest watching and repeated 
experiments. The lady was fond of tending her flowers, and 
had a conservatory opening out of her parlour. It was sus¬ 
pected that the moist air from the conservatory might be the 
cause of the trouble, so the conservatory door was built up and 
communication stopped. At once the trouble disappeared, and 
it was supposed that it had all arisen from the damp green¬ 
house air. But after a few days the lady began to handle 
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some flowers in her conservatory again, gaining access to it 
from the ontside door, and immediately the trouble appeared 
again as bad as ever. To shorten the story, it may be said 
that suspicion was aroused after weeks of watching that this 
lady’s favourite flower (primula obconica) was the cause of the 
trouble. When she handled it she at once became ill. It was 
therefore completely banished from the conservatory, and 
although the door communicating with the parlour was again 
opened, there was no more eczema, until some weeks later the 
lady visited the greenhouse at the end of the garden where the 
poisonous plants had been banished. She began handling 
them, and soon after, her illness returned as before. All these 
flowers have now been destroyed, not one being allowed near 
the place, and since then the lady’s health is perfect, and for 
months no trace of eczema. Doubtless she could bring it 
back at any time by petting primula obconica. Medical men 
are mostly unaware of such facts. Doubtless many people 
suffer from this insidious poison since this primrose became 
such a favourite, and it is time that attention should be called 
to it as a dangerous poison for some constitutions.— George 
Reid, St. Andrew’s, N.B.” 

Hereditary Influence of Alcohol. —Professor Demme, 
of Berne, presented a report to the International Alcohol 
Congress at Berne, on an investigation he had made as to the 
influence of alcohol upon children. He selected two groups 
of ten families each, under similar external environments. 
One group of children, 67 in number, had a history of 
inebriety in one or the other of the parents or grandparents, 
or in both, only 6.27 per cent, of these were healthy. The 
other group of 61 in number whose parents and grandparents 
were temperate, showed a percentage of 82 per cent, who 
were in good health. 

Professor Demme also reported the results of an experiment 
on several children from whom all intoxicants were kept 
during eight months, and to whom the usual allowance of 
wine and water was given during the remaining four months 
of the year. The children slept more soundly and longer, 
and appeared in better spirits and more active during the 
non-alcoholic eight months than during the alcoholic four 
months.— Brit. Med. Journal , Sept. 27, 1890. 

Paralysis of Respiratory Muscles in Diphtheria.— Dr. 
Wm. Pasteur, in a paper on this subject, draws attention to 
the importance of respiratory paralysis after diphtheria, as a 
cause of pulmonary complications. In 84 consecutive cases 
of diphtherial paralysis, the muscles of respiration were more 
or less involved in 18. The diaphragm was the muscle most 
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generally involved, the most constant physical signs of this 
condition being (1) increased movement of the lower ribs, 
caused by a compensating overaction of the scaleni and inter¬ 
costal muscles, without the counteraction of the steadying 
influence of the diaphragm; as a result, while the lower 
thoracic segment is expanding the epigastrium is passive or 
receding, the reverse of what occurs in the dyspnoea of 
broncho-pneumonia; (2) altered abdominal movement, best 
perceived by laying the hand lightly on the epigastrium; (8) 
altered character of cough and voice, the cough becoming 
weaker and the voice feebler. 

This paralysis or paresis of the diaphragm and other 
respiratory muscles tends to induce loss of function in the 
subjacent lung, which results in more or less collapse or 
oedema of the pulmonary tissue. He recommends artificial 
respiration to be carried out 8 or 4 times a day, for 10 or 
16 minutes.— American Jouimal of Medical Sciences, Sept. 1890. 

The Use of Homeopathic Remedies in Glaucoma.— It may 
be remembered that there appeared in these columns, some 
time since, a circular letter from Dr. Crippen, of New York, 
asking for information with regard to the homoeopathic treat¬ 
ment of glaucoma. The result of his investigations have 
formed the subject of a paper which he read before the Ameri¬ 
can Institute of Homoeopathy. The most valuable information 
seems to have been given by Dr. George S. Norton, of New 
York. He replied: “ I will give you in brief my experience in 
this direction. My conclusions formulated nine years ago 
upon the treatment of glaucoma, as given in the last edition 
of the Ophthalmic Therapeutics , have not been materially 
changed. In chronic glaucoma, where the tension has become 
increased and remains so without remission, I do not believe 
any surgeon is justified in delaying the operation. I have 
never seen beneficial results follow from internal medication 
in these cases of chronic (so-called inflammatory) glaucoma. 
In glaucoma simplex it is also a question as to the wisdom 
of delaying operative procedures, though this may be done if 
the vision, field of vision, tension, &c., are carefully watched 
and no tendency to increase is noted. It is, however, in the 
prodromal stage of the disease that I believe internal medica¬ 
tion is of special value, particularly in connection with the 
local use of eserine during the attack. That the instillation 
of eserine will control an acute attack of glaucoma in the 
majority of cases has been confirmed in my experience, though 
I do not consider it of any permanent benefit in chronic 
glaucoma. It will frequently ward off an attack in its 
incipiency. Other cases in which I have operated upon one 
eye, and glaucomatous symptoms have appeared in the other 
eye, have yielded very speedily to eserine and internal medi- 
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cation. As to remedies for glaucoma, especially acute attacks, 
f/elsemium lias been my chief reliance, and I think it is more 
often indicated than any other drug, though in no disease is 
it more essential to individualise the case and prescribe upon 
the general symptoms; thus widely extending the range of 
drugs useful in this disease.” 

Dr. Park Lewis (Buffalo) finds the remedy that has been 
the greatest general value is phosphorus ; after that perhaps 
brtfonia and gclsemium. Dr. Fowler (Rochester) has never 
seen any beneficial results from remedies in glaucoma simplex. 
It is principally in the prodromal stage of acute and sub-acute 
glaucoma that internal seems to be of benefit. Gels, has 
done much to assist in clearing up the media, apis when there 
is severe pain, with puffiness of the lids and more or less 
cliemosis. Phos., like gels., has been principally of use in 
clearing up the media. The same may be said of kali tod, 
Cedron has relieved severe supra-orbital neuralgia, but bry. has 
also been of service in such cases.— Journ. of Ophthal ., Otol., 
and Larynyol ., July, 1890. 

A Case of Multiple Neuritis and Urobilinuria is recorded 
by Prof. Rossbach, of Jena, in the Dcutsclves Archivfiir Klinische 
Medicin . Bd. xlvi., p. 409. Miss L., rot. 21, caught cold 
after a dance, and was exposed to emotional disturbance. Loss 
of appetite, catarrh of the stomach, and an attack of ca¬ 
tarrhal jaundice followed. The urine was coloured dark 
brown with urobilin. She gradually became weaker ; bathed 
in sweat; pulse 160 ; and died in a few days in a faint. The 
muscles of the extremities and those employed in breathing 
were most weakened. 

In connection with this case it is interesting to note two 
cases of peripheral neuritis caused by arsenic , and reported by 
Dr. S. Barton in the Lancet (July 19th, 1890). The two 
individuals were husband and wife, each 28 years of age, and 
the symptoms of neuritis were well marked and intensely 
developed. Some years ago Mr. Hutchinson noticed that 
arsenic sometimes produced herpes zoster, an outward ex¬ 
pression of neuritis of a sensory nerve. 

NO TABIL IA. 

THE CENTENARY OF HOMOEOPATHY. 

The Bntish Medical Journal of the 27th of September has the 
following note in its correspondence columns :— 

4 4 Centenary of Homoeopathy. —The present year is the 
centenary of homoeopathy. In 1790 appeared Samuel 
Hahnemann’s translation of Cullen’s treatise on Materia 
JMedica , in which the principle similia similibus curantur found 
expression for the first time.” 
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The appearance of this note in our contemporary is 
interesting, as illustrating the increasing attention which is 
being silently directed to the study of homoeopathy. It is, 
however, only partially correct. This year is indeed the 
centenary of the issue of Hahnemann’s translation of Cullen s 
great work, with his own notes appended. In one of these 
notes he criticises Cullen’s theory that cinchona bark owed 
its curative power in intermittent fever to the strengthening 
power it exerts on the stomach. In the course of this 
criticism he says, “ By uniting the strongest of bitters with 
the strongest astringents, you may get a compound that, in a 
small dose, shall possess much more of both qualities than 
the bark, yet you will never in all eternity, obtain a fewr 
specific from such a compound.” Then again, he writes, 

“ substances such as strong coffee, pepper, afnica, ignatia and 
arsenic , which cause a kind of fever, extinguish the periodicity 
in intermittent fevers.” Finally he goes on to give the 
particulars of the cinchona experiment on himself, when he 
took “ four drachms of good cinchona bark twice a day/* 

What Hahnemann’s view of the action of the bark was at 
this time we gather from his translation of Monro’s Materia 
Medic a, published a year later. There he says that “in 
insidious fevers from unknown causes in which the vital force 
is sluggish, a new, strengthening, and efficacious fever” must 
be excited. There is as yet no mention of the principle of 
similars . Still, it was the cinchona experience that led to those 
further experiments upon himself with other drugs, and to 
that research into the medical literature of the past for cases 
of poisoning by drugs, and instances in which the same drugs 
had proved curative, which occupied Hahnemann during sii 
years, and culminated in the essay published in Hufeland's 
Journal in 1796, entitled “ An Essay on a Netc Principle for 
Discovering the Curative Power of Drugs,” in which his first 
public reference to the principle of similars appears. It is here 
that he for the first time clearly and definitely expresses the 
opinion that we should employ in “ disease we wish to cure, 
that medicine which is able to produce another very similar 
artificial disease, and the former will be cured: Similia Stanti¬ 
bus.” Thus this opinion or “ generalisation ” was derived 
from his following out the method which Dr. Broadbent has 
recently pointed to as that which ought to be adopted in the 
endeavour to discover therapeutic laws, viz., “ individual facts 
and observations are collected and grouped until a generalisa¬ 
tion is reached which applies to them all and to all like phe¬ 
nomena.” 

Hence 1796 is the true centenary of homoeopathy, though 
it was not until some years later that Hahnemann used thif 
term to define his method of treatment by specifics. 
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TUNBRIDGE WELLS HOMOEOPATHIC HOSPITAL. 
We are glad to learn from the columns of the Tunbridge Wells 
Gazette and of the Courier , that funds are coming in 
satisfactorily, and that the Hospital, though not yet fully 
furnished, is in working order and receiving patients. Of 
course more funds are wanted, and these, we hope, will 
continue to come in. 

NORWICH HOMOEOPATHIC DISPENSARY. 

We have received the report for the year 1889-90. The 
Dispensary is most flourishing, and the greatly increased 
number of patients testifies to its appreciation by the poor. 
The number of consultations during the past year have been 
1,941, and the home visits 1,606, being 800 more than the 
highest previous record. The medical officers are Dr. E. B. 
Roche and Dr. Ross. 

A NEW SOAP—“ DERMATOS.” 

Thebe are now many really good soaps in the market, but 
this one, “ Dermatos,” must rank with the best of them. It 
is extremely soft and emollient, making an excellent lather, 
and is evidently a remarkably pure soap, free from alkali, being 
perfectly neutral, and has an abundance of fatty material. It is 
not over-scented,—a recommendation in itself. Those who have 
used it in skin affections speak in the highest terms of it. This 
is a great point, as so few soaps are safe to use in these cases. 
As a perfect toilet soap it is unrivalled. We can recommend 
it with confidence. 

AN APPEAL. ~~~’ 

We regret to state the widow of a recently deceased colleague 
has been left in extremely indigent circumstances, having 
been compelled to sell all her effects to pay rent, taxes, &c. 
We would appeal to our colleagues to help her in the unfortu¬ 
nate position in which she is thus placed. Dr. Dyce-Brown 
will be happy to receive and forward any donations which may 
be kindly sent to his care. All such will be acknowledged in 
the Review, 

The following sums have been received and forwarded to 
Mrs. Pybum:— 

Dr. Dyce-Brown. £6 0 0 

Dr. Drysdale . 200 

Patrick Ness, Esq. 10 0 

Dr. Madden . 100 

Dr. Neild. 10 0 

£10 0 0 
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OB ITUA RY. 

W. E. AYERST, Esq. 

We regret to announce the death, after a lengthened illness, 
# of Mr. Ayerst, of Mandeville Place. 

Mr. Ayerst was, we believe, a native of East Kent. He 
studied medicine at St. George’s Hospital, and was admitted 
a member of the College of Surgeons in 1882. He commenced 
practice at once at the West End of London. Having a special 
penchant for surgery, and considerable skill as an operator, he 
was, in a few years, appointed on the staff of the London 
Homoeopathic Hospital, from which he retired in 1866. 

During his entire career he has been engaged in an exten¬ 
sive and fashionable practice at the West End. 

A thorough-going homoeopathist and very competent sur¬ 
geon, with a wide experience, it is to be regretted that, owing 
to the absorbing cares of a large family and consulting prac¬ 
tice, he has contributed so little to the literature of medicine. 

The cause of his death, which took place on the 24th of 
September, at his residence, 51, Linden Gardens, in the 
68th year of his age, was, we have been informed, hepatic 
cancer. 

Mr. Ayerst is, we understand, succeeded in practice by 
Mr. H. Thorold Wood. 

CORRE SPOND ENCE. 

AN ERROR. 

To the Editors of the 44 Monthly Homoeopathic jRerieic." 

Gentlemen, —J must ask you to allow me to correct and to 
apologise for a very unfortunate mistake in the Presidential 
address I gave at the Congress at Bournemouth. In referring 
to Mr. Norman Lockyer I referred to him as 44 the late Mr. 
Norman Lockyer,” whereas he is at the present time living. 
The mistake occurred in this way. In the original draft of 
my address I alluded at some length to an article on 44 Plague 
and Pestilence,” by the late R. A. Proctor, but finding the 
address too long, I had to curtail it by omitting all reference 
to Proctor’s article. In the re-copying of the address, however, 
the words 44 of the late ” in some unfortunate way got affixed 
to Mr. Norman Lockyer’s name, without the alteration 
attracting my attention, until a proof of the reprint came to 
hand, when the mistake suddenly dawned upon me. I very 
much regret the mistake, and if the address should meet the 
eye of Mr. Lockyer, I must ask him to accept this explanation 
as an apology. 

The insertion of this letter in your next issue will oblige. 
Sincerely yours, 

Cham. H. Blackley. 
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A SUGGESTION. 

To the Editors of the “ Monthly Homoeopathic Review.” 

Gentlemen, —On another page of your Rwiew there is a 
reference to the Lancet for July 19th, 1890, in which Dr. 
Barton reports the production of two cases peripheral neuritis 
caused by arsenical poisoning. The cases are so well reported 
and so typical, that 1 wish to suggest that they should be 
permanently recorded in a supplement to the Pathoyenetic 
Cydopwdia. 

I remain, <fcc., 

J. Gibbs Blake. 


THE NEW HOSPITAL. 

[Our readers will be glad to learn that the Building Fund 
has now reached a total of nearly £28,000. On application to 
Mr. Cross a supply of letters in type-printing will be supplied, 
without addresses or signature, so that they can be addressed 
as personal letters by our colleagues and signed by them. We 
trust they will be very freely used, as the sum yet to be raised 
is so small that another month should see the whole £30,000 
promised.—Eds. M. H. R .] 

To the Editors of the “ Monthly Homoeopathic Review.” 

Dear Sirs, — I enclose a copy of a letter which has been 
drawn up for use by the members of the medical profession in 
making further applications to their patients and friends for 
promises to complete our Building Fund. I shall be happy 
to supply any number to any of your colleagues who will use 
them. 

I should like to take this, perhaps final, opportunity of urging 
upon the homoeopathic profession, the desirability of taking an 
active part in this large and nearly successful scheme. It is 
one in which every person whose sympathies are with homoeo¬ 
pathy, should wish to be represented by a contribution or by 
help of some kind. The easiest and best kind your confrhrs 
could render is, of course, the securing of promises from their 
clientele. 

Very faithfully yours, 

G, A. Cross, 
Secretary-Superintendent. 

London Homoeopathic Hospital, 

Great Ormond Street, W.C., 18th Oct., 1890. 
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NOTICES TO CORRESPONDENTS. 

*** We cannot undertake to return rejected manuscript*. 
Authors and Contributors receiving proofs are requested to correct 

and return the same as early as possible to Dr. Edwin A. Neatby. 

To prevent delay oommnnioations should be sent in as early in the 
month as possible. 

Want of space compels us to postpone a report of the meeting of the 
Hahnemann Publishing Society ana of the Society for the Prevention 
of Blindness. Several articles, reviews, Ac., in type we hope to 
publish at an early date. 

Communications, Aa, have been received from Mr. Knox Shaw, 
Dr. J. Roberson Day, Dr. Dudgeon, Dr. Harper, Dr. Burford, 
Mr. G. A. Cross, Dr. J. Galley Blackley, The Bush Manufacturing 
Company, Messrs. F. James & Co., Messrs. Keene A Ashwell, Messrs. 
Straker Bros. A Co. (London); Dr. Blackley (Manchester); Dr. 
Gibbs Blake (Birmingham); Dr. Hughes (Brighton); Dr. Madden 
(Bromley) ; Dr. Percy Wilde (Bath); Dr. Stonham (Ventnor); Dr. 
E. B. Roche (Norwich) ; Mr. T. Oetzmann (Tunbridge Wells) ; Dr. 
R. F. Licobibh (Barbados). _ 

BOOKS RECEIVED. 

Companion to the British and American Homoeopathic 'Pharma¬ 
copoeias. By Lawrence T. Ashwell Fourth edition. London : Keene 
and Ashwell. —Decline of Manhood , its Causes , the Best Mean* of Pre¬ 
venting Their Effects and Bringing About a Bestoration to Health . By 
Alvin E. Small, A.M., MJ>, Fourth edition, revised and enlarged. 
Chicago: Gross A Delbridge. 1890. —Ointments and Oleates especially in 
Disease* of the Skin . By John V. Shoemaker, A.M., M.D., Professor of 
Diseases of the Skin, etc., in the Medico-Chirurgical College of Phila¬ 
delphia. Second edition, revised and enlarged. Philadelphia and 
London: F. A. Davis. 1890.— Epilepsy: its Pathology and Treatment. 
(Prize Essay.) By Hobart Amory Hare, M.D., B. Sc. Philadelphia 
and London. F. A. Davis. 1890.— Text-Book of Hygiene; a Compre- 
hensive Treatise on the Principles and Practice of Preventive Medicine 
from an American Standpoint . By Geo. H. Roh6, M.D. Second edition, 
thoroughly revised, etc., with many illustrations. Philadelphia and 
London : F. A. Davis. 1890. —Homoeopathic World. October. London. 
—Chemist and Druggist . October. London.— Burgoyne's Magazine of 
Pharmacy . October. London.— Charity . September 15,1890. London. 
—Report Norwich Homoeopathic Dispensary. 1890. —Annual Report 
of the Melbourne Hospital, 1889. —North American Journal of Homes- 
opathy. September. New York. —Medical Record. September and 
October. New York. —Homoeopathic Journal of Obstetrics. September. 
New York. —Medical Times . Ootober. New York. —The American 
Homoeopath ist.—The New England Medical Gazette. October. Boston. 
—Annual Report of the Homoeopathic Medical Dispensary. Boston.— 
The Hahnemannian Monthly . October. Philadelphia. —The Homoeo¬ 
pathic Recorder. September. Philadelphia. —Homoeopathic Physician. 
Ootober. Philadelphia. —Medical Era. October. Chicago. —Medical 
Advance. September. Chicago. —The Clinique. September. Chicago. 
—Homoeopathic Envoy. October. Lancaster, ra. —Medical and Surgical 
Record. September. Omaha, Neb. —Southern Journal of Homoeopathy. 
September. New Orleans.— The Pulte Quarterly . September. Cincin¬ 
nati. —Revue Homceopathiquc Beige. July—August. Brussels.— 
Bulletin Generate de Therapeutiquc. October. Paris. —Populare 
Zeitschrift fiir Homdopathie. October. Leipzig.— AUgcm.Hom.ZcUung. 
Ootober. Leipsic. —Rivista Omiopatica. September. Rome. —11 Pali- 
clinico. September. Turin. —Homceopathisch Maandblad. Ootober. 

Papers, Dispensary Reports, and Books for Review to be sent to Dr. For*. 19, 
Watergate, Grantham, Lincolnshire; Dr. D. Drcs Brown. 89, Seymour Street, Port- 
man Square, W.; or to Dr. Edwin A. Nbatby, 161,Haveratock 2SU, N.W. Advertise¬ 
ments and Business communications to be sent to Mean. E. Gould k Son, 69, 
Moorgate Street, E.C. 
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ON THERAPEUTICS AS AN APPLIED SCIENCE.* 
By E. A. Cook, L.B.C.P., F.C.S., &c. 

Dr. Broadbent, in his address on Therapeutics at the 
British Association, 1890, as reported in the British 
Medical Journal , speaks as follows:— 

“ The establishment of any quantitative relation 
between a substance introduced into the human system 
and the observed effects seems a hopeless task . . . 

and yet it must be done if therapeutics, or even physio¬ 
logy, is to be correlated with physical and chemical 
science. When we reflect that a single grain of anhydrous 
hydrocyanic acid,or of aconitine,or strychnine will destroy 
life; and try to calculate the proportion of the deadly 
agent present in the blood as it arrives at the nervous 
centre upon which it works destruction, the disproportion 
between cause and effect is bewildering to the imagina¬ 
tion.The consistency and constancy of the 

effects of smaller doses . ; . points to some definite 

relation between the drug and the special chemical pro¬ 
cesses concerned in the evolution of nervous energy in 
the particular centre on which it acts. Let us think for 
a moment what this implies. A grain or two say of 
anhydrous prussic acid is swallowed; a fraction of it is 

* Bead before the British Homoeopathic Society, November 6th, 1890. 
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absorbed : the blood by which it is carried receives a first 
dilution by admixture with the general portal stream 
from the viscera; again in the right side of the heart it 
is lost in the floods of blood arriving by the two rout 
cavce. The proportion of prussic acid, in the blood 
carried to the brain, must thus be incalculably minute, 
but it is sufficient to suspend the action of the respira¬ 
tory centres, and thus destroy life within a few minutes, 
with the accompaniment of frightful convulsions. . . . 
Now we cannot admit that these effects are due to the 
mere contact of the blood with the nerve centres; this 
would be an absolute negation of the doctrine of the 
correlation of forces. There must be some dynamic 
action on the part of the drug—some evolution of energy 
—which interferes with the evolution of nervous energy, 
or antagonises it; that is, there must be chemical change 
and dislocation of the constituent parts of the molecule.” 

Thus Dr. Broadbent admits the “ incalculably minute” 
quantity needful to produce even lethal effects, and 
insists that this effect must be by chemical change. We 
have no known method of ascertaining chemical change 
except by the direct or indirect influence on the senses. 
A chemical test is such an action on one substance by 
another as shall lead to changes evident to the senses, 
and distinctive. If in applying a chemical test we set 
a change of colour, or change from liquid to solid, or the 
reverse, or if we feel an increase of heat, if we hear an 
explosion, or smell an odour, it is an appeal to an effect 
on the senses which influences our judgment and belief. 
Every chemical test, every physical test is an appeal 
therefore to physiological perception, is, in fact, a physio¬ 
logical test. It is true that the ordinary meaning of a 
physiological test is the effect of a substance applied 
directly to living matter, but it is equally true that no 
test would avail in the absence of physiological perception. 

If we wish to obtain evidence of the presence of a 
substance, we apply certain chemical tests known to 
give definite reactions with that substance; but if the 
substance be present in quantity so minute that chemi¬ 
cal tests fail, we apply physical tests, and if these fail 
also we next apply physiological tests, if any such there 
be. We should never dream of rejecting the evidence 
offered by the physiological test because of the failure of 
the chemical. Naturally we should prefer, as analysts, 
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to get the evidence of all three—chemical, physical, 
physiological—tests if possible. We admit then, that 
of all known tests the physiological is the most delicate 
to indicate the presence of substances which have an 
effect on vital force. 

With certain substances there are chemical tests 
which will give definite and conclusive reactions with so 
small a quantity as one in a million or even less. With 
physical tests the delicacy is far greater. The spectro¬ 
scope will detect very much less than 1 in 1,000,000, but 
for delicacy of physical test there is nothing known to 
indicate an inequality in the presence of a substance, or 
a demonstration of the effects of its presence of greater 
delicacy than a balanced electrical current. In the 
58th Vol. of the Chemical News , G. Gore states the 
conditions of the experiment. Two couples of zinc or 
magnesium and platinum are immersed simultaneously 
in two vessels of distilled water. They are then opposed 
to each other through a very delicate galvanometer, so 
as to balance one another and cause no deflection. If 
now to the water of the one couple be added a propor¬ 
tion of hydrochloric acid equal to 1 in 28,000,000 a 
deflection is caused. With a magnesium and platinum 
couple one of bromine in 844,444,444 water is detectable, 
or 1 of chlorine in 17,612,000,000, and even more dilute 
solutions will upset the equilibrium. 

Waller has demonstrated, by means of the capillary 
electrometer, that with every beat of the heart there is 
an electrical current going through the body in a line 
writh the axis of the heart—the base being negative, the 
apex positive, the line of demarcation corresponding to a 
line drawn through the heart between the ventricles and 
auricles and extending through the body, all above being 
negative, all below positive. 

It is well known that there are electrical currents in 
all living muscle, and it is extremely probable that each 
living cell has its individual currents, and it would be 
extremely improbable to suppose that when a cell selects 
a substance from the blood which all other cells have 
passed by, and a change takes place, that no electrical 
effects were produced. It would be contrary to all that 
is known of larger action if it were so. For instance, a 
fcone-forming cell absorbing phosphate will be as likely to 
Itave electrical changes as does the body as a whole 
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absorbing food from the stomach. If it be admitted 
probable that such electrical change is a change of 
electrical balance, we can see how minute a quantity 
would be sufficient to cause an effect. 

It is notorious and universally admitted that a sub¬ 
stance capable of producing physiological change (say 
lethal), if introduced into the body in mass is less 
capable of effecting the change than if introduced as 
powder. The change is quicker if it be in solution, 
quicker still if in dilute solution, and quickest if in the 
state of gas. Arsenic as mass, as powder, as solution, 
is gradually more intense in its effects, while if exhibited 
as As H s it is most deadly. 

It is admitted that only certain cells take up given 
substances, and it is not easy to account for the increased 
action of As H s as a lethal agent, except by the fact that 
the particles of As, in that compound are more minute, 
and the minute cell can grip and absorb them quicker. 
At what point, then, is the influence of dilution to be 
supposed to be stayed ? Take the case of a grain of 
strychnine present in the blood ; let us take it that 
is absorbed by certain cells and death ensues; it is not to 
be supposed that were yfoj the total present in the blood 
of another similar subject that no absorption would take 
place by the similar cells ; but it is universally admitted 
that a modified effect would take place. At what point 
can this modified effect be scientifically stated to cease? 
Broadbent states : “ There must be some dynamic actwn 
on the part of the drug.” The point I would urge is 
this; there is a dynamic action, but seeing that one grain 
of strychnine is sufficient to stop life in a 10-stone man 
(i.e.y 1,000,000 grs.) and not a fraction of it has acted, 
that in considering a microscopic entity there is no reason 
in asserting that a portion of drug i pp ft ppp of its weight 
or ipgoipopp of its weight cannot act upon it. And if 
this microscopic entity will absorb from a solution con* 
taining 1 in 1,000,000 it will absorb so long as any 
minute particle exists in the menstruum. A microscope 
entity will require an infinitesimal quantity of drug to 
produce a physiological effect, and each cell living is * 
microscopic entity. 

At what state of dilution does the power of a cell to 
select cease ? The blood of a new-born child contains a 
given number of red corpuscles and a given weight d 
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iron. All new corpuscles must contain their due weight 
of iron to be healthy—the only source is the food. The 
food is the mother’s milk and the proportion of iron in 
it is already infinitesimal. It is taken by the child, 
absorbed by the child’s blood, diluted by the child’s 
blood, yet the cells needing it—not the already perfected 
cells, but the few new cells—absorb it from the diluted 
mass, and all goes on rightly; or they fail to absorb it, 
and ill-health ensues. Then comes the allopath and 
says, “ The child needs iron! ” How does the child need 
iron ; has the mother’s milk less of it ? Some subtile 
vital or electrical-balance change has taken place, and 
no additional amount of iron mil set it right. Some 
dynamic drug action will, and what that drug shall be 
depends on symptoms. 

It is very common and usual to pour into the stomach 
of a patient in feeble health a quantity of medicine, 
which, according to all analogy of nature, is in infinite 
excess. Now, it has been acceptably demonstrated that 
one of the most important functions of the liver is to 
filter out and reject poisons from the portal blood. 
Doubtless, if the liver is up to its duties, it does filter out 
and reject a very large proportion of this medicinal dose. 
What passes the liver is dissolved in the blood, and may 
be absorbed by certain cells. It is possible, without 
killing the patient, to overpower the liver and make it 
let through substances into the circulation which in a 
more healthy or less wearied state it would never let 
pass; but how it can be supposed that by exhausting 
the natural power of one organ health can be restored 
to others is left for the science of medicine to explain. 
But the drug given in attenuation never does get to the 
liver direct, for it never gets to the stomach; it is 
absorbed through the mucous membraneB of the buccal 
cavity and goes direct into the blood. It is possible that 
the amount of a given drug allowed to pass by the liver 
may be the same as that absorbed from more dilute 
solutions by the mucous membrane, and the same result 
be produced plus an exhausted liver. 

Dr. Broadbent insists on the effects of drugs being the 
result of chemical change. I have tried to show the 
“ sweet reasonableness ” of minute doses. The further 
point I wish to deal with is, can any reasonable idea be 
formed of how a minute dose of a given drug can cause 
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to disappear a set of symptoms similar to those it causes 
itself if administered in large doses. We can appeal to 
what is known and admitted of chemical change and its 
theory to get some insight into this. Brodie, in order to 
explain some peculiar effects of the elements suggested 
that the atoms of which they were supposed to be formed 
were combined among themselves. Nascent hydrogen 
for example has properties very different to those of ordi¬ 
nary hydrogen. Nascent H. consists of atoms of hydro¬ 
gen uncombined. When two such similar atoms combine, 
ordinary hydrogen is the result, that is to say an atom 
of H. possessing intense energy combines with another 
atom possessing intense energy, the result is a substance 
which, compared with its separate constituents, is power¬ 
less, actionless. He further explained this by supposing 
one atom to be positive the other negative, that a nega¬ 
tive and positive combined together. He reasoned from 
elements to compounds, and he asserted that all com¬ 
pounds were atoms of compound combined with atoms of 
compound forming molecules. His doctrine has bed 
received and developed down to this day. You will note 
that all nascent hydrogen, no matter from what source, 
combines with itself and forms ordinary hydrogen. A re¬ 
action may be such that you may reasonably conclude that 
all the H. evolved must be of one kind+or—, nevertheless, 
if left to itself, ordinary hydrogen is the result. Some 
atoms must in such a case change their state of polarity. 

When a solution of potash bichromate is poured into a 
solution of peroxyde of barium in HC1 or nitric acid a 
violent effervescence and escape of oxygen takes place. 
Apart, these two solutions are perfectly stable. Together 
they are both decomposed, the chromic add passes into 
chromium chloride, the peroxyde to ordinary barium chlo¬ 
ride. Both lose 0. Brodie regards the oxygen itself as 
the true reducing agent; he believes that the chromic 
acid is decomposed ( reduced , not oxydised) by the oxygen 
of the peroxyde of barium according to the same law of 
decomposition and for the very same reason as it would 
be by hydrogen itself—this reason being the polarity of 
the particles induced by chemical change. 

Hydride of copper Cu 2 H a with hydrochloric acid is 
decomposed; hydride of copper and hydride of chlorine 
mutually reduce each other, while Cu + HC1 give no 
reaction. 
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Now, who wpuld suppose a priori that an oxyde could 
be reduced by adding an oxyde to it—a hydride by adding 
a hydride to it. The instances of similar decomposition 
are numerous. Oxydes of gold placed in hydrogen per- 
oxyde result in metal oxygen and water; apart they are 
perfectly stable. No one dreams of doubting or regards 
this with astonishment—but you have only to state in 
ordinary medical circles that you believe the same kind 
of action goes on in living tissue and physiological action, 
and the absurdities of the creed you profess will, in the 
judgment of the elect, “ be sufficient to deprive you of 
any right to the professional status which legally belongs 
to you.” (Mr. Brudenell Carter.) 

It is well-known that protoplasmic matter has the 
power to produce chemical changes of the most extra¬ 
ordinary nature, witness the effect of yeast on sugar, an 
effect of decomposition produceable in no other way. 
Witness also the production of free HC1 in the stomach, 
of the production of free soda, or its carbonate in the 
bile. These instances are sufficient for our purpose, for 
if you can realise that a protoplasmic organism has the 
power of separating into its elements such a stable com¬ 
pound as common salt, there can be no reason to assert 
its inability to separate them in a nascent state. The 
fact of the separation is undeniable, and it is equally 
undeniable that each atom when first separated is in the 
nascent state, otherwise chemistry inside the body is 
radically different to chemistry outside thereof. If you 
admit this power to protoplasmic matter in the stomach, 
you must admit it for vital matter everywhere in the 
body. How else can you account for the deposition of 
silica, of fluorides, or of phosphates ? Now, you have only 
to consider the idea that diseased action is due to wrong 
chemical action of certain cells, the nascent compound 
acting in a wrong way. You present to it a similar 
nascent compound of opposite polarity—or you give 
neighbouring cells the means of producing such nascent 
compounds, and the two combine, producing normal 
action. 

The reason why when a subtance is present in the 
body in the crude form it should produce no medicinal 
effect, and yet when you give the same substance in a 
highly dilute form, you will get plenty of medicinal 
effect is not easy to And. But, although I cannot give a 


Digitized by Google 



724 ON THERAPEUTICS AS A SCIENCE. 


Rtriew, Dee. 1, HR 


clear and explicit reason, I think I can indicate an 
analogous effect, which may throw a little light upon the 
matter. We know that a beam of white light thrown 
through a prism divides into what is called the spectrum, 
giving light of all colours from red to violet, and then 
invisible chemical rays. What has occurred to make all 
these differences of tint ? Physicists have no proof, but have 
put forward the theory that the differences of colour are 
due to the differences of length of the waves of light, and 
the length of wave for each colour has been measured, but 
the curious fact remains, that in the same ether under 
similar influences so many different effects axe produced. 
Act upon a sensitive plate by the whole spectrum, and 
the differences of effect are wonderful and notorious. 
Place in the undecomposed sun ray a mixture of hydrogen 
and chlorine, and instantly you get combination. Place in 
the sun ray a solution of HC1 or better HI and verysoon 
you get decomposition. Place a patient mentally affected 
in the undecomposed ray, and nothing but good effects 
occur ; place him in the violet rays and melancholia is 
produced, under the Ted rays fury, and under the yellow 
joy. These effects are so well-known, that it would be a 
bold man who disputed them, but nevertheless we hare 
here an instance of no effect other than an ordinary 
and not remarkable effect being produced by the very 
agency in bulk, which, when diluted, produces so re ry 
remarkable an effect. It is simple enough to say the 
violet or red rays act in a subtle way on nerve endings, 
but there is no proof that it is so, except the physiological 
effects, and they are not constantly the same in different 
individuals , hut those in iU-health are more susceptible . 

It is generally received among scientists that certain 
phenomena can only be explained on the theory tlutf 
between all molecules there is constant motion; that in 
the densest metal the molecules can only exist by 
constant molecular motion; that in the same metal in a 
fluid state or a gaseous state, equally the molecules are 
in incessant motion, but their range of motion is greater 
and greater with decrease of density. I would annex 
this theory. I would say that when we dilute oor 
medicines the motion between the molecules is greater 
the more they are diluted; that the more of this mole¬ 
cular motion there is the greater is the medicinal effect, 
t.c., the effect on living protoplasm; that it is only when 
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the waves of motion are of a certain length that you get 
high medicinal effects, and the molecules act on nerve 
substance or cell substance very differently to the 
substance in bulk. There is no proof except the 
physiological effects, and they are not constantly the same 
in different individuals , but those in ill-health are more 
susceptible . 

There is yet further this remarkable fact to be con¬ 
sidered : When two substances, which will combine in 
bulk if solutions are mixed, are taken into a capillary 
tube, the one at one end, the other at the other, no 
combination will take place; there is a zone of contact 
without combination. Try to conceive what is the 
difference between the mixed liquids in this zone and 
liquids mixed in bulk and absorbed into fine capillaries, 
and—added to this probable decomposing influence— 
there comes into play the vital influence to which we 
know is due so marvellous effects. 

Dr. Burford, in a paper recently read before you, 
made the observation that “the scientific mind keeps 
ever before it the necessity that every observation shall 
be capable of continual verification.” In any science in 
which vital force has no part to play, continual verifica¬ 
tion of results can be easy and rigidly exact, but the 
greater the part played by this vital force the greater the 
difficulty of exact repetition of results; and when, as in 
physiology, you get added to the vital force element the 
disproportion of factors for results—the immense effect 
of a minute amount of dead matter on a vast amount of 
living—the power of measuring and exactly repeating 
becomes increasingly difficult, and under such conditions 
to evolve an exact science almost insuperable. It 
behoves us therefore to be very mild in our con¬ 
demnation and disbelief of results we ourselves have not 
obtained, and having granted the probity and capacity 
of the observer as equal to our own, we should be at 
least as wary in rejecting as in accepting the results of 
others. 

Discussion . 

Dr. Hughes had rarely listened to a paper displaying more 
acumen, thought, and research than Dr. Cook’s maiden effort 
that night. He commented on the statement of Dr. Cook 
that the arseniuretted hydrogen produced more violent effects 
than arsenic itself, by reason of its more minute division, as 
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not quite sufficient, since arseniuretted hydrogen produced 
effects different from those of arsenic, as well as more ener¬ 
getic. He asked Dr. Cook what were the properties of nascent 
hydrogen. He inquired if Dr. Cook had any facts as to the 
homoeopathicity of the effects of colours in insanity. The 
chief thought running through Dr. Cook’s paper was the 
greater activity of substances dissolved. The difficulty was 
that all physiological action diminished with dilution, and 
finally ceased. Septicaemia has been induced by the 10-tril- 
lionth of a grain of septic material, but by nothing weaker. 
The same happened with diluted vaccine—a point came at 
which the effect ceased. Solution and dilution were different. 
Solution increased action; dilution in the homoeopathic waj 
diminished it. 

Dr. Dyce Bbown thanked Dr. Cook for his extremely inter¬ 
esting paper. He thought, differing from Dr. Hughes, that 
solution and dilution were essentially the same, and though 
the pathogenetic effect ceased to be visible after a certain 
degree of dilution, there was no doubt that, though not visible 
or demonstrable in the healthy body, yet action did go on all 
the same, and hence the curative effect visible in disease from 
infinitesimal doses, which caused no visible action in the 
healthy body. 

Dr. Hughes explained that he had no idea of suggesting 
that medicinal action did not go far beyond observed physical 
and physiological action. He gave 80ths and knew that they 
acted. He only wished he had some clear scientific basis to 
found his use of them upon. 

Dr. Pullab thought this one of the most valuable papers, 
inasmuch as it presented a scientific study of homoeopathy. 
It was the treatment of the subject in this spirit that would do 
much to advance our position by affording support from ad- 
lateral sciences. He agreed with Dr. Cook's deductions as to 
the delicate nature of the physiological test in regard to the 
action of infinitely minute quantities. But even this test was 
insufficient to explain all the phenomena. There was a region 
beyond the crude physiological effect of medicines. He could 
not agree with Dr. Hughes in looking upon vital force as an 
** exploded idea." In dealing with living matter there was a 
something which physiology had not explained, and that was 
the subtle element often determining the effects of medicinal 
force. 

Dr. Clause said it was unnecessary for him to repeat tbe 
praises that had been bestowed on Dr. Cook’s paper. He 
thoroughly endorsed them all. The modus operand « of the 
higher attenuations was a most fascinating subject, and noons 
was better qualified to deal with one aspect of it than Dr. 
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Cook, from his chemical knowledge. In his interesting work 
on Alcoholism (of which an English translation has recently 
been published in America), Dr. Gallarvardin, who largely 
used the higher attenuations, had some interesting remarks 
pertinent to the paper. The author stated that matter can 
exist in four forms—solid, liquid, gaseous, and radiant. The 
“ radiant ” state, said Dr. Gallavardin, corresponds to the 
“ subtile ” state of Aristotle and the “ infinitesimal ” state of 
Hahnemann. Crooks had described it as the limit where 
matter and force seem to shade off into each other. Hering. 
had a somewhat different view. He imagined that by the 
process of trituration, or attenuation, the force which held 
the material particles together was liberated. But, interest¬ 
ing and important as these questions were, there was a prior 
question, and that was, Did these highly attenuated substances 
act—did they respond to their indications ? Dr. Clarke thought 
that question was already settled abundantly in the affirmative. 
Dr. Hughes, he believed, had vouched for the 200th on the 
strength of Carol Dunham’s belief in them. Dr. Dyce Brown 
had related the case of a patient in whom arnica 200 would pro¬ 
duce erysipelas. Dr. Cooper had reported before the Society 
cases cured with 200th. If the 200th would act in this way, 
he could not see why higher attenuations should not act. It 
was no more difficult for him to conceive the power of the 
200-millionth than it was that of the 200th. There was only 
one way of settling this point, and that was not by argument, 
but by experiment; and the time had come when the only 
testimony that could be received on the point was from those 
who had used the higher attenuations, and were ready to pro¬ 
duce their results. In order to do this, he had procured from 
various sources supplies of the highest attenuations made— 
from London chemists, from Boericke and Tafel in America, 
and especially from his friend Dr. Skinner. He had found 
these all answer to their indications. With the experience 
of some years to support him, he had no doubt whatever of 
the power of the higher and highest attenuations. Another 
question was, Do the higher attenuations act more powerfully 
than the lower ? This was a question he had been investi¬ 
gating practically, and the answer of his experience was in a 
large number of cases, Yes. Dr. Hughes had told us that he 
used 80th, and found them act. No doubt he used them 
because he found them in some way more efficacious than tho 
lower. If this is so with the 80th, there is no logical reason 
why it should not be still more the case with higher attenua¬ 
tions. Whether it was so in all oases he could not from his 
experience decide ; but he did not think it was. Every attenua¬ 
tion represented a different degree of power, and there were 
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cases, he had no doubt, where the lower were more appropriate. 
He hoped some day a rule for their different use would be dis¬ 
covered. As yet he knew of none. 

Dr. Mom did not think our homeopathic attenuations re¬ 
presented a change of state similar to the change from liquid 
to gaseous. 

Dr. Bubford thought that the weakness of homoeopathy 
in the past was its isolated position. A paper Hhe 
that of Dr. Cook’s was calculated to keep us in touch with 
outside science. We must be swayed more by facts than by 
atomic and other theories. It is well known that 200ths have 
produced effects, even though the atomic theory cannot, 
according to Dr. Hughes, take us beyond the 15th attenuation. 
Ex nihilo nihil fit; there must be some power in the 200th or 
the result could not come—the atomic theoiy notwithstanding. 
Moreover, there is much in the chemistry in the body that is 
quite different from chemistry outside. Something has been 
said to the effect that the physiological effects of a drug are in 
proportion to the amount used. The very reverse is often 
the fact. Why should drugs act differently in health and 
disease ? We have been taught to regard the whole body in 
disease as in unstable equilibrium, and so much more easily 
to be influenced. Referring to vital force, Professor Huxley 
had said recently you could take protoplasm and analyse it, 
and then take the elements separately and try to combine 
them, but you cannot get the entity. Out of protoplasm only, 
can protoplasm come. This showed that Huxley was not so 
very averse to something like the vital force idea. The whole 
tendency of molecular reaction is in favour of infinitesimals. 
Now that the tyranny of the atomic theory has been overthrown, 
we are free to accept the testimony of careful, reliable 
observers when they tell us their results from 80th, 200th, 
1000th, and higher potencies. 

Mr. Gerard Smith mentioned osmosis as one of the 
methods by which higher attenuations get into the blood 
more quickly than the lower ones, and that the crude doses 
of old medicine could not pass in at all. The paper was a 
new departure and a good one. When asked for scientific 
theories of our system by our allopathic brothers we have 
always had an answer ready—Show us the good results of 
your scientific theories—which was sufficient to silence them; 
but it was well to have the support of collateral sciences as 
well. He had never heard before of these experiments with 
coloured lights. 

Dr. McLachlan : Between the physiological and the dynamic 
action of drugs there was a neutral point where the action was 
neither physiological nor dynamic, just as there is a point in 
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the dosage of ipecac ., that will neither cause nor cure vomiting. 
This being the case, the further one goes from this neutral 
point towards the side of the higher potencies the more 
marked should the dynamic action become ; in fact, it would 
seem the dynamic action only begins where the physiological 
ends . 

Professor Aldbich said the experiments with the action of 
light were new to him, and he would like to know where he 
could read about them. There was once a prevalent theory 
in the United States regarding the value of blue glass, and 
for a time almost every house had its blue windows. Now 
they are all gone. 

Mr. Knox Shaw added his high approval of the paper to 
that expressed by other speakers. 

Dr. Edwin A. Neatby read from The Monthly Homctopathic 
Review (vol. xxxiii., p. 176) a record of experiments with 
glass of various colours in an asylum in Italy. 

Dr. Galley Blackley praised the paper, and hoped that 
the reader of it (who was only a visitor) would become a 
member of the Society. 

Dr. Dudgeon (in the chair) said the subjects that Dr. Cook 
had brought forward were only analogies, not proofs, though, 
no doubt, they are calculated to impress the general public. 
But we ought not to regard them as scientific testimony. 
They give a sort of side corroboration to the truth of homoeo¬ 
pathy, but they cannot be regarded as proofs. Regarding the 
saying quoted by Dr. Hughes, that substances could not act 
except when dissolved, there was a long discussion in some of 
the journals between Dr. C. Wesselhoeft and Dr. Buchmann 
as to the solubility of metals, the former maintaining that 
they were not, the latter that they were dissolved in our 
triturations. A solution is a mere dissolving. A dilution is 
a diminution. Dr. Clarke alluded to Gallavardin’s idea of 
matter disappearing, and force atoms remaining. Force is a 
quality of matter, and he would like to know whether its 
quality could exist separated from a substance. A force must 
have a material substance in order to display itself at all. 
Ivory is elastic, but you cannot have its elasticity without 
the ivory. About those high dilutions he might just say 
pne word. All the high dilutions, Dr. Clarke said, acted 
well. This seemed to him a reductio ad absurdum, since they 
were all made in different ways, and with ordinary impure 
water instead of spirit, as enjoined by Hahnemann. 

Dr. Hughes wished to explain, in reference to remarks 
made about vital force, that he was a strong vitalist; but he 
regarded vitality not as an entity but as a property of 
protoplasm. 
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Dr. Cook (in reply) said he could not expect them to absorb 
all the results of his thoughts for many months in the sheet 
space it took to read his paper. When read quietly afterwards, 
he thought the paper would be seen to have a thread of unity 
running through it, though it might seem somewhat disjointed 
at the first hearing. Referring to the President’s remark that 
the arguments of the paper were mere analogies, he said the 
science of homoeopathy does not stand alone, and he did not 
bring forward his ideas as direct arguments. There were 
different ways of evolving hydrogen, and hydrogen acting as 
it is evolved will reduce salts which ordinary hydrogen will 
not reduce. He showed how this applied to medicines. He 
had not mentioned osmosis, but he had not forgotten it 
Iodide of potassium placed on the tongue had been found 
within a minute in the urine: this rapid transmission had 
occurred by osmosis. Dr. Cook did not agree with Dr. Hughes 
that solution and dilution were different. We may dilute with 
various substances. It did not matter whether the dilution 
was with water or spirit or milk sugar, it was a dilution all 
the same. You may have capillary tubes inside the body so 
minute that chemical action, as ordinarily understood, cannot 
go on within them, and yet if the same substances be brought 
together in attenuation they might act even in the capillary 
tube. This might help us to understand the greater efficacy 
of high potencies in the minute cells of the body. We are far 
too apt to consider the physiological effect on the body as a 
whole. It is possible to act on certain cells to the exclusion 
of all others. Theories are useful, since by acting on them 
facts have been brought to light. 


“ PHILLIPS MEMORIAL ” HOMOEOPATHIC 
HOSPITAL, BROMLEY. 

Case of Hcematemcsis, followed by complete Suppression 
of Urine . Death; Necropsy.* 

Under the care of Dr. E. M. Maddkn. 

Fanny S.—, set. 19, had for some months been getting 
slightly anaemic, and menses scanty though regular and 
painless. Was first seen on Sept. 8th, at her home, by 
Mr. H. Wynne Thomas, the House Surgeon, having 
fainted when out in the garden. For some three or four 


• The notes of this very interesting case were read by Dr. 
at the October meeting of the Brit. Horn. 8oc We give them ia 
extenso, with the discussion to which they gave rise. 
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days had had some pain after food, not severe, and 
headache; had vomited once yesterday, the vomit con¬ 
taining some coffee-groond matter; to-day had loose 
stools, evidently melsenic. Prescribed ham. lx and 
arsen. 3x alternately. 

Sept. 9th.—Was brought into the hospital and fed 
entirely on nutrient enemata and suppositories. Bowels 
open once, entirely black. T. 100°; P. 80. 

Sept. 10th.—Urine examined, sp. gr. 1020; no albu¬ 
men. Menses due to-day; did not come on either now 
or subsequently. T. 99.5; P. 78. 

Sept. 11th.—At 12.80 a.m. vomited blood, of which 
25 ounces were measured, besides a good deal spilt over 
the bed. Was given at once gr. of ergotinin sub¬ 
cutaneously and ham. lx and ipec. lx every half hour 
alternately. Gold compresses applied over stomach, and 
ice to suck. T. normal; P. 100. 

Sept. 16th.—No return of vomit; epigastric tender¬ 
ness almost gone, and the reflex contraction of the right 
rectus abdominalis, which had been markedly exaggerated 
is normal. T. keeps normal, and patient is beginning to 
feel hungry. B uran. nitric. 4x. 

Sept. 19th.—Up till this day had seemed to be pro¬ 
gressing most favourably, and was beginning to take a 
little fluid food by the stomach; though the rectal feeding 
was never quite given up. The bowels had only been 
open on the 12th and L8th by enemata, still black and 
Bolid. At 8 p.m. to-day, while turning in bed, felt a 
pain in the left side, just at the upper edge of the spleen, 
to which hot fomentations were applied. At 5 p.m. 
vomited Oj of bile and mucus, and the same vomit was 
repeated twice during the night. This evening passed 
jiij of urine, apparently normal (not tested). Pulse and 
temp, normal, and remained so till 2 days before deaths 

Sept. 20th.—Pain in the left side, and bilious vomiting 
continued all day. Passed only 5ij of urine to-day. A 
roseolous rash came out all over the chest, abdomen and 
knees in large patches, and continued fully out for about 
24 hours, and slightly about the knees almost up to her 
death. B iris. v. lx every hour. Was given a hot bath 
and hot bottles round her, and hot kidney compresses, 
and sweated fairly well for an hour or two. Bowels open 
by enema. 
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Sept. 21st.—Vomiting of pure bile very frequent, and 
pain in side very severe at times. Again passed only 
5 ij urine all day. The same local and external treat, 
ment was continued, but arsen. 8x was substituted for 


the in'*. . , ... , 

Sept. 22nd.—Contmued very much the same, only 
getting weaker, passed siij urine, which on boiling 
became at least half solid albumen. To-day on one of 
the kidney compresses there was sprinkled 5ij. spirits of 
turpentine, and an enema of Oij. hot water was given, 
of which only jxij. returned, slightly stained with faces, 
not black, but no solid. She was given to-day one dose 
of canth. </> miij., followed by mj. every hour, but as the 
vomiting continued constantly, it is doubtful if more 
than a very little was absorbed. 

This evening Dr. Dyce Brown very kindly came to see 
her, and, while admitting that the case was somewhat 
obscure, believed the hamatemesis had been vicarious 
for the absent menses, and the subsequent condition one 
of acute congestion of the liver and kidneys of neurotic 
origin, and in view of this aspect of the case, he advised 
giving bell. <£ vnj- every hour or two till the pupils, 
which were slightly contracted, began to dilate ; besides 
continuing the hot sitz baths and hot compresses to the 


Sept. 28rd.—As the vomiting was continued, the beJL 
was stopped by the mouth and given by the rectum. No 
urine passed. Evening T. 99.6. .... 

Sept. 24th.—Morning T. normal; P. 92. Not a drop 
of urine passed, and the skin would hardly act at all in 
spite of baths given at a temperature 106° gradually 
raised to 112°, and two subcutaneous injections of gr. ^ 
pilocarpine. The vomiting became more constant, with 
severe retching and headache, so 2 doses of apomorpktne 
3x were given by the rectum, but without any effect. 

The girl was now evidently sinking, and as it appeared 
just possible that her symptoms might be due to some 
form of abdominal obstruction (beginning on the 19th, 
when she first had pain and vomiting, and since which 
time there had been no solid stool), we asked Mr. 
Enox Shaw to come and see her with a view to a 
possible operation. Mr. Shaw came the same evening, 
but before hie arrival she had become unconscious and 
was having ursemic convulsions; so, as the symptoms 
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pointing to obstruction were by no means definite, and 
her condition most unfavourable, he advised against it. 
T. this evening 99.5. 

Sept. 25th.—No return to consciousness. No urine 
passed. Convulsions continued off and on, and she died 
at 10.80 a.m. 

A post-mortem was made the same afternoon. Body 
well nourished. No intestinal obstruction, nor any 
mechanical obstruction to the flow of urine was found. 
The liver was congested and weighed 43 oz. The kidneys 
were very large and weighed 6J and 6f ozs., and were 
evidently large white kidneys. (The right kidney and 
stomach were passed round). The cardiac end of the 
stomach was firmly adherent to the upper part of the 
capsule of the spleen. The spleen was normal. At the 
posterior part of the stomach on its internal surface, 
about over the head of the pancreas and not where 
adherent to spleen, there were two linear cicatrices, evi¬ 
dently firmly healed ulcers, and across one could be 
traced a fair-sized blood vessel. No perforation could be 
discovered, nor any recent peritonitis. 

The special points of interest were— 

1st. The complete healing up of the ulcer, so as to 
form a firm cicatrix in 14 days after the acute haema- 
temesis. 

2nd. The cause of the suppression of urine. Was it 
a case of violent acute nephritis of only 7 days’ duration? 
And if so could the kidneys have developed into the con¬ 
dition found in that time ? Or was it a case of nephritis 
of some standing which had been so latent as to show 
none of the usual symptoms and suddenly developing 
acute suppression? Either supposition involves some 
difficulty. 

3rd. As to treatment, could anything more have been 
done to avert the fatal issue ? 

Discussion. 

Dr. Dyce Brown wished to make a few remarks, as Dr. 
Madden had been good enough to ask him to see the case, 
and as the diagnosis of the case depending on a neurosis 
might seem peculiar. He maintained that the only thing to 
explain the whole case was the supposition of a reflex 
neurotic disturbance, the centre point being the left ovary, 
and the non-appearance of the catamenia. There was no 
history pointing to gastric ulcer, nor of scarlet fever. The 
Vol. 34, No. 12. 3 c 
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girl was only nineteen, was plump, and only slightly anemic. 
She had been fairly well till she fainted in the garden. Her 
catamenia were a week past due. The vomiting of blood and 
the bowel-haemorrhage appeared at once. There was then *> 
albumen in the urine, which was of normal sp. gr. The 
suppression of urine did not appear for three days, and then 
became suddenly almost complete. When Dr. Brown saw her, 
after two days of suppression, there were no head symptoms, 
except that the pupils were contracted and feebly sensible to 
light; the temperature and pulse were normal. The roseoloos 
rash was over most of the body; there was no tenderness 
over the epigastrium, but somewhat over the liver, and 
particularly over left kidney and in a line from left hypo- 
chondrium to left ovary, although at the post mortem it was 
the right ovary that was diseased. Over the right ovazy 
there was no tenderness. His opinion was, and is, that the 
pon-appearance of the catamenia and the left ovarian 
irritation set up a reflex neurosis, causing—1. Engorgement 
of the liver, which accounted for the blood passing by 
stomach and bowels, and acting as a vicarious menstruation. 
2. Causing great engorgement of the kidneys. 8. Causing 
the roseolous rash. Although at the post mortem the kidney 
was large and white, there was nothing to account for the 
absolute suppression of urine, nor for any secondary engorge¬ 
ment of liver. The facts of the case were evident. Whst 
was the cause ? To his mind the reflex neurotic disturbance 
will alone explain all these co-existing facts. The perfect 
normality of the urine on admission is of the highest im* 
portance in estimating the essential cause of the malady. 
The treatment he recommended, belladonna, with hot sits 
bath, met the whole features of the case. 

Dr. Fernie asked if there was any history of intemperance. 

Dr. Mom wished to ask Dr. Madden whether any oedema 
was noticed, and also about the attack of faintness, whether 
it was at the time of the haemorrhage or not. From the 
pathological specimens, he was strongly of the opinion that it 
was a case of chronic Bright's disease, with large white kidney. 
He would like to see a section of the kidney under the 
microscope. With regard to large white kidney occurring in 
three weeks, he supposed Dr. Saundby meant following in 
three weeks from an acute attack, but in this case there wai 
no history of recent acute attack. He thought that the 
faintness was the first symptom of uraemia noticed, and that 
the haemorrhage might be due to degenerative changes in tbs 
vessels of the stomach. Although albumen was not found on 
her admission into the hospital, that, he thought, did not 
exclude his view of it. He had lately under his care a case of 
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Bright’s disease, in which, on several occasions, he' failed to 
find albumen—though generally there was a large quantity 
present. He did not wish to criticise the treatment, but 
thought that three drop doses of cantkaris would aggravate in 
a condition of suppression, and would like to know if hot-air 
baths had been tried. 

Mr. Knox Shaw commented upon the extreme interest of 
the case, and the difficulty of forming a diagnosis. He had 
expressed the opinion that the symptoms could not be due to 
any intestinal obstruction, and that the case was in no way 
suitable for operative interference. He had inclined to the 
diagnosis of gastric ulcer, mentioning how frequently the first 
symptom shown was haemorrhage or perforation. The speci¬ 
men showed that no perforation had taken place. It had been 
suggested to him that the renal symptoms might have been 
due to thrombosis. 

Dr. Blackley questioned if it was not a case of pernicious 
anaemia. This would account for many of the symptoms, and 
especially the haemorrhage. He asked if the bowel was 
examined under the microscope, and elicited that it was not. 

Dr. Madden said, in reply to Dr. Moir: The fainting attack 
occurred after the occurrence of black stools and coffee-ground 
vomit. There had been no signs of dropsy at any period of 
the illness, but the urine was only tested once before the 
suppression came on, viz., on the Thursday following 
admission. 

To Dr. Blackley: The anaBmia was never very great, and 
certainly not of the pernicious form. 

To Dr. Fernie: There was not the slightest reason to 
suspect intemperance. 


ON THLASPI BUBSA PASTORIS IN CHRONIC 
DYSENTERY AND HAEMORRHAGE, &c. 

By J. P. Habpbb, M.D. 

In an article in this journal for October, 1888, page 614, 
Dr. Dudgeon drew attention to the value of the thlaspi 
bursa pastoris in promoting the expulsion of lithic acid 
gravel, and also referred to its use, or reputed efficacy, 
in arresting haemorrhage. He particularly mentioned 
Drs. Lange, Tessier and Jousset as having used it suc¬ 
cessfully in metrorrhagia, and other observers have since 
corroborated his statement in reference to its action in 
gravel as well as testified to its powerful haemostatic 
properties. The following interesting case of obstinate 
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and copious muco-purulent discharge from the bomb 
will show its behaviour in other circumstances. 

Dr. Hale, in his New Remedies, allots a short space to 
the “ Shepherd’s Purse,” referring to it, however, chiefly 
as a haemostatic. Dr. Burt, in his Physiological Materia 
Medica, says: “ Thlaspi acts upon the whole venous vas¬ 
cular system, but especially centres upon the vascular 
system of the generative organs of women, causing con¬ 
gestion and copious haemorrhages.” 

Lippe, in his Text Book of Materia Medica, dis¬ 
misses the drug in one line: “ Profuse haemorrhage from 
-all parts of the body.” In Dr. Dudgeon’s paper the 
names of Drs. Kinil and Heer are mentioned as having 
used this medicine with marked success in dysuria, 
probably due to the presence of lithic acid, but I have 
not seen any mention of its use in such cases as the one 
I report, where its action was simply brillismt. 

Chronic Dysentery. 

Mrs.-, aet 82. Her illness dates from February, 

1886, when she suffered from a succession of boils, 
accompanied by unusual constipation. Blood poisoning 
from unwholesome food was at this time suspected. In 
May diarrhoea set in, followed by much straining at stool 
distension of abdomen, and discomfort. She consulted a 
well-known practitioner, who ordered Turkish baths, and 
medicines which she described as “ awfully strong." 
This treatment was continued until August. In Sep¬ 
tember, as she was no better, she consulted one of our 
school, who went thoroughly into her case and prescribed 
for her with the greatest care. His opinion was that she 
suffered from ordinary but obstinate diarrhoea, and that 
he felt confident she would be well in a fortnight. No 
improvement, however, took place, and she then went 
for a few weeks into the country. Here die was taken 
severely ill with vomiting and diarrhoea. On her return 
to town she again saw her medical attendant, who pro¬ 
hibited all exercise, and prescribed absolute rest and the 
medicines he considered most indicated. No amend¬ 
ment followed, and she steadily got worse and began to 
look, and to feel, very ill. She became extremely weak, 
was confined to bed for two months, and to the house for 
six months, and placed upon a very limited diet. During 
this time her condition was variable; but she had much 
mental worry, and her adviser thought very seriously of 
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her case. After a time she somewhat improved, and 
began gradually to gain strength. The state of the 
bowels became less urgent, though the motions were 
unnatural and always accompanied by discharges of 
blood, or mucus, or both. She however was able to be 
about again, and was married in February, 1887. She 
continued under the same medical care until January, 
1888, when I first saw her. 

• 12th Jan., 1888.—At present has no diarrhoea, though 
there is frequently more than one action of a pulpy con¬ 
sistence. After the last of the stool has passed there is 
invariably a large quantity of muco-purulent discharge, 
sometimes enough to fill a tea-cup. This is in no way 
blended with the faecal portion, but remains quite distinct 
from it and never comes away until the faces have entirely 
parsed. There is sometimes a small quantity of blood 
with the faeces, and occasionally also with the muco-pus, 
but this is by no means a daily occurrence. There is 
some tenesmus and colicky pain before the motion, which 
only takes place in the morning , after which the bowels 
are quiet for the day. She is pale, looks puffy, and 
complains that all along she has “ felt swollen all over.** 
There is some oedema of the feet and ankles, which at 
one time she alleges was much greater and always varied 
according to the state of her health. Appetite is ca¬ 
pricious, tongue fairly clean, urine generally healthy 
though occasionally high coloured, scanty and depositing 
lithates, contains no albumen or sugar, temperature nor¬ 
mal, pulse 80, soft and rather weak, sleeps well. She is 
not emaciated. The muco-purulent discharge is always 
worse after a fatiguing day. The motion passed this 
morning consists of a large natural action mostly formed, 
very dark in colour, and nearly a teacupful of yellow 
muco-pus, having rather the appearance of pus 
than of mucus. The two discharges ate perfectly distinct 
from each other— as much so as if passed by different 
patients. 

I carefully regulated her diet, no solid food was 
allowed except in the form of chicken panado or meat 
pulp and scraped raw meat. Milk, farinaceous and 
milky puddings and such like were permitted, but not 
vegetables or fruit. Sulphur 8 , thre? times a day. 

. 23rd.—Much the. same, has pass 3 d muco-pus daily as 
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before and in as large quantity. Sulph. 3 and ipeeae. 3 
alternately four times a day. 

26th.—No change. Carbo veg. 8x three times a day. 

27th.—Scarcely so well, stools very large, at first well 
formed, then loose, the usual muco-pus following fry 
itself, tenesmus and some blood; patient feels ill, looks 
ill and complains of much sense of weariness and 
fatigue. Merc. corr. 8x four times a day. 

From this time until the 18th May her state varied, 
and occasionally there was less of the peculiar discharge, 
but no real progress was made, the medicines given being 
chiefly mere, cor., nux vomica, arsenicum, carbo r«j., 
sulphur, plumb, acet. and thuja. Having no record of the 
medicines prescribed by my predecessor, I felt uncertain 
whether I was travelling over the same ground a second 
time, he with high dilutions and I with low. In the 
absence, however, of full information regarding the 
treatment already adopted, there was nothing for it 
but to “ peg away,” and accordingly my next pres¬ 
cription was— 

May 18.— Graphites trit. 8 x. two grains three times a 
day. Under this remedy there was a distinct abatement 
of the muco-pus, a third less being passed daily. On 
May 24th I had to give cuprum acet. for cramp, and could 
pot discontinue it until the 29th, when, in consequence 
of the very partial improvement under graphites I resolved 
to give silicia 6x. in the same dose, and this was con¬ 
tinued, with little interruption, until the 28th December. 
Under this the general health much improved, and the 
muco-pus, though still large and often containing small 
quantities of blood, was on the whole less. The amend¬ 
ment, however, did not last, and the muco-purulent dis¬ 
charge again increased until such quantities were voided 
every time the bowels moved as quite surprised and 
disappointed me. From December 28th, 1889, until 
February, 1890, nux vomica, ipecac, arsenicum, mere, sol , 
and ferrum were given to no purpose, and I felt well nigh 
in despair, especially as more blood was voided with the 
pus (for it was more that than mucus now), and 
altogether the ground gained was nearly, if not entirely, 
lost. The case had now been under my care for over a 

n , and the results were anything but encouraging 
ras at this crisis that the thlaspi bursa pastons 
suggested itself as a probable remedy. I had so proving 
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of the drag, and had heard of none, bat was solely 
gnided to it by its reputation as a haemostatic, specially 
mentioned by Dr. Dudgeon in the article already referred 
to, and in a subsequent paper in the Homoeopathic World, 
December, 1889. As my patient had passed more blood 
than usual of late, and quite as much muco-pus, I hoped 
the thlapsi would check both, and the result fully justified 
my expectations. 

February 20th, 1890 .—Thlaspi buna pastoris <f>, one 
drop four times a day. 

March 6th.—Much better. After two days use of the 
new medicine all blood disappeared, since then the muco- 
pus has diminished by more than a half. Feels remark¬ 
ably bright and cheerful. Continue thlaspi <f>. 

18th.—Appears quite well. Stools large and natural 
without a trace of blood or mueus. From this time until 
the 5th of June the patient kept perfectly well. She then 
caught cold, which caused a recurrence of the mucous 
discharge to a small extent. This speedily yielded to the 
thlaspi, since which there has been no return. The effect 
of the “ Shepherd’s Purse ” in arresting in a few days a 
discharge of a very bad kind which had gone on daily for 
nearly three years, and which had defied all other medi¬ 
cines in all other doses, is little short of marvellous. 

Two other cases of a different nature have been so muoh 
benefited by the thlaspi that 1 am tempted to mention 
them shortly. 

Uterine Hemorrhage. 

Miss A-, at. 46, consulted me first on the 6th 

September, 1888, for excessive loss of blood at her 
periods, which were far too frequent, the interval being 
little over a fortnight. The cause of this was a uterine 
fibroid the size of a large cricket ball, and for which a 
year ago she had tried Apostoli’s treatment. She had 
eighteen applications in all, twelve in succession, then a 
pause of three months, followed by six more. For a 
time she was much better, and from March to July the 
bleeding almost ceased, while there was a corresponding 
improvement in her general health. The tumour was 
said to have become considerably less, and the interval 
between the periods sometimes as much as eight or nine 
weeks. In July the haemorrhage again returned and 
lasted a month on and off. It was sometimes so excessive 
as to resemble a flooding; calc. carb. fix three times a day. 
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September 19th.—Haemorrhage still continues; sabiat 
8s three or four times a day. 

October 15th.—No cessation of bleeding—is very pale 
and anaemic in consequence. Thlaspi $ four times a day. 

November 8th.—The thlaspi arrested the haemorrhage 
at once and there has been no return. Since then the 
patient has remained free, but the tumour, though some¬ 
what less, is still large. 

Mrs. C., aet. 48, consulted me on the 8th June, 1889, 
in consequence of constant uterine hemorrhage. She 
had lost blood almost continuously for many months and 
nothing she had taken had in any measure checked it. 
She is extremely anemic and looks very ill from the 
constant drain. On examination the cervix was large 
and os uteri open. The uterus was very large and lay 
low in the pelvis. I suspected a polypus but could not 
satisfy myself on this point, as the os uteri was not 
sufficiently open, and 1 had no opportunity to dilate 
artificially. Calc. c. 6x 2 grains three times a day. To 
take thlaspi <f> two or three times a day if necessary. 

July 1st.—Has lost much less blood and looks better, 
has some colour in lips and face, is stronger. Has taken 
the thlaspi regularly and now and then the calc. c. 

October 2nd.—Saw nothing of her until to-day. Has 
very little bleeding now and finds that thlaspi immediately 
controls it. Sol. soda silicate three times a day. 

From this time until the 18th June, 1890, when I last 
saw her, she continued the silicate and afterwards 
hydrastis. She was then much better and had acquired 
a healthy appearance and good colour. She rarely 
needed to resort to the thlaspi, but when she did so it 
acted promptly and effectually, a result she never obtained 
from ergot, which had previously been given her in large 
doses when under ordinary treatment. She spoke of 
the thlaspi as “ that wonderful medicine,” and continued 
its use invariably with the same result. Nothing, 
however, arrested the growth of the fibroid polypus, 
which at last had to be removed by operation. I mention 
these cases solely to show that even in the presence of 
such organic disease as an intra-mural fibroid or an 
intra-uterine polypus, the thlaspi bursa pastoris may be a 
potent and valuable drug. 

Dr. Berridge informs me that the “Angiotico” of Count 
Mattei is nothing more than the thlaspi bursa pastoris. 
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PULMONAEY REFLEXES INDUCED BY 
DISEASES OF THE NOSE. 

By Dr. Edward Blake. 

A remarkable work* written by a Copenhagen doctor, 
has recently been published in this country. It embodies 
the experience of five years’ public and private practice. 

In hospital practice , out of 514 cases of rhinitis, 8 per 
cent, had asthma. Out of 139 cases of nasal polype, 
22 per cent, had co-existent asthma. 

In private practice , in 12 per cent, only of the rhinitis 
cases was asthma present. 

Amongst well-to-do polypus patients, 80 per cent, had 
asthma. Of course under the heading “ Asthma,” Dr. 
Schmiegelow includes dyspnoea, orthopnoea and the 
various forms of respiratory distress. They are not all 
cases of what has been called “ classic asthma,” though 
it begins to be doubtful if that disease really has an 
existence. S6e has shown that the essence of asthma is 
tetanic cramp of diaphragm. 

Out of 40 cases of asthma, 25 were men. Bosworth 
has shown that atrophic rhinitis will induce asthma, as 
well as the hypertrophic form. 

Dr. S. thinks that hay-asthma is probably always 
associated with overlooked chronic intra-nasal disease. 
He urges a most careful and searching scrutiny of the 
nasal passages in these cases. He refers to the admirable 
researches of the elder Blackley on the nature of hay 
fever. 

Among the symptoms which should attract our 
attention to the nose, which usually plays no part in the 
anamnesis, are besides the nocturnal dyspnoea, obstinate 
dry tickling cough, hemicrania on alternate sides; (ob¬ 
served in a man aged 27). 

Supraorbital pain in a male patient of 50 years of age. 

Epigastric pressure in two women, aged respectively 
40 and 58. 

In one case a recurrent sudden sense of terrorf was 
noted. 


* Nasal Asthma. By E. Schmiegelow, M.D. London : H. K. Lewis. 
1890. 

+Compare M. H. II., yol. 34, page 32. 
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A most interesting point observed in a subject of 
chronic nasal asthma was that the dyspnoea entirely 
ceased whilst an acute attack of otitis media ran its 
course. 

Dr. Schmiegelow sums up as follows:— 

1. That asthma must he considered as a bulbar neurons* 

2. That the bulbar neurosis, which consists in an 
excessive reflex irritability of the respiratory centre, may 
be, though comparatively seldom, accompanied by a state 
of general nervousness , and in this case, as a rule, 
(whether it be inherited or acquired) it has the same 
etiological origin as hysteria and neurasthenia. 

8. That the bulbar neurosis may develop after weakening 
factors , such as child-birth, bleeding , continued fever, dx< 

4. That the bulbar neurosis sometimes appears in 
otherwise apparently healthy individuals , without any 
trace of other nervous phenomena, and in these cases it 
is presumably the result of frequent and strong 
irritations, which are conducted to the respiratory centre 
from the nasal fibres of trigeminus , to which the irritation 
of other nerves, especially of the laryngeal and pulmonary 
fibres of the pneumogastric nerve , may be added. 

6. That an asthmatic attack in many cases may originate 
in the mucous membrane of the nose if only the necessary 
condition and the increased bulbar reflex irritability be 
present, and that, ceeteris paribus, irritations conducted 
to medulla oblongata from any sensitive nerve whatever, 
are capable of causing an asthmatic attack. 

6. That it is possible in some cases by suppression of 
the peripheral irritation , e.g., in one case by a careful 
treatment of a chronic nasal catarrh, to stop definitely to 
asthmatic attacks , but that this in many cases first 
succeeds after also having applied a generally strengthening 
treatment which aims at the central nervous complaint. 

7. That one ought in every case of asthma to examine 
the nasal cavity, and eventually if the form of the disease 
and the objective state give a right to suppose a decided 
connection between the asthmatic attack and the nasal 
complaint to put the patient under competent treatment 

8. That nasal diseases may accidentally accompany cases 
of asthma without having any etiological connection 
with the asthmatic attacks. 
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THE HARVEIAN ORATION, 1890. 

The oration in memory of Harvey, delivered by Dr. Andrew 
at the College of Physicians on St. Luke's Day, is an instruc¬ 
tive demonstration of the futility of relying upon physiological 
science to suggest effective drug treatment in disease. 

“ One of the best, if not the best, definitions of * medicine *” 
said Dr. Andrew, “ is that which describes it as applied physir 
©logy.” The truth or error of this definition consists in the 
degree of comprehensiveness with which the word “ medicine ” 
is here regarded. The diagnosis, prognosis and treatment of 
disease may be held as defining 11 medicine.” In detecting 
and differentiating disease physiology forms the basis of our 
methods. In dietetics, in climatology, in directing the 
clothing and mode of life of a patient, physiology again 
supplies us with the data for prescribing aright; but when we 
come to select a medicine or medicines in order to 
influence the function or tissue which is at fault so as to render 
normal that which is abnormal, physiology has so far taught 
us nothing; and the history of the past, during which 
physiology has been looked up to as a guide, seems to 
tell us that any expectation of deriving information from it in 
this direction is hopeless. It is not that it is “ insufficient ” 
for this purpose—the purpose itself is beyond its scope. For 
example, what could we learn from the most complete and 
diligent study of physiology that would direct us to a 
medicine capable of so modifying the condition of an inflamed 

E leura as to remedy it, and so bnng about a renewal of 
ealthy function ? 

The editor of The British Medical Journal , in commenting 
upon this part of the oration, also says that the reason why 
the application of physiology to medicine “ is not more suc¬ 
cessful, is that the science of physiology is but imperfectly 
developed.” Whatever, we reply, may be the present imper¬ 
fections of physiology as a science, those imperfections do not 
account for the want of success following the endeavour to 
prescribe medicines in accordance with its revelations hitherto. 
Such want of success is due to seeking information from a 
department of knowledge which is not competent to afford the 
kind of information required. This can alone be derived from 
a science of therapeutics, the basis of which is the law or prin¬ 
ciple or rule of similia similibus curentur . 

Of the insufficiency of physiology in suggesting medicinal 
remedial measures, Dr. Andrew adduces the treatment of 
haemoptysis as an illustration. He quotes from Dr. Brunton's 
work on Pharmacology, Therapeutics and Materia Medica, the 
names of the medicines there cited as Remedies for Hemoptysis . 
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There are forty of them. Dr. Andrew then goes on to 
remark:— 

“ Now, on looking through a long list like this, one's first 
and last thought is that it gives us a very good illustration of 
the truth of the axiom that, when many drugs are supposed 
each to cure one and the same disease, we may safely hold 
that few, if any, of them have the least influence over it.” To 
this we reply, “ non sequitur.” In the first place, hsemoptysB 
cannot be regarded as a disease. It is but a symptom, albeit 
one of the first importance in most instances. It is, moreover, 
a symptom present in various morbid conditions, and one that 
occurs under various circumstances. Such being the case, it 
may well be that, in different cases, different medicines have 
been more or less advantageously used, and hence so long i 
list. 

Just as we learn by the symptoms—objective and subjective 
—associated with the haemoptysis, the conditions on which it 
depends, so must we, under the same guidance, ascertain 
which of the forty or more medicines is adapted to benefit the 
particular case of haemoptysis before us. An e xamin ation of 
the forty medicines, which constitute the list quoted by 
Dr. Andrew, shows that fourteen of them have by experiment 
been found to produce more or less haemoptysis in human 
beings, and this in association with a variety of other symp¬ 
toms. It is by prescribing one of these remedies which 
gives rise to haemoptysis in association with symptoms life 
those present in the patient, that we cam best hope to relieve 
this formidable and ever alarming symptom. The power of» 
drug to reduce blood pressure is an insufficient reason for pre¬ 
scribing it in haemoptysis. An increase of blood pressure a 
an element in the pathological process dete rmin i n g the haemop¬ 
tysis, but it is not the pathological process itself. 

The science of therapeutics—of which homoeopathy is t® 
basis—occupies that position in medicine which physiology * 
not, and, so far as we can see at present, cannot be a guide 
in directing the treatment of disease. 

Glimpses of the recognition of this fact are ever and anoa 
becoming more perceptible. For example, in the article in 
The British Medical Journal , from which we have alr ead y 
quoted, the editor says “ A remedy to counteract hmmopj^ss 
ought to act on the pulmonary circulation. Whether a remeg 
which would act on the healthy vessel would also act on the 
diseased is a question which the orator did not discuss. 
Knowledge of this kind is, however, of the first importance 
provided that, when acquired, it is used aright, while witbca* 
accepting the guidance of the principle of similars it is of 
little or no use at all. 
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To ascertain whether “ a remedy which would act on the 
healthy vessel would also act upon the diseased,” experiments 
must be made upon healthy human beings—cats and dogs are 
of very little service in such an enquiry—and Dr. Bristowe, 
in his address at the meeting of the British Medical Associa¬ 
tion in 1881, said that “ before we can admit the special value 
of investigations conducted only upon the healthy body,” 
“ we must admit the truth of the homoeopathic view of the re¬ 
lations between medicines and diseases.” This conclusion is 
perfectly accurate. The Lancet (Oct. 25) says “ That quinine 
cures ague, saUcin and colchicum control rheumatism and 
gout, and opium relieves pain, are definite tangible facts, 
which accumulated experience has proved, but of which 
the scientific explanation is as yet largely if not wholly 
hypothetical.” Now if the writer had said that quinine cures 
some cases of ague, and that salicin and colchicum control 
some cases of gout and rheumatism, and that opium prevents 
pain being felt as long as its toxical influence is kept up, he 
would have been more correct. If he had gone further, and 
enquired into the pathogenetic action of quinine , salicin and 
colchicum , and compared the symptoms, marking it with those 
of the cases of ague cured, and rheumatism and gout con¬ 
trolled by them, he would have found that there was a striking 
similarity between the two. That opium prevents the sensa¬ 
tion of pain is true; but is such prevention an unmixed 
blessing? For example, given in intussusception of the 
bowel, it will cause the pain to cease to such an extent as to 
delude the physician into the belief that his patient is recover¬ 
ing, and that there is no need for the intervention of the 
surgeon. When the symptoms again become urgent, and an 
abdominal section is resorted to, it may be found that though* 
pain has been stayed disease has not, and that the operation 
has, by this will-o’-th'-wisp, been delayed too long to give to 
it a chance of success. And again, after surgical operations 
the restraining influence which opium exerts upon the processes 
of excretion and absorption renders, as Mr. Meredith, of the 
Samaritan Hospital, has shown, its routine administration a 
mistake. 

It is not from the physiologist that the physician must 
expect enlightenment in the prescribing of medicines, how¬ 
ever much may be the help he can derive from him in 
handling other means of influencing the organs and functions 
of the body in the direction of health; and the earlier this 
fact is recognised the better will it be for therapeutics. Dr. 
firoadbent has lately expressed his “ unwavering belief that 
therapeutics has laws which are discoverable.” He has pointed 
put the way in which, such laws are discoverable—the way 


Digitized by 


Google 




746 


REVIEWS, 


Monthly Hoaoflyrtie 
Renew, Dee. 1,101 


trodden by Hahnemann just a century ago. The result of 
his long and weary search was that, from being purely em¬ 
pirical, therapeutics, for the first time in the history of medi¬ 
cine, rested upon a scientific basis the value of which has 
been abundantly demonstrated at the bedside. 

To therapeutic—not to physiological—science must die 
physician appeal when endeavouring to solve the question of 
the most likely medicine to relieve his patient. This science 
he will find in homoeopathy. 


REVIEWS. 


The Family Homceopathist; or Plain Directions for the Treat¬ 
ment of Disease. By E. B. Shuldham, M.D., T.CJX, 
M.B.C.S., M.A., Oxon. Seventh Edition. London: E. 
Gould & Son, 59, Moorgate Street. 

This little manual, which bears no date, has, apparently 
recently, reached its seventh edition, and is well known, as is 
its learned author, to many of our readers. We congratulate 
Dr. Shuldham on having written a very simple and intelligible 
little book. It is truly what it professes to be—plain directions 
for the lay reader, such as should be found in a “ domestic ” 
treatise. Probably nothing but good can come from the use 
of such a work as this—a statement which we cannot make of 
some of the elaborate and complicated works, which can only 
confuse the untrained. 


Companion to the British and American Homoeopathic Pharma¬ 
copoeias. Arranged in the form of a Dictionary by Laueescs 
T. Ashwell. Fourth Edition. Keene & Ashwell, London 
The fact of this work having reached its fourth edition proves 
how much it is appreciated. It is a real “ Companion " to 
the Pharmacopoeias. Being arranged in form of a dictionary 
a drug is found at once, and under each heading all pharma¬ 
ceutical details are given in a concise and accurate manner. 
Full details are also given of the modes of preparation of the 
medicines, and the processes employed. We commend the 
work to all as a most useful and valuable one for ready 
reference. 


Ointments and OUates , especially in Diseases of the Skku By 
John V. Shoemaker, A.M., M.D. Second edition. Phil¬ 
adelphia and London: F. A. Davis. Pp. 278. 

Dr. Shoemaker, whose name is so well known on both sides 
of the Atlantic in connection with the introduction of the 
oleates into general practice, in the work before us, which » 
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ostensibly only a second edition of his monograph upon the 
oleates, has given us what is practically a new work, forming 
No. 6 of Davis’s Physicians' and Students* Ready Reference 
Series. The first 207 pages are devoted to an exhaustive 
account of ointments, commencing with an interesting descrip¬ 
tion of the substances commonly in use aB bases for ointments, 
including lard, suet, vaseline, lanolin, spermaceti, cacao-butter, 
and glycerite of starch. Of these the newest and most 
promising is undoubtedly lanolin, which appears to have a 
great future before it. Some of the advantages claimed for 
lanolin by Dr. Shoemaker are that 44 it manifests no disposition 
to become rancid,” and is therefore 44 incapable of effecting 
any chemical change in the substances which may be incorpo¬ 
rated with it, nor does it produce any irritant action upon the 
skin to which it is applied.” 44 Lanolin is characterised by a 
peculiar penetrative power which is very reasonably ascribed 
to the fact that, as a derivative of homy tissue, it is readily 
absorbable by the epidermis or gland follicles. It rapidly dis¬ 
appears when applied to the skm with slight friction. Of this 
fact I have long since assured myself.” The stickiness, which 
is a serious drawback to the use of lanolin, can be overcome 
by mixing with liquid paraffin and cerasin. Professor Shoe¬ 
maker claims for lanolin the power of maintaining the lustre 
or gloss of the hair, especially when this has been lost from 
disease; whilst he finds a mildly stimulating ointment of 
lanolin improve the growth of the hair in cases of premature 
baldness. 

Then follows a description of the mode of preparation and 
therapeutic uses of upwards of two hundred different ointments 
including all those officinal in the pharmacopoeias of the 
United States, Great Britain, France, Germany and Austria, 
*< whilst those familiar in the practice of Italy, Spain and the 
Spanish colonies have been compiled from all accessible 
sources,” in addition to a large number which are in common 
use in the countries named, and a multitude of extemporaneous 
mixtures. This list should prove invaluable as a work of 
reference to those who have frequent occasion to prescribe 
ointments, especially in skin eases. 

By far the most interesting portion of Prof. Shoemaker’s 
book is contained in the 62 pp. devoted to an account of the 
oleates with which his name is specially associated, although 
this portion of the book might well have been boiled down to 
smaller compass in a way we shall point out presently. After 
giving the history and origin of the oleates, Chap. II. is 
devoted to a description of the process of manufacture of the 
oleates of sodium , aluminium , arsenic , bismuth , cadmium , copper , 
iron y lead, manganese , mercury (a mercuric and also a mercurous 
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oleate being described), nickel, silver, tin and zinc. Next 
follows a short chapter on the physiological action of the 
oleates; and lastly a chapter of thirty pages devoted to the 
therapeutic uses of the above list of metallic oleates, added 
to those of aconitine, atropine, cocaine , morphine , qmist , 
strychnine and veratrine. It is here that the process of 
curtailment might have been accomplished without any 
detriment to the usefulness of the book as a whole, for we find 
after reading through the descriptions of the oleates of the 
alkaloids that all the author has to say of them is that they 
are practically useless and have not fulfilled the expectations 
originally formed of them. 

Of the metallic oleates, the most promising appear to be the 
oleates of aluminium, bismuth, copper (used with the happiest 
effect in intractable cases of ringworm), lead, mercury (espe¬ 
cially the oleate of the suboxide, which Shoemaker uses for 
inunction in cases of syphilis), tin and zinc. Of the useful¬ 
ness of the last we can speak from considerable experience 
both in hospital and private practice. Professor Shoemaker's 
book concludes with a useful bibliography of the oleates, and, 
last, but not least, an exceedingly good index. 


Looking Round: The Report of the Young Women's Christie* 
Association for 1889 . 17, Old Cavendish Street, London. 

Oub attention is called, by the Secretary of the Y.W.C.A.. to 
the record of work carried on by that Association. Outside 
its more strictly religious aspects, a large amount of philan¬ 
thropic and benevolent work is undertaken amongst young 
women in London and other large cities and towns. 
Especially interesting to us is the care taken of the members 
of the Association when out of health. Large numbers an 
annually afforded rest and change in the country and at the 
sea-side. Our Review is not the place in which to dwell in 
detail on the various spiritual, educational, and other branches 
of the work, but to all whose sympathies extend beyond their 
own immediate circle, the pages of this report will, in one way 
or another, afford much interest. 


MEETINGS OF SOCIETIES. 


HAHNEMANN PUBLISHING SOCIETY. 

A meeting of the Hahnemann Publishing Society was held at 
the Hahnemann Convalescent Home, Bournemouth, on Sep¬ 
tember 18th, prior to the business of the Homoeopathic 
Congress. The Chairman, Dr. Hughes, presided. 
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Annual Repost. 

The Secretary (Dr. Haywabd) read the minutes of the last 
meeting, held in 1888, which were confirmed. He then read 
the annual report, which was as follows:— 

“ Since the last general meeting three new members have 
joined the Society, viz., Dr. Hayle, of Rochdale, Dr. Green, 
of Birkenhead, and Dr. Aston, of Bradford. The Society 
now consists of just 100 members. Seven subscriptions have 
been paid, viz., one by Dr. Hayle, and three each by Drs. 
Green and Aston; none of the old members have responded 
to the call for arrears. Drs. Green and Aston have each had 
a copy of all the parts of the Repertory published, your 
Secretary having been fortunate enough to be able to purchase 
some of the old parts, including parts 1 and 2, which are out 
of print. The sales for the last two years are two copies 
Matetia Medica , Physiological and Applied , and six parts 
of the Repertory . The only work that it was agreed at 
the last meeting should be proceeded with was the 
therapeutic part of the Repertony. The committee to 
whom this work was entrusted took action at once; had 
several meetings; drew out a plan of work; enlisted 
several workers ; apportioned them their work; wrote 
out an introduction, and made a start with the work. After 
considerable effort, however, it was found that the work was 
too big for so small a body of workers, and it was left in 
suspension ; nothing therefore has been published since the 
last meeting. The following is the financial state of the 
Society :—Receipts—from subscriptions £1 7s.; from sale of 
ReperUmes by Messrs. Gould, £1 7s. 8d.; from sale of Materia 
Medica , Physiological and Applied , by Messrs. Triibner, 
15s. 6d.; making together £9 10s. 2d. Payments—for old 
Repertories £3 ; for insurance of stock £1 8s. 8d.; for postage 
and carriage of goods, &c., £1 7s. 8d., making together 
£5 15s. 6d., thus leaving a balance in favour of the Society 
of £8 14s. 8d., which, with the balance remaining in 1888, 
of £15 18s. 5d., make the present funds of the Society to be 
£19 8s. Id. The two sets of old Repertories were purchased 
for £3, and sold for £4, making a profit of £1. In conse¬ 
quence of the small sale of the Materia Medica , Physiological 
and Applied , Messrs Triibner refuse to continue as agents for 
its sale/’ 

Drs. Blackley and Mackechnie audited the accounts and de¬ 
clared them correct, and the report and accounts were adopted. 

The Chairman suggested that Messrs. Gould be asked to 
take charge of the whole of the Society’s stock of publications. 

- Dr. Drysdale proposed a resolution to this effect, and it 
was carried unanimously. 

Vol. 34, No. 12. 3 D 
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Materia Medica Work. 

The Secretary said he had received two letters in referent* 
to the therapeutic part of the Materia Medica . Dr. Drysdih 
wrote to him on July 19th, stating that he had sent ail die 
M.S. to Dr. Gibbs-Blake, and given up to him his position on 
the Repertory Committee, as he found he had not time for 
such a* large undertaking. He said he should be glad to 
remain a member of the committee. He (the Secretary) 
accordingly wrote to Dr. Gibbs-Blake, who replied that he 
had the introduction to the therapeutic part of the Reperto ry, 
out that he had found the recorded cases in the periodical 
literature so very unsatisfactory for the most part, that he did 
not see his way to go on with the plan of referring to recorded 
cases. 

The Chairman : I think it would be desirable to ask the 
writers of this introduction to print it in the Monthly Homeo¬ 
pathic Review . Any work that has been done by Dr. Nichols® 
and others in the West of England or elsewhere, might M 
into its place on the lines of such an introduction. Worken 
may be induced to come forward subsequently. 

The Secretary said he had very great difficulty in obtaining 
funds. 

Dr. Drysdale thought that if they announced the promts* 
of a new part, the subscriptions would come in. 

The Chairman said that had better be left to the RepertoH 
Committee. If they had a part to publish which they thought 
would be worth having they might ask for subscriptions for 
that part. 

It was understood that the introduction would be published 
accordingly, and a call made for workers. 

Dr. Drysdale reported having concluded the revision of the 
urinary chapter, by Drs. Simpson and Hayward, and tbit it 
was fit for publication. He suggested that they give the Secre¬ 
tary power, if he could get the necessary funds, to publish the 
chapter. 

The Chairman : I thought our decision was at the last mist¬ 
ing not to go on with the Repertory until the Cyclopedia nu 
finished. 

The Secretary : That was so. 

Dr. Drysdale : Then you had better take power as soon a> 
the Cyclopedia is finished to publish the urinary chapter on 
the funds being forthcoming. 

This was agreed to. 

The Officials Reappointed. 

The Chairman next moved the reappointment of the Com¬ 
mittees. 
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The Repertory Committee were then reappointed, with the 
addition of Dr. John Davy Hayward and Dr. Simpson. 

Dr. Dbysdale moved the reappointment of the President, 
Treasurer, and Secretary, who were unanimously reappointed. 

The Chairman: I beg to propose Dr. Pope as Vice- 
President—which was agreed to unanimously. 

The meeting concluded with the adjournment of the sitting 
to the next Congress, or to a special meeting in the interim 


PERISCOPE. 


MATERIA MEDICA AND THERAPEUTICS. 

The Medicinal Treatment op Diabetes. —Recent numbers 
of The Clinique —the organ of the Hahnemann Medical 
College, Chicago—have contained three lectures by Dr. Laning 
on diabetes. In the third and fourth he differentiates the 
medicines which have been found most serviceable in curing 
or controlling it. The following is a very brief summary of 
his remarks. Having shown, in discussing the pathology of 
the disease, that successive crops of boils in some cases, and a 
herpetic eruption in others are especially important prodromal 
indications of coming saccharine urine, he points out that in 
the first case 

Xitric Acid is indicated, especially where the urine is dark, 
scanty and alkaline; the skin dry and scurfy, and much 
debility follows the least exertion; and where, as often occurs 
during the first stage of diabetes, the patient develops a strong 
desire for meat and a craving after fat. 

Graphites .—The patient is morose and despondent; pros¬ 
tration is marked, urine profuse and clear, especially at night, 
with frequent micturition; bowels constipated, stools dark, 
dry and knotty. Particularly characteristic of a case calling for 
ffraphites is an itching eruption at the bends of the elbows and 
in the popliteal spaces, while frequent attacks of vertigo 
strengthen the indications for this medicine. 

Phosphoric Acid is very generally useful in cases where the 
patients have suffered for a long period from what could only 
be termed chronic polyuria. 

Lactic Acid is most frequently useful in the earlier stages of 
what may be termed gastro-hepatic diabetes. The gastric 
symptoms are often the most prominent in cases benefited by 
this medicine where there is a great amount of urine secreted, 
and at the same time much acidity of the stomach, accom¬ 
panied by sour, burning, rising into the oesophagus, lactic acid 
is strongly suggested. One symptom, which Dr. Laning states 

3 D—2 
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that he has seen verified, is a marked intermittent protrusion 
of the eyeballs, and great dilatation of the pupils due to 
irritation conveyed through the fibres from the cervical 
sympathetic to the dilator of the pupil and the orbicular 
muscle. 

The proving of this drug shows a large increase in the 
secretion of urine of a high specific gravity, especially at 
night. Tongue dry and sticky, with intense thirst, particularly 
at night. The craving for food is, for a time, equally great, 
and digested without discomfort; this is followed by a reac¬ 
tion, when little or no food is wanted, and what little is taken 
creates much distress in the stomach and is accompanied by 
nausea, retching and much pyrosis. The tongue then is red 
and sore; often, however, being coated heavily with a white or 
yellowish fur. The bowels are constipated and the stools dry, 
hard, and dark. The skin is dry and harsh. The patient is 
very weak and languid. The body generally is chilly, and the 
lower extremities are cold and aching. Sexual power is also 
diminished. The urine voided in the afternoon and evening 
contains much more sugar than that passed earlier in the day. 

In cases of diabetes in which the evidence of derangement 
of the liver was prominently marked. Dr. Laning has found 
the following five medicines valuable:— 

1. Bryonia has in several instances been the only remedy 
needed to complete the cure of a case. The symptoms calling 
for it are: dryness of the lips and tongue, with decided and 
persistent bitter taste in the mouth, always aggravated in from 
a few minutes to half an hour after eating, or even after drink¬ 
ing water; the bowels are confined and, at the same time, the 
stools are large in diameter, hard and dry. The quantity of 
urine is not so great as that produced by some other medi¬ 
cines, but its specific gravity is high. In women, pruritus of 
the vulvaB is often distressing. The patient is languid, averse 
to all kinds of mental or physical exertion and very irritable. 
Thirst is not great, nor is the appetite voracious, but often the 
reverse. The extremities are cold and the general nutrition 
and strength impaired. The skin is harsh and dry and there 
is often a more or less intense general pruritus. The sleep is 
disturbed, full of dreams and unrestful. The purely hepatic 
symptoms are aggravated during warm weather. The urine 
frequently changes in its relative quantity and quality. Thus 
one day, or for a short time, it will be comparatively free and 
light coloured, suddenly to become more or less scanty and 
depositing a pinkish sediment of urates. In addition a variable 
degree of soreness of the eyeballs, causing more or less con¬ 
stant aching, aggravated by moving them, is very charac¬ 
teristic of bryonia. 
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2. Podophyllum .—In cases where this medicine is beneficial 
the hepatic symptoms are often so striking that their connec¬ 
tion with saccharine urine is frequently overlooked. The 
diabetic patient generally benefited by podophyllum is irritable 
And desponding, and fears that he will not recover. The head 
feels dull and heavy with occasional sharp shooting pains in 
the temples and occiput. The tongue, usually dry and foul 
tasting in the morning, becomes quite moist—a symptom apt 
to divert attention from a possible diabetic condition—and 
appears broad, flabby, and marked on its edges by the teeth. 
Thirst is well marked, notwithstanding the moist condition of 
the mouth. The appetite varies, at times being voracious, and 
again a small quantity of food satisfies and causes discomfort. 
Attacks of diarrhoea of light coloured offensive stools and con¬ 
stipation alternate, the appetite varying accordingly. With 
constipation there are mental depression, headache, and a poor 
appetite, and during diarrhoea the reverse. The urine varies 
in quantity and quality; being sometimes profuse and light 
coloured, at others scanty and high coloured with considerable 
deposit of urates. The lower limbs and feet, without being 
dropsical, are often more or less bloated and cool to the touch. 
Symptoms of gastric catarrh are also often present. 

8. Aumm MetalUcum, by its profound action upon the liver 
and nervous system, suggests itself as a medicine likely to be 
useful in some cases of diabetes. There is, in such, exceeding 
depression of spirits; liver enlarged and tender on pressure, 
sharp stitching pains are felt over it especially on movement; 
flatulence; bowels when constipated pass hard, dry, large and 
knotty stools of a light grey or ash colour ; diarrhoea occurs at 
intervals, when the stools are dark, irritating and burning. 
The appetite is usually voracious, the patient craves sour 
things and dislikes meat, a bad, slimy bitter taste, the tongue 
being generally moist, though at times quite dry; thirst is 
immoderate ; urine is passed frequently and in large quantities. 

4.— Leptandria. —Dr. Laning gives a detailed report of one 
case cured by this medicine, where the urine was copious, 
sp. gr. 1084, and sugar present in considerable quantity. The 
symptoms which led him to prescribe this medicine were a 
constant feeling of emptiness in the stomach relieved by food 
only for a short time, if at all. After eating, he was almost 
immediately uncomfortable, and at times had a distressing 
fulness which might be present even though he felt the need 
of food, so that as he expressed it he “ felt full and empty at the 
same time." Frequent desire to drink, followed by a sense of 
repletion on being gratified. Skin—particularly that of the 
face—dry, rough, and scaly. Nose red, swollen and sore. 
This symptom was worse and better accordingly as he eat or 
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drank mnob or little. The bowels were constipated, the stools 
being dark, tarry and of putty-like consistence. At times, kc 
a day or two, there would be a diarrhoaic state, when he feh 
much relieved of the sense of fulness and the “ gone-feeling,” 
and the nose was less sore and swollen. While the hands and 
feet were constantly inclined to be cold, after a meal, however 
small or innocent, they become icy cold, even when fairly 
warm at its commencement. Sleep was poor and unrefreshing, 
with a constant feeling of sleepiness. This patient took 5 grs. 
of leptandria 8x trituration four times a day, and in three 
months was quite well. This occurred two years ago. He 
has had no relapse. 

5. Mercurius Solubilis is occasionally required to relieve some 
symptoms such as a tendency to coldness and clamminess of 
the thighs, with dryness of the rest of the skin, accompanied 
by increased urination. There is in cases benefited by mer- 
curius great weakness, the least exertion is exhausing, and the 
patients are listless and indifferent. 

Uranii Nitras. —Of this Dr. Laning says: 14 There is no one 
remedy that I have ever used which has so universally given 
good results as this one. Seldom or never has it failed to 
lessen both the quantity of sugar and of urine. If it be not 
sufficient alone to cure, it will at least lessen the drainage upon 
the patient's system while the cause is being removed." 

Codeine is described as a two-edged tool. It causes a decided 
diminution in the sugar secreted, checking the excessive oxi¬ 
dation of the tissues, and stimulating the digestive and assimi¬ 
lative functions, it improves the impulse and rhythm of the 
heart, especially in cases where the patient is nervous and the 
heart more or less weak—but a reaction must be guarded 
against, as if it comes a serious exacerbation of the disease 
follows. It is useful only (1) in cases where a temporary 
stimulation of the vascular and digestive systems will enable 
nature to remove the initial lesion, and can stand the reaction 
which follows the use of this drug without serious effects. 
(2). In cases where no hope of cure can be entertained, one or 
two grain doses of it, repeated as often as may be required, 
will lessen the quantity of urine and sugar secreted, diminish 
the tormenting thirst, and for a time improve the general con¬ 
dition of the patient to such an extent as often to irons* 
delusive hopes of a final recovery in both patient and physician. 

Antipyrin is altogether palliative in its action, and simplj 
changes the complexus of symptoms, and that too often for the 
worse. 

Strychnine sometimes assists materially in lessening th* 
debility in diabetes, in improving the general nutrition, and in 
toning the vascular system—hence it may diminish the flow 
of urine. 
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Lanolin. —The substance which is known under this name is 
obtained by somewhat lengthy and complicated processes of 
purification from crude wool fat-—a cholesterin—containing fat 
extracted from wool. When pure and free from water, it is a 
cream-coloured or pale yellow tenacious substance, translucent 
in thin layers. It melts at about 40° C. to a clear liquid, which 
is destitute of the slightest acrid or unpleasant odour. In 
water it is insoluble—though capable of being mixed with 
more than its own weight of that liquid—only partly so in 
alcohol, but readily in ether , benzine and acetone . If concen¬ 
trated sulphuric acid is dropped into a solution of lanolin in 
acetic anhydride , a rose-coloured tint is produced, which is not 
shown by any glycerine fat. There are a number of other 
tests for the identity and purity of lanolin , but they are 
somewhat difficult to apply and understand. The best method 
of procedure for the pharmacist is undoubtedly to use only 
lanolin Liebreich, which is always pure. The most prominent 
advantage of lanolin as an ointment base is that it never 
becomes rancid, and consequently many ointments which 
could not be kept ready-made with lard as the base, such as 
belladonna and iodide of potassium ointments, can now be 
stocked if prepared with lanolin , with every confidence that 
they will be fit for use when required. Further than this, 
lanolin is perfectly free from germs or microbes, which cannot 
live in it as they do in glycerine fats or oils. Its property of 
taking up a large quantity of water is another distinct 
advantage, since it enables the physician to order with it 
remedies of all kinds, which, if either soluble in the fat itself 
or in water, will make smooth and convenient applications. 
Lanolin is rapidly and completely absorbed by the skin ; and 
without possessing the slightest irritating effect on the most 
tender skin, it has a power of penetrating the epidermis which 
would be considered remarkable did not reflection indioate 
that it ought to be expected, since it is the natural fat of the 
skin and hair. When rubbed on the surface it almost 
immediately disappears, leaving behind no traces of a fatty 
nature. This property has very largely contributed to the 
extensive popularity of lanolin as an ointment base, and in 
the preparation of toilet requisites. Roughness and excoriation 
of the epidermal tissues being largely due to a deficiency of 
epithelial fat, are naturally and effectually removed by its 
application; while diseases of the same structures can be 
directly and at once attacked by the utilisation of the 
penetrating properties of lanolin to carry medicaments to the 
seat of the affections. Anhydrous lanolin is rather too sticky 
to be suitable for application, but a smooth and excellent base 
is made by melting together: anhydrous lanolin , 65 parts; 
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paraffin liquidim, 80 parts ; cerarin , 5 parts; and beating in 
water, 80 parts; or by mixing together equal parts of vaseline 
and lanolin . For a few purposes, however, as in the 
preparation of eye ointments, the anhydrous produot is 
preferable, and the same would be true of a number of other 
ointments in common use, as cantharides , iodine , zinc , zinc 
oleate t and iodide of potassium. Most of the new remedies are 
made up into ointment form with lanolin , and it is probably 
only a question of time before it replaces lard in the 
preparation of the older ointments of the shops.— Burgoyne's 
Monthly Magazine of Pharmacy . 


SUBGERY. 

Gunshot Wound of the Abdominal Viscera treated by 
Abdominal Section. —By Dr. Bernays (St. Louis).—In the 
Annals of Surgery for September, 1890, five cases of the above 
are recorded from the St. Louis Medical and Surgical Journal. 
Two cases ended fatally, the others recovered, and as they so 
well illustrate the latest practice of treating these serious 
injuries they are now transcribed here. 

Male, ae1.12 years. Pistol shot, calibre 22. Bullet entered 
back two and one-half inches to the left of the spinous process 
of the second lumbar vertebra. Laparatomy fifteen hours 
after the accident. Incision from umbilicus to pubis, even¬ 
tration of small intestines, one and one-half pints of blood 
removed from cavity of pelvis, which came from a wounded 
lumbar vein, six perforations in the ileum were found, two of 
these were already so firmly plugged with plastic lymph as to 
need no treatment, the four remaining were sutured. A shred 
of cloth and the bullet were found in the omentum. Recovery 
complicated by two attacks of obstruction of the bowels, whicn 
were overcome by copious enemata and massage, under 
narcosis. Ultimate complete recovery. 

Male, aet. 88 years, 41 calibre pistol. Wound of entrance 
two and one-half inches above the umbilicus, about two inches 
to the left of the median line. Laparotomy four hours after 
accident. Incision from sternum to one and a half inches 
below umbilicus. A ragged hole in the anterior wall of the 
stomach came into view, in which was hanging a piece of the 
waistband of the patient’s drawers. Borne of the contents of 
the stomach, with fluid, had escaped. Hole closed by suture. 
No perforation of the posterior wall of the stomach, ball 
having passed through the pylorus and made an exit through 
the duodenum two inches below pylorus; this wound was 
also sutured. Eighteen inches further along the gut a third 
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large, irregular, ragged perforation was found, which was also 
sutured. No other holes found. Abdomen closed. Subsequent 
uneventful history. Complete recovery. 

Male, set. 25 years, 82 calibre revolver. Wound of entrance 
two inches below and about one inch to the left of the 
umbilicus. The ball ranging upward passed through the 
diaphragm, entered the thorax and finally lodged under the 
cuticle in the seventh intercostal space in the axillary line. 
Laparotomy three hours after the accident. Incision from 
wound of entrance to umbilicus and thence upward to sternum. 
Wound of right gastro-epiploic artery detected and ligated. 
Anterior wall of stomach perforated in three places ; some of 
the escaped contents of the stomach found free in the 
peritoneal cavity. Perforations sutured. A wound of the 
liver was identified, it was plugged with a large clot and was 
not interfered with. Considerable blood was removed from 
beneath the liver. Abdomen closed with two large drainage 
tubes in position. Nourished by rectal enemata for first week. 
Drains removed on fourth dry. Troublesome cough for a 
time beginning on the fifth day, causing gaping of superficial 
portion of operation wound. Steady improvement and 
ultimale complete recovery. 


DISEASES OF CHILDREN. 

Infant Feeding.— Dr. W. B. Clarke (AtnencanHomceopathist, 
September, 1890) highly commends a very simple plan of 
feeding for delicate hand-fed children. The milk is, of 
course, to be fresh; before use it should be tested with 
litmus paper and strained through a fine cloth; in hot 
weather one or two grains of bicarbonate of soda are to be 
added to prevent its “ turning; ” finally, with each meal a 
few drops (5 to 20 or 80, according to age) of bovinine should 
be regularly given. This advice is emphasised by the narra¬ 
tion of three cases where the use of this diet was thought to 
save life. We extract the following : “ W. G., in his second 
summer, cried and coughed almost constantly day and night, 
had bad diarrhoea and was a perfect miniature living skeleton. 
Marked improvement soon followed the adoption of the above 
diet. Three years later the child was as sturdy as any child 
of his age. [Bovinine has become an established favourite 
in America, and deserves to be more widely used in England. 
In debility from almost every cause, in dyspepsias and all 
wasting diseases, daily verified experience proves it to be of 
almost inestimable value.] 
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Rickets and Prolonged Lactation. —Dr. Albert 8. Ashmead 
remarks on the absence of rickets in Japan. During a 
19 months’ clinical service for children in Tokio not one 
case was brought for treatment, and on inquiring of 
Japanese practitioners he was informed that no such 
disease had ever been brought to their notice. He 
attributes this to the way in which the infants are reared, the 
Japanese women suckling their children up to a relatively 
advanced age, even five or six years. The milk in Japanese 
women is very copious and rich, and in all classes they are 
treated with great care and consideration during pregnancy. 
While nursing they consume largely fish and fish oils, and 
after the first year these articles are partaken of freely by the 
infants in addition to the mother’s milk. He also mentions 
the curious fact that the Japanese intestine is in proportion to 
the height of the body one fifth longer than the European, 
thus giving an increased length of intestinal absorption surface. 
The number of children bom to each woman is small. For 
the prevention of rickets in Europeans Dr. Ashmead recom¬ 
mends more prolonged lactation, a fish diet for mother and 
child, and in certain cases phosphorised cod-liver oil for the 
child.— New York Medical Record , Oct. 11th, 1890. 


MEDICINE. 

Scarlet Fever. —(Recurrence of).—Geill observed (Virchow 
and Hirsch. Jahresbericht xxiv Jahrgang, Bd. ii., abt. 1, p. 42) 
in the Fever Hospital at Copenhagen, three undoubted cases of 
recurrent scarlet fever after various intervals of time. He thinks 
too that what are called late complications are due to relapses 
which are not fully developed. In the same volume of the 
Jahresbericht is quoted a case of recurrent scarlet fever and rash, 
with an interval of low temperature and disappearance of all 
symptoms (Dolega, Arch.f. Klin. Med., Bd. xlv., 124—182). 
The Lancet (Feb., 1890, p. 782) quotes a case of scarlatina 
without pyrexia, from a Munich medical paper, and another 
where the temperature was only 100.6° Fahr., the pulse was 
very quick in both cases. 

Another case of abnormal scarlet fever is reported by 
Dr. J. W. Anderson (Glasgow Med. Journal, vol. xxxi. p. 141, 
who saw a boy, aged 14, on a Saturday afternoon at a football 
match, and the next time, 48 hours afterwards, within an 
hour of his death. On the Sunday night he was a little 
peculiar, and during the night lost control over bladder and 
bowels, a thing unknown before. A state of collapse, with 
pale face, dilated pupils, preceded death. No fever, no rash, 
no throat symptoms were observed. At first an irritant 
poison was the suspected cause of death, but further inquiry 
showed that the boy had been exposed to possible infection of 
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scarlet fever, and subsequently another child in the same 
family developed ordinary scarlet fever. 

Acute Stammering.— Dr. Treitel of Berlin (Berliner Klin- 
Wochenscrift, November 10th, 1890, p. 1,041), gives six cases 
of acute stammering, two from his own practice, and the 
others, all he could find, in medical literature. In one case 
the stammering occurred in combination with aphasia, deaf¬ 
ness of the left ear, and parosis of the right arm, and resulted 
from a blow on the left side of the forehead. 

Stammering connected with aphasia is not uncommon, 
especially in general paralysis of the insane; such cases 
would not, however, be recorded of cases of stammering. 

GYNiEC0L0GY “ ~ 

Metritis Dissecans. —Garrigues contributes to the Archiv. 
fur Gynakologie some exact observations on a post-puerperal con¬ 
dition of much importance. He cites a series of cases occur¬ 
ring in the New York Maternity Hospital, where during a 
lingering convalescence, a membranous sheet was detached 
and expelled from the uterus, the patient mending rapidly 
after its expulsion. Histological examination shewed the 
membrane to consist mainly of non-striped muscle. 

He names this condition “ Metritis dissecans,” and thus 
describes it as an entity, and differentiates it from congeners. 
About three or four weeks after parturition, and during a 
febrile puerperium, the uterus remaining two or three inches 
above the pubes, the pyrexia subsides, the uterus diminishes 
and immediately subsequently, a foreign body is expelled from 
the uterus — the membranous sheet aforesaid. In one 
instance, the house surgeon actually saw through the speculum 
the mass hanging in the cervix uteri. It was very readily 
detached, corresponding to the length and width of the 
cavum uteri, and of varying thickness. In some cases, says 
he, the uterine sequestrum reached nearly through the entire 
thickness of the uterine wall, almost to the peritoneum. After 
extrusion, no bleeding or collapse occurred; and the recovery, 
under antiseptic treatment, was rapid. 

Garrigues differentiates this from perivaginitis dissecans, in 
that it was seen to come from the uterus: from endometritis 
dissecans, in that his cases were post-puerperal: and from 
fibrinous shreds, since the microscope conclusively showed 
the muscular structure of the mass. He attributes its. 
occurrence to non-antisepsic midwifery, basing his opinion, 
upon the relative number of cases occurring during different 
decades of practice in the Maternity Hospital. Eight cases 
were observed in a year and a half, among seven hundred 
labours. Since strict antisepsis with sublimate and aseptio 
pads has been carried out, not a single case has occurred. 
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The foregoing is interesting to specialists, who when called 
upon in consultation to pronounce with regard to a retained 
segment of membranes, may remember to satisfy themselves 
concerning the histology of the corpus delicti before giving an 
opinion. 

Berlin Congress. —An early report of the transactions of 
the International Medical Congress, held at Berlin in the 
autumn, has appeared in the Archiv ftir Gynakolotjie ; we are 
indebted to Dr. Burford for the following translation, one of 
the earliest which has appeared in this country. 

Day 1. 

Subject: Antisepsis in Midwifery . 

Dr. Galabin (London) sent a paper attributing the highly 
developed results in obstetric practice mainly to the use of 
antiseptics therein. He recommended in private practice 
routine douches of sublimate solution, strength 1 in 2,000. 

Dr. Von Slayjansky (St. Petersburg) discussed the use of 
antiseptics in lying-in hospitals in Russia, and cited statistics 
of some 80,000 cases, all of which were examples of strict 
antiseptic midwifery. In no single instance had a fatal ter¬ 
mination occurred from the means employed. The puerperal 
mortality from other causes was from 3 to 6 per thousand. 

Dr. Stadtfelt (Copenhagen) held that antiseptics tended to 
lessen the mortality of the newly-born, as well as to diminish 
the occurrence of trismus neonatorum . In institutions con¬ 
ducted by midwives, antiseptics had been introduced with 
excellent results. Not only the asepsis of the attendant, but 
that of the mother generally, and also of the surroundings, 
should be strictly attended to. He recommended carbolic acid 
as the solution to be used ; and insisted upon internal exami¬ 
nations being made as infrequently as possible. 

Professor Fritsch (Breslau) remarked that there was no 
necessity for the local treatment of a healthy puerpera. The 
attendant must satisfy himself as to the indications for douch¬ 
ing in each case. No fatal instance had occurred in Fritsch’s 
KUnik among 1,620 cases. Variety in antiseptic procedure 
had apparently no influence on the occurrence of puerperal 
lesions. 

Dr. Doderlein (Leipsic) had examined the genital secretions 
of gravida, and found therein two distinct types. The one— 
the sound form—contains merely squamous epithelium, 
mucous corpuscles and bacilli. The other type contains pus- 
cells and cocci. The former secretion has a strongly acid 
reaction ; the latter one distinctly alkaline. In the former 
group, vaginal douches are quite superfluous; in the latter, 
they are probably necessary. 
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Dr. Priestley (London) stated that he had seen bad results 
follow from sublimate douches of 1 in 2,000, and that this 
solution should never be stronger than 1 in 4,000. 

Day 2. 

Professor Leopold (Dresden) showed a case of pregnancy in 
a rudimentary uterine cornu, of 10 months’ duration. Lapa¬ 
rotomy was performed two months after foetal death. 

Also a case of graviditas ovarica dextra, in a woman of 75, 
who had carried a lithopsedion for 85 years. 

Also three cases of extirpation of the uterus for prolapsus 
totalis. 

Also four cases of complete removal of the uterus for carci¬ 
noma by Freund’s method ( i.e. f abdominal and vaginal section). 

Professor Olshausen (Berlin) showed a case in which twice 
in one year laparotomy had been performed for extra-uterine 
pregnancies. The first time, a living child was removed 
shortly after the tubal rupture. Scarcely a year later the re¬ 
maining tube burst during tubal gestation, and the woman 
was immediately afterward operated on in the Klinik, with the 
result of a rapid recovery. Dr. Diihrssen (Berlin) reported a 
case of a primipara, 28 years old, in which eclampsic seizures 
necessitated forced delivery. The os was only dilated to the 
breadth of a finger, and the head was presenting. After six 
incisions into the cervix it became easy to make traction upon 
the head and finally to deliver. The recovery was practically 
normal. 

Day 8. 

Subject: Vaginal Hysterectomy . 

Dr. John Williams (London) insisted that cancer of the 
uterus is in itself an indication for vaginal hysterectomy. But 
it is not desirable to operate in every case; only in those 
instances where permanent cure may be expected; as a pallia¬ 
tive measure it is too severe. In most cases the high ampu¬ 
tation is the indicated procedure. 

Dr. Schauta (Prague) wrote that all cases of cancer of the 
uterus should be considered with regard to complete removal, 
but that it should only be practised where sound tissue can 
be divided. He had discarded the high amputation. Of 65 
cases he had lost only 5; and nearly 50 per cent, of the 
remainder continued two years without recurrence. 

Dr. Pozzi (Paris) also agreed that the uterus should be 
removed so soon as cancer is diagnosed; and that it is no 
more dangerous than the high operation, at the same time 
being distinctly preferable. He recommended force-pressure 
instead of ligation; and inasmuch as the compressed tissue 
must necrose a strict antisepsis must be employed. 

(To be continued ). 
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LARYNGOLOGY. 

Hypertrophy of the Lingual Tonsil. —At the Laryngo- 
logical section of the American Medical Association, several 
^writers detailed cases of this disease, in one case the tumour 
being the size of a walnut, and in several cases interfering 
with respiration and causing alarming symptoms. The 
methods of treatment discussed were removal with scissors, 
Scarification with or without application of chromic acid, and 
the galvano-cautery and hot-snare. Opinion was overwhelm¬ 
ingly in favour of the cautery and hot-snare. 

Weigert’s Hot-Air Treatment of Phthisis. — Nykamp 
(Leyden) has found by experiments that during the inhalation 
of air of 210°, the temperature of the pharynx was only 55° 
and of the trachea only 86°. He states that the hot-air 
treatment in cases of phthisis was without any effect. 

Adenoid Growths in the Naso-Pharynx.— Dr. W. H. R. 
Stewart strongly recommends early operation in all cases. 
He recommends Gottstein’s newest pattern ring knife, Woakes' 
modification of Lowenberg’s forceps, and the finger-nail. 
Chloroform is the best anaesthetic. 

Hysterical Aphonia.— Dr. Ingals, of Chicago, and other 
observers, report cases of this disease, some recent, some 
which have lasted for years—in one case six years—following 
quinsey, pneumonia, accidents, Ac. Electricity is valuable, 
the static current being the best. They also recommend 
strychnia in large doses. The treatment is nearly always 
successful, sometimes after one application, but in some cases 
it may require treatment for months. 

Importance of Surgical Treatment of the Nose axd 
Naso-Pharynx in Aural Diseases. —Dr. Richardson, Washing¬ 
ton, quotes cases where catarrh of the ear has been continued 
because of inattention to the state of the naso-pharynx, and 
instances cures of aural disease by treatment of the naso¬ 
pharynx. The aurist should also be a rhinologist, and rirt 
versa , as patients suffer through these diseases being separated 
by specialists. 

NOTABILIA. 


DR. KOCH’S CURE FOR TUBERCULOSIS. 

We have only space this month to mention, very briefly, what 
may be regarded as the chief therapeutic topic of the day. 
The publication of a translation of Dr. Koch’s paper in the 
Deutsche Medicinische Wochenschrift in all the morning papen 
has created an intense degree of interest among all sorts and 
conditions of people in the prospect of that dreaded disorder. 
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pulmonary consumption, having at last been brought under 
the control of the physician. The question is, has it been so ? 
To this we can at present only reply that we hope so. Our 
contemporary Mr. Punch said, the other day, that Dr. Koch 
had delayed making the announcement of his remedy until he 
was 44 cock sure ” of its efficacy! What degree of certainty 
this phrase may imply we cannot say, but Dr. Koch is not 
—indeed, until a certain lapse of time has occurred after the 
administration of the remedy, it is impossible that he should 
be—as positive on this point as the phthisical patient desires 
that he should be. 

So far as lupus is concerned, it would seem that in two 
Cases of facial lupus three or four injections of 0.01 of a 
cubic centimetre — a gramme — of Dr. Koch’s preparation had been 
followed by complete cicatrization, and this result occurred 
notwithstanding that the patients had suffered from the 
disease and had undergone much medical treatment, for some 
years. 

There are, however, reasons for hope that Dr. Koch’s dis¬ 
covery is a real one. In the first place, the effect of injecting 
0.25 of a gramme into the arm of a healthy man was, in three 
or four hours, to induce a condition marked by the following 
symptoms, “ pains in the limbs, fatigue, inclination to cough, 
difficulty in breathing, which speedily increased. In the 
fifth hour a violent attack of ague followed, which lasted for 
almost an hour ; at the same time there were sickness, 
vomiting, and rise of body temperature up to 89.6 C. (108.4° F.) 
After twelve hours all these symptoms abated, and next day 
the temperature was normal.” Such a proving as this is slight, 
and to render it sufficiently thorough to admit of accurate 
therapeutic inferences being drawn from it, should have been 
repeated several times in succession. So far as it goes, 
however, it points to a state very similar to that presented by 
a patient in whom a condition of tuberculosis has been roused 
into activity. The febrile movement is similar to that of hectic. 

Then again the dose required to excite such symptoms in a 
healthy person is much larger than that which is effective 
therapeutically. The action of a dose such as 0.01 of a gramme 
on a healthy person is slight, while in very delicate children 
0.0005 of a gramme was followed by a marked reaction. 
Thirdly, into whatever part of the body it is injected the 
diseased part comes immediately under its influence— 
this was seen in the cases of lupus. Fourthly, whenever an 
injection is made, a degree of aggravation of the constitutional 
symptoms, termed by Dr. Koch 44 reaction,” follows, until the 
diseased process has been stayed. Dr. Koch objects to defining 
this result as the effect of a tolerance of the remedy being 
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established, and seems to regard it rather as indicating the 
absence of anything for it to operate upon. 

Our hope that Dr. Koch has been successful is based then 
upon the fact that it appears to possess all the elements of a 
“ specific ” remedy. 

Its pathogenetic effect is more or less like that of tuberculosis. 
The dose in which it must be given in order to avoid aggrava¬ 
tion is very small indeed. And it influences only the part that 
is diseased. 

Hence it belongs to the category of medicines that are 
homoeopathic to the disease they are given to cure. 

Professor Koch’s article being well known to many of our 
readers through the public press, and our space being limited, 
we shall not reproduce it in extemo. The following con¬ 
densed and abridged summary, taken from Koch's own com¬ 
munication, includes the most prominent and important points. 

The article states that the material used (with respect to 
the preparation of which, however, all information is for the 
present withheld) is a clear brownish liquid. This liquid 
must be more or less diluted for use, and being liable to 
decomposition when diluted must be sterilised by heat or by 
the addition of half per cent, of carbolic acid. It is injected 
under the skin by means of a syringe fitted with a small 
rubber bulb and without piston, this form of instrument being 
easier to keep aseptic. The locality chosen for injection is 
the skin of back between the shoulders and in the lumbar 
region. 

The human subject is much more powerfully affected than 
the guinea-pig—the animal generally used for experimentation. 
While the former is but little affected by a dose of 2 cc. of the 
undiluted liquid, a dose of .25 cc. in a full grown healthy man 
will produce the following symptoms:—In from 8 to 4 hours 
after the injection, drawing pains in the limbs, fatigue, 
inclination to cough and oppression of breathing, rapidly 
increasing; one hour later a severe rigor lasting nearly an 
hour ; finally, nausea, vomiting and elevation of temperature 
to 89.6° C. (108.4° F.). The smallest dose producing obvious 
results in healthy adults is .01 cc. But in tubercular subjects 
this dose will produce intense local and general irritation, the 
temperature rising in some cases to 41° C. (105.8° F.) with 
all the above-named symptoms in an aggravated degree. A 
slight icteric tinge or a measly eruption may develop. 

Passing over the treatment and its results in cases of glandular 
and joint affections and in lupus, to which special reference 
has just been made, we come to Professor Koch's statements 
as to its use and results in pulmonary tuberculosis. Such 
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cases are much more sensitive to the injections than surgical 
cases, so small a dose as *001 cc., even in an adult, producing 
a pronounced “ reaction.” The first effect of the injections 
in phthisical patients was an aggravation of the symptoms, 
which was followed by a diminution thereof, the expectoration 
changing from purulent to mucous. The general condition 
improved steadily, and cases of incipient phthisis were cured 
in from four to six weeks. The bacilli began to diminish 
when the expectoration became mucous, and they finally 
disappeared. Results were so favourable that Koch feels 
himself justified in believing that by this method incipient 
phthisis can be cured with certainty. The case is somewhat 
different with more advanced consumption. Here other 
elements than tuberculosis are found—diseases of other organs 
and masses of dead tissue in cavities complicate the con¬ 
ditions. But even here the prospect appears hopeful if this 
method be used in connection with surgical or other measures. 
Temporary benefit only has hitherto been observed in such 
cases from the use of Koch’s remedy alone. Against the 
indiscriminate use of his remedy for all cases of tuberculosis 
Koch protests. 

The early use of the remedy is the most important point in 
connection with the treatment. For this reason the examina¬ 
tion of the sputa for bacilli must no longer be regarded as an 
interesting confirmation of an already established diagnosis, 
but must be constantly had recourse to, that the very earliest 
stages of the tubercular disease may be recognised. 


ENGLISH DOCTORS IN BERLIN. 

The Lancet of November 22nd announces that Drs. Heron 
and Watson Cheyne, who were then in Berlin, will shortly 
demonstrate in London, at Dr. Koch’s request, his method of 
treatment of tuberculosis. Only a small amount of fluid is 
obtainable at present, not more than is sufficient for this 
demonstration. For general purposes, according to Dr. Suckling, 
44 there is no lymph to be had for four weeks ; then plenty.” 
—(Birmingham Daily Post , Nov. 24th). 

The last mentioned paper also publishes a letter from 
Drs. Saundby, Simon and Bailing, warning us not to raise our 
hopes too high. 44 Without in the least prejudging the re¬ 
sults ... it may be affirmed that the announcement of 
this discovery was made before sufficient evidence had been 
obtained to establish it beyond question.” 44 With respect to 
the phthisis we have seen nothing that might not be due to 
the relatively favourable hygienic conditions under which they 
were placed.” 44 It is not improper to caution the public that 
the proceeding is not without risk, and though the danger is 
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not unavoidable, it is certain that the indiscriminate applica¬ 
tion of the method would be followed by many deplorable and 
fatal accidents.” 


THE SOCIETY FOR THE PREVENTION OF 
BLINDNESS. 

The tenth annual report of this society has just been issued. 
It is a matter for regret, rather than surprise, to find that the 
amount of support accorded to it has sensibly diminished 
since its founder, Dr. Roth, retired from practice and left 
England for the south of France. Let it be remembered, 
however, by his friends that he still takes the deepest interest 
in its welfare, and is unceasing in his efforts by correspondence 
and attendance at meetings in different parts of Europe to 
increase its usefulness, extend a knowledge of its objects, and 
promote the establishment of similar institutions in the various 
continental countries. 

This society deserves support, first, on account of the im¬ 
portance of the end it endeavours to compass ; secondly, from 
the nature of the means it employs for this purpose—measures 
to increase the knowledge of the people of the causes of blind¬ 
ness and the way to avoid and counteract them; and thirdly, 
on account of the great economy with which it is worked. 

Its great object is to diminish the number of the blind, of 
whom there are 850,000 in the civilised countries of Europe. 
Its method of accomplishing this object is through the gratui¬ 
tous distribution among the poor of short tracts or leaflets 
bearing upon the eyesight, such as 44 Advice to Mothers who do 
not wish their Children to be Blind” 44 Notes on Some Preventable 
Eye Diseases and Injuries ,” 44 Ocular Hygiene” he. Of these 
7,400 have been published during the iast year, raising the 
total of the society’s publications in past years to 166,400. 

The work of the society has received the marked apprecia¬ 
tion of the Royal Commission on the Blind ; they stating, in 
their report, that it has done very excellent work. They make 
also special mention of the pamphlet by Dr. Roth, on 44 The 
Physical Education of the Blind , which contains a table of a 
few gymnastic exercises done without apparatus. 

This society deserves far more general support than it 
receives. Its working expenses being low, the bulk of the 
money given is really available for the actual work of allevia¬ 
ting, as far as may be, the most painful calamity which falls 
to the lot of man. 

Beyond, however, distributing literature on the subjeet of 
blindness, the society desires to improve the physical condition 
of the blind by assisting poorer schools for the blind in obtain¬ 
ing lessons in Ling’s Free Exercises, which have already 
helped greatly to improve the physique of children blind from 


Digitized by Google 



Monthly Homoeopathic 
Review, Dec. 1,1890. 


NOTABILIA. 


767 


the birth, or who have become so through disease or accident, 
when opportunities have been given for trying them. To 
accomplish this kind of work a larger subscription list is abso¬ 
lutely necessary; and we therefore join heartily with the 
Assistant Secretary (Miss Colson) in the concluding sentence 
of the report, which reads as follows :— 

“ Those friends who have hitherto supported the work are 
earnestly asked to continue their kind assistance, and to 
endeavour to interest others in the work and aims of the 
society. Doing so cannot fail to diffuse the knowledge by 
which this terrible misery may be decreased to a very con¬ 
siderable extent.” 

Subscriptions and donations are received by, and every 
information regarding the Society may be obtained from Miss 
Colson, 48, Twisden Road, Higligate, London. 

HOMOEOPATHY IN RUSSIA. 

The British Medical Journal (Nov. 8) is responsible for the 
following account of the rapid development of an appreciation 
of homoeopathy in Russia:— 

“ Homoeopathy is said to be spreading in Russia, especially 
in the upper social strata. Societies for the propagation of 
the Hahnemannian doctrines have recently been established 
at Tschemigow, Odessa and Warsaw. As has been noticed 
in other countries, the clergy are conspicuous among the* 
supporters of the great medical heresy, and in Russia the 
military mind seems also to have an elective affinity for 
globules and infinitesimal dilutions. Thus at Tschernigow 
one of the founders of the new Society is the Bishop (Benja¬ 
min). At Odessa, among those who have signed the draft 
statutes of the Society, are the Archbishop of Cherson 
(Nikanor), Generals Count Rostowzew, Roop, Teplow, and 
Strandmann, and the Mayor of the City, M. Marasli, with his 
deputy, M. Ligin. Ladies are probably not eligible for ad¬ 
mission to this sapient society, which would account for the 
otherwise inexplicable absence of their names.” 

MR. H. M. STANLEY AND HOMOEOPATHY. 

The following extract from The Times of the 14th ult. will 
interest our readers. We are not aware whether or not 
Mr. Stanley is an adherent of homoeopathy, but we are glad 
to hear of the substantial aid he has thus given to our con¬ 
freres of Brooklyn, and to know that even at home he can find 
means of doing good to suffering humanity:— 

“ Mr. Henry M. Stanley lectured at the Academy of Music, 
Brooklyn, last night in aid of the Homoeopathic Hospital. 
Mr. W. W. Goodrich presided, and there was a large and 
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brilliant audience. The leeture was the same as that delivered 
in New York the night before. There was a reception on the 
stage lasting half an hour at the conclusion of the lecture. 
Three thousand dollars were netted to the hospital as the 
result of the entertainment, after paying heavy expenses.” 

PRESENTATION TO DR. BEED HILL. _ ~ 
Dr. W. Reed Hill, who has for some years been practising at 
Ealing, in association with Dr. Burwood, has gone to settle at 
Colchester, and before leaving Ealing his friends and patients 
presented him with a purse of money and an illuminated 
address, in acknowledgment of his professional skill and per¬ 
sonal kindness, and expressing regret at his departure from 
Ealing. We are greatly pleased that Colchester has at last 
been adopted as a field of practice by a homoeopath. A town 
of its size and importance ought not so long to have been 
without one. We wish Dr. Hill every success in his new 
sphere. _ 

POST-GRADUATE LECTURES AT THE LONDON 
HOMOEOPATHIC HOSPITAL. 

We are authorised to state that the necessary arrangements 
having been completed, the long-talked-of course of post¬ 
graduate lectures (on the lines of the courses now being given 
in London and elsewhere) will be commenced as soon as 
possible after the Christmas holidays. The lecturers chosen 
for the ensuing course are Drs. Clarke, Burford and Galley 
Blackley, and Mr. Knox Shaw. A detailed announcement, 
giving dates and titles of each lecture will be published in our 
next. 


THE HOMOEOPATHIC PHARMACEUTICAL 
ASSOCIATION OF GREAT BRITAIN. 

The annual meeting of this society was held on November 5, 
at the Homoeopathic Hospital, Great Ormond Street, London. 
Mr. J. C. Pottage, of Edinburgh, the President, who was again 
re-elected, occupied the chair. There was a large attendance 
of pharmacists from all parts of the country. The annual 
report was highly satisfactory, both as regards the society's 
income and the accession of new members. Good and pro¬ 
gressive work had characterised the meetings of the session 
for 1889-90, and it was announced that the International 
Pharmacopoeia was near its completion. The President read 
a paper on “ Kola,” giving its history and its effects upon the 
natives of Africa .—Chemutt and Dnufffist. _ 

THE PHYSICIAN’S DIARY AND CASE-BOOK FOR 1891. 
We hope that Messrs. Keene & AslrwelTs Diary and Case- 
Book meets with the approval and patronage it deserves. We 
have used it now for some years and find it a great help to 
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orderly methodical work. It is a pleasure to write upon the 
paper it is made of; the lines are clear but not obtrusive, they 
are a suitable distance apart, and the Diary is interleaved 
with blotting paper. A calendar and postal, banking and 
other business information preface the book. 

THE MRS. PYBURN FUND. 
Dr. Dtce Brown has received the following— 

£ s. d. 

Dr. Walther (Eastbourne) . 

2 2 0 

Dr. Hayle (Rochdale). 

110 

F. W. Fisher, Esq. (Doncaster) per 

Dr. Pope .. . 

10 0 

Dr. Blackley (Manchester) before the 
fund was opened. 

10 0 


OBITUARY. 


DR. DAVID KAIN. 

Dr. Kain, who has recently died at his residence in Kaschau, 
in Hungary, in the 70th year of his age, succeeded in 1849 
to the practice that during the preceding ten years, our 
old colleague, Dr. Roth, had formed, but which he was obliged 
to abandon in order to undertake a political mission which, so 
far as he was concerned, rendered him an exile from Hungary 
and resulted in his becoming a citizen of Great Britain. 
Dr. Kain continued to have the confidence of Dr. Roth's 
former patients, consisting of a large number of the first 
families in the town and county of Kaschau and of the 
adjoining counties, and during the last 41 years has single- 
handed fought the battle of homoeopathy in that district. 
That he was greatly beloved and respected is evidenced by his 
being appointed chief physician of the town, and elected a 
member of the Town Council, and in addition he was created 
a Knight of the Order of Francis Joseph. A very large circle 
of patients and friends deplore his loss. 

MrTCHARLES CORFIELIX 
On September 9th last, Charles Corfield, the well-known 
Birmingham homoeopathic chemist, and an old and respected 
citizen of that city, died at the age of 71. In the year 1846 
Mr. Corfield established a business, which, says a contempo¬ 
rary, “ has ever since played a prominent part in the homoeo¬ 
pathic world of the Midlands (Edgbastonia). It required no 
little foresight and capacity for overcoming obstacles to take 
the stand Mr. Corfield took in giving the whole of his energies 
and fortunes to the then slighted and ridiculed cause of 
homoeopathy. Mr. Corfield was the first secretary of the 
Birmingham Homoeopathic Dispensary, which afterwards 
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developed into the Homoeopathic Hospital in Easy Row, and 
he held the office for many years. He was, at the time of his 
death, an influential member of its General Committee/' The 
business in Birmingham is carried on by his nephew, Mr. Ed¬ 
ward Corfield. 


CORRESPONDENCE. 


DIFFICULTIES OF PARTURITION. 

To the Editors of the “ Monthly Homoeopathic Hcriete 

Sirs, —In Dr. Carfrae's able address at the British Homoeo¬ 
pathic Society, published in your September number, there are 
two statements relative to which I ask space to make a few 
remarks. The first statement is that in which he infers that 
the larger head of male children is due to the fact that as the 
principal part of the brain work of the civilised has been done by 
the male sex, the brain or head, through the process of evo¬ 
lution, has increased in size. I am surprised that Dr. Carfrae 
has not reconsidered this statement. Considering that every 
child, whether male or female, is the result of the joint effort 
of both father and mother, and so in the course of evolution 
of both males and females, I scarcely think we can attach 
much importance to evolution here. Were it demonstrated 
that the male child takes after the father, and the female after 
the mother, then we could take the above statement without 
question. Many, I believe, hold to the opposite, or at any rate 
that the mother chiefly influences the offspring. I certainly 
think that the relatively larger size of males to females fully 
explains the greater size of head in the former, and this with¬ 
out going farther into the question. 

The second statement is where he ascribes the increased 
difficulties in parturition in civilised nations to (1) head 
development and (2) sedentary life. This conclusion appears 
perfectly justifiable. My reason for noticing it is that I 
believe I can throw some light on the latter cause. Practising, 
as I do, amongst a mixed community, whites, cross-breeds 
and blacks, I have noticed that in negro women the pubic 
arch and vagina are situated farther back than is observed in 
the white female. When the black female stands erect, the 
mons veneris is only a small elevation. As a result of this, the 
pelvic curve is lessened, and so, of course, labour facilitated. 
That this condition is the original one may be explained in 
this way. Savages, when sitting, do so on their haunches; a 
position which, if it has any effect, tends still further to 
straighten the pelvic curve. In civilised life, the habit of 
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sitting tends, from the pelvis having to bear the weight of the 
body, to flatten it, or increase its curve; a condition which 
must render labour more difficult. 

I am, Sirs, 

Your obedient servant, 

Barbados, W. Indies, R. F. Licorish, M.D. 

Sept. 28th, 1890. 


THE NEW HOSPITAL. 

[The following circular letter from Major Morgan will be 
sent round in a few days to those friends who have already 
subscribed to the Building Fund. We feel sure that it can 
only be because many of our confreres have overlooked what is 
at once their privilege and their duty, that the hospital autho¬ 
rities turn again to those who have already shown themselves 
willing and active helpers. Judging by the published list of 
donations there are many medical men, both in London and 
the provinces, who have the interests of homoeopathy and the 
proposed new hospital at heart, who have not yet induced their 
patients to contribute to this great charitable enterprise. We 
would remind such that the interests of homoeopathy of the 
London Homoeopathic Hospital are their oivn interests. 
Many of the promised sums are conditional on the total being 
raised within a reasonable time. A general effort, which we 
earnestly request each of our readers at once to make, would 
soon bring in the remaining £8,000, to enable the Committee 
to proceed with their plans.— Eds. M.H.R .] 

Dear Sirs,— As Chairman and Treasurer of the London 
Homoeopathic Hospital, I venture to draw your attention to 
the point which has now been reached by the fund for 
building the New Hospital. 

The sum which we have aimed at, with a special view to 
provide the number of beds—120—which will entitle to 
recognition as a school and examining body, is £80,000. 

Up to this date the amount paid and promised—much of 
it on condition that the whole sum required is forthcoming— 
is £28,150, and the Board have decided to provide a sum not 
exceeding £4,000, so soon as at least £26,000 is subscribed. 
You will therefore see that the balance required is £8,000. 

Under these circumstances is it trespassing too much on 
your liberality if I ask you, in addition to what you have 
already so generously given, to kindly consider if you can 
afford us further help. 

Yours faithfully, 

Wm. Vaughan Morgan. 

5, Boltons, S.W. 
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NOTICES TO CORRESPONDENTS. 


* # * We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. Edwin A. Neatby. 

To prevent delay communications should be sent in as early in the 
month as possible. 

Nicr.—T he family of the late Dr. Meyhoffer would introduce a 
well-qualified and experienced practitioner to our late colleague’s 

S itients at Nice. Address—Madame Meyhoffer, Maison Tiranty, Eue 
antd, Nice. 

Partnership. —We are requested to state that Mr. Butcher, homoeo¬ 
pathic chemist, of Blackheath and London, has taken his son, Mr. F. 
W. Butcher, M.P.S. and F.C.S., into partnership, and they will carry on 
business under the style or firm of W. Butcher & Son. 

Communications, &o., received from Dr. Blackley (Manchester) ; 
Dr. J. Galley Blackley, Dr. Burford, Mr. Cross, Dr. F. Nankivell, 
(London); Dr. Gibbs Blake (Birmingham); and Dr. Croucher (East¬ 
bourne). 


BOOKS RECEIVED. 


The Dignity of Woman's Health , and the Nemesis of its Neglect, By 
Bobert Reed Rentoul, M.D. London : J. & A. Churchill. 1890. —The 
Power of the Infinitesimal, Homoeopathic League Tracts, No. 81 
J. Bale & Sons, Great Titchfield Street, London, W. —Phrenological 
Aspect of Modem Physiological Research, By James Webb. London : 
L. N. Fower, Imperial Buildings, Ludgate Circus, E.C. —The Homoeo¬ 
pathic World, November. London. —The Chemist and Druggist. No¬ 
vember. London. —Monthly Magazine of Pharmacy. November. Lon¬ 
don. —The Polytechnic Magazine. November. London. —Beauty and 
Fashion. November. London.— Edghastonia. November. Birmingham. 
The North American Journal of Homoeopathy . October. New York.— 
The Journal of Ophthalmology , Otology and Laryngology. November. 
New York. —The American Hornceopathist. October. New York. —The 
New York Medical Times. October and November.— The New York 
Medical Record. —November.— The Homoeopathic Physician .—Novem¬ 
ber. Philadelphia. —The Homoeopathic Recorder. November. Phila¬ 
delphia.— The Homoeopathic Envoy. Lancaster. —The New England 
Medical Gazette. November. Boston. —The Medical Era. November. 
Chicago.— The Medical Advance. Ootober. Chicago.— The Clinique. 
October. Chicago. —The Southern Journal of Homoeopathy. Ootober 
and November. New Orleans. —Californian Homoeopath. October. 
San Franoisoo. —Ribliothique Homoeopathique No. 11. 1890. Paris. 
— Revue Homoeopathique Franfaise. Ootober 31. Paris.— Revue 
Homoeopathique Beige. September. Brussels. —Leipziger Populdre 
Zeitschrift filr Homoeopathic. November.— Allgem. Horn. ZHtung. 
November. Leipsic.— 11 Policlinion. October. Turin. —La Reforma 
Mediea. July. Mexico.— Revista Omiopatica . October. Rome.— 
Homooepathisck Maandhlad. November. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pops, 19, 
Watergate, Grantham, Lincolnshire; Dr. D. Dyck Brown, 29, Seymour Street, Port- 
man Square, W.; or to Dr. Edwin A. Kbatbt, 161, Haverstock Hill , N.W. Advertise¬ 
ments and Business communications to be sent to Messrs. E. Gould k Son, 69, 
Moorgate Street, E.C. 
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NOW READY. PARTS I. to XIII. Price 4s. each. 


"THE MATERIA MEDICA OF THE FUTURES 

CYCLOPAEDIA 

OP 

DRUG PATHOGENESY. 

EDITED BY 

RICHARD HUGHES, M.D. | J. P. DAKE, M.D. 

With the aid of a Consultative Committee. 
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BY 
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A PIXK HARVEST ON THB ALPS. 



OATHBAIMO PUUILIO PINES FOR STERN’S 
FUMIUNE. 


REGISTERED 


ii 


PUMIUNE” 


TRADE MARK. 


FOR USE IN 

Rheumatism, 
Gout, Bronchitis, 
Throat and 

Chest Affections, 
and 

Skin Disease. 


EXCLFSIVELT OETAiHS 

FRO* 



“PDMILINE” ESSENCE 

Is a fragrant volatile oil, obtained from the 
Pinus Pumilio Pine growing in the snowy heights 
of the Alps. It is largely used for Rheumatism. 
Bronchitis and Throat Affections by internal 
Administration, inhalation, or external use. 

A powerful antiseptic and deodorizer, 
and specially recommended for use in 
siek rooms. Removes the unpleasant 
atmosphere, and immediately imparts 
a healthful and fragrant property to 
the air. 

In Bottles Is. 6d. and 2s. 6d. each. 


“PUMILINE” OINTMENT. 


“ PUMIL1NE ” EXTRACT. 

Dissolved in a hot or cold bath, itpraonrfp* 
benefit in Rheumatism and Skin Duaa Baas 
invigorating and refreshing, and of ^eml wv 
for Anaemic Women Convalescents, sad Siek « 
Weak Children. 

In Bottles Is. each. 


“ PUMILINE ” LINIMEIT. 

Specially beneficial for use in Chronic Bhar 
tiara. Gout, Lumbago, Sciatica, Ac. ItaiB 
invaluable for Throat and Chest AffeebosAi* 
| may be taken internally in doses of 

| In Bottles Is. l|d. and 2s. 9d- each. 


For all Skin Affections, irritations, insect bites, 
bums, &c. 

This Ointment is a fine, smooth homogeneous 
application. It gives immediate relief in the 
intolerable itching of Eczema, &c. It is unrivalled 
both as a medicinal agent and toilet requisite. 
Used with special benefit in Massage. 

In Pots Is. ljd. and 2s. 9d. each. 


“ PUMILINE ” DRY INHALER. 

Most effective and convenient pocket inhaler for 
use in Throat or Lung Troubles. Is invaluable 
for use during a fog or mist. 

Complete, with vial of Pumiline Essence, Is. 6d. 

“ PUMILINE ” JUJUBES. 

For Sore Throat, Cough, Hoarseness, &c., they 
give immediate relief. 

In Boxes Is. l|d. and 2s. 3d. each. 


“ PUMILINE ” PLASTER 

I Is must effective in Chronic and Ifnsis 
! Rheumatism, Lumbago, Sciatica, sad ato * 
I Chest Affections. 

I In tins la. lfd. each. 


! “ PUMILINE 99 SOAP. 

| Is a carefully neutralised superfatted soaM** 
1 tainiug no free alkali, and is a Lubricant 
of dessiooant to the skin. Itia pccuharfrati^* 
for use to the delicate skin of ladies sad d saw- 
It leaves the akin smooth aad satin, 
flea the complexion. The ** Fumffme * 
which it contains gives the akin a wr 
functional activity. 

In Tablets 6d. and Is. each. 




IT Special Discounts to Medical Men . 

Over 1,000 Medical Teitimonialz and Notices in all the Leadiitf 
Medical Journals. 


8. ft 6. STERN, 62, 8RA1T8 INN ROAD, LONDON, NX. 
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Nearly Ready. Price 25s., Handsomely Bound. 

A New American Edition of 

■anfMIMOUOSBN'B 

THERAPEUTIC POCKET BOOK, 

FOB 

HOMCEOPATHIC PHYSICIANS, 

To use at the Bedside and In the Study of the Materia Medlca. 
By Dr. TIMOTHY FIELD ALLEN. 


Early Orders are solicited by 

E. GOULD ft SON, 59, MOORGATE STREET, E.C. 


BISHOPSTONE HOUSE, BEDFORD. 

One Hour by Rail from St Pancrae Station, London. 


A 8UPERIOR PRIVATE ASYLUM FOR LADIES OF THE 
MIDDLE AND UPPER CLASSES. Terms moderate and inclusive. 

Dr* SIMPSON CRAIG, Medical Proprietor. 


TXT ANTED, well qualified and reliable Gentleman to manage a branch in 
▼ ▼ suburb of large Town. Address, with photo, to Hydro, care of Messrs. 
Gould & Son, 59, Moorgate Street, E.C. 


TXT ANTED.—A Non-Resident Stipendiary Medical Officer for the 
Liverpool Hahnemann Hospital and Dispensary. He must be a 
Registered Practitioner. Salary £100 per annum. Apply to the Secretary, 
Francis Bell. 


"C* OR DISPOSAL.—An increasing Practice in the South of England; lovely 
scenery and good society. Rent and rates low. An immediate purchaser 
will be liberally treated. Apply, 44 Physician/’ care of Messrs. Gotjld & Son, 
59, Moorgate Street, London, E.C. 


In the Press. Ready in a few days. Price 2s. 6d. in cloth. 

TjUVE YEARS’ EXPERIENCE in the NEW CURE of CONSUMPTION 
A by its own Virus, presumably on a line with the method of Koch, illus¬ 
trated by Fifty Cases, by J. CoMrroN Burnett, M.D.—London: The Homoeo¬ 
pathic Publishing Company, 12, Warwick Lane, E.C.; and all Homoeopathic 
Chemists* 
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THE FIRST RAW FOOD EXTRACT. 

(Introduced to tie Medical Profession in 1878.) 



THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 

CONTAINING 20 per CENT, of COAGULABLE ALBUMEN. 

PALATABLE. NUTRITIOUS. PERMANENT. 

B OVTNINE consists of the juioes of lean raw beef obtained by pressure. 

BOVININE is not a “ beef tea ” or a “ meat extract it is substantially lean 
raw beef in solution. 

BOVININE contains all the albuminoids unchanged by heat or acid. 

BOVININE if especially rich, therefore, in tissue-building and blood-making 
substance. 

BOVININE contains the nutritive material in such a condition that it is directly 
absorbed into the circulation. 

BOVININE will sustain life for prolonged periods when ordinary food cannot be 
digested. 

BOVININE furnishes the greatest amount of force to the system at the smallest 
possible expenditure of energy. 

BOVININE, i n supporting treatment, in convalescences, in wasting diseases, 
in diarrhoeio or dysenteric complaints, in surgical and traumatic 
conditions, in inanition, in infancy and old age, in the puerperal state, 
and in chronic diseases, will be found of the greatest dietetic value. 


The J. P. Bush Manufacturing Co. Ann Arbor, Mich., Augnai 28 rrf, 1886 . 

Gentlemen,— 

I have used Bovixine for its food value in bronchitis, Bright’s disease, relapsing fever, cholera 
infantum, and in cerebral asthenia. Its restorative qualities are, to my mind, beyond all question. I 
am chiefly impressed by the fact that its food value is converted into energy at the smallest expenditure 
of force on the part of the patient; the Bovinine seems to And its way into the blood by some blessed 
“ short cut.” In cholera infantum such a quality in a food is the desideratum , and for this alone Bovisixk 
is a boon. In Bright’s disease, with large albuminous waste, it is the best food I have found. I never 
before, in all my professional life, have given any form of certificate, and I do so now only because the 
Fluid Food deserves more than I nave now affirmed of it and for it. 


Sincerely yours, 


S. A. Jones, M.D. 


Dr. Jones is Dean of the Homoeopathic College at Ann Arbor, and well known as the author of many 
works on medical matter*. _ 


SAMPLES will be furnished to any Member of the Medical Profession free, 
carriage paid, upon application to the Company. 


PREPABED ONLY BY 

THE J. P. BUSH MANUFACTURING COMPANY, 

CHICAGO AND NEW YORK. 

DEPOT for GBEAT BRITAIN: 32, SNOW HILL, LONDON, E.C. 

Sold by Chemists is Bottles, 12 oz., it, fld.; 6 oz., 2*. M. 
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London HomoBopafehic Hospital, 

GREAT ORMOND STREET, BLOOMSBURY, W.C. 

The post of Resident Medical Offices is about to become vacant, 
and the Board of Management are prepared to receive applications to 
fulfil its duties. The Resident Medical Officer must be legally qualified 
and must be or become a Member of the British Homoeopathic Society. 
He will be required to reside in the Hospital, and devote himself 
entirely to the duties of the office. Salary, with board and furnished 
apartments, £100. 

A vacancy will also occur for an Assistant Resident Medical 
Offices, who must be legally qualified, and be, or become, a Member of 
the British Homoeopathic Society. Salary, £40 a year with board and 
lodging. 

Candidates for either post are requested to forward their Applications 
and Testimonials not later than December 31st, to the Secretary-Superin* 
tendent, from whom further particulars can be obtained. 

G. A. CROSS, 

Secretary • Superintendent. 


LONDON HOMCEOPATHIC HOSPITAL, 

GREAT ORMOND STREET, BLOOMSBURY, W.C. 


The Board of Management are prepared to receive applications for 
the post of Pathologist at the Hospital. The appointment is an 
Honorary one. Applications, stating qualifications, must be sent in to 
the Secretary-Superintendent, not later than December 81st. 

G. A. CROSS, 

Sec reta ry - Superintendent. 


TO MEDICAL PRACTITIONERS, CHEMISTS SHIPPERS 
AND COLONIAL BUYERS. 


A'nw issue—with important additions. 


E. GOULD & SON’S 

Wholesale Price List 

OF 

HOMCEOPATHIC MEDICINES, 

POST FREE to any part of the World on application. 
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MONTSERRAT ’ 


(Trad« BffstwlK.) 

LIME-FRUIT JUICE, 

And UMETTA, or Pure Lime Juice Cordial. 


AROMATIC. 

CLOVE. 

STRAWBERRY. 


RASPBERRY. 

SARSAPARILLA. 

PINEAPPLE. 

ALSO 


JARGONELLE. 

PEPPERMINT. 

QUININE. 


from the LIVERPOOL JOURNAL OF COMMERCE, February 28th, 1887. 

“ The * Hilda* has just reached the Money from Montserrat, her entire am. 
consisting of 50,000 gallons of Lime Juice, being the first arrival of the mew crop. iW 
demand lor this article is increasing to such an extent that it may be of interest to tb* 
public to know that 180,000 gallons were sold during twelve months by the sole consignee*.’* 

In reference to above, the public would do well to see that the Montserrat 
Company’s Lime Fruit Juice and Cordials only are supplied, and that the Trade 
Mark and name of Sole Consignees, EYAN8, BOMB k CO., are on the c apsal s 
as well as label of each bottle. 


SOLD BY DRUGGISTS, GROCERS, VINE MERCHANTS, At, 

EVERYWHERE. 


DR. RUDDOCK’S WORKS. 

For the use of the Professional Student, the Clergyman, the Missionv), 
the Colonist, Heads of_ Families , do. 

A Text Book of Modern Medicine and Surgery on Homoeopathic 

PRINCIPLES. 8vo, cloth. Price 21s., or half-bound morocco, 25*. 

The Homoeopathic Yade Meoum of Modem Medicine and Surgery 

Ninth Edition, with “ Clinical Directory.” Crown 8vo, cloth, 10b. 6cL Hall- 
bound morocco, 14s. 

The Homoeopathio Yade Meoum of Modem Medicine and Surgery- 

New and Cheaper Edition. Cloth, 5s. 

The Stepping-Stone to Homoeopathy and Health. Twelfth Edition. 

with a Clinical Directory. Cloth. Is. 6cL “ Cheap Edition,** without the Clinical 
Directory, &c., Limp Cloth, Is. 

The Lady’s Manual of Homeopathic Treatment in the Yariosi 

DERANGEMENTS INCIDENT TO HER SEX. Ninth Edition. Crown fro. 
Cloth, 3s. 6d. 

The Common Diseases of Women. Abridged from the above, cloth la. 6d. 
The Diseases of Infants and Children, and their Homoeopathic ami 

General Treatment. Fifth Edition. Uniform with “The Lady's Maxtil' 
Crown 8vo. Cloth 3s. Gd. 

The Common Diseases of Children. Abridged from the above, doth K 
Essentials of Diet; or Hints on Food, in Health and Disease. Second 

Edition. 12mo, cloth, 3s. 6d. 

On Consumption and Tuberculosis of the Lungs; their Diagnais 

Causes, Preven tion and General Treatment. Second Edition . Cloth, la. 6d. 
LOHDOV: The Homeopathic Publishing Company, Warwick Lino, MX. 
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HOTEL AND SANATORIUM, 

IPiUa 

ST. BARTHELEMY, NICE. 


T HIS unusually well situated Hotel (with 60 rooms) has recently been aoquired by 
an English Physician of experience in those maladies for which a genial and 
restorative climate is needed. It has been refurnished and redecorated, and under the 
personal supervision of the doctor. New English w.os., &c., have been put in by the best 
English Sanitary Engineers, and the drainage made perfect. The Hotel, originally the 
residence of the*Counts of Arson, and largely added to by the late King of Bavaria, 
stands on a hill, fifteen minutes from the town of Nice, which it overlooks, having 
unrivalled views of the sea and the neighbouring hills, and surrounded by its own 
beautiful gardens of several acres. The great advantages which are found here are 
(1) its own pure water supply is conveyed direct from the hills in pipes, and pollution 
is impossible, (2) a more bracing and less exciting air than is found nearer to the sea, 
(8) it is very exceptionally sheltered from the winds which are the chief drawback 
to other climates in the Riviera, (4) it is quiet yet not at all dull, (5) the milk supply 
is under the doctor's personal supervision, (6) all laundry work is done in the estab¬ 
lishment, thus avoiding two sources of danger to health, (7) the cuisine is of the first 
order. The Public Rooms are of large size. Dr. Growing Middleton resides in the 
house, and there are other experienced English and American Physicians in the town, 
besides eminent Foreign Physicians of all Nations, any of whom can be consulted. 
There are hot and cold Baths in the Hotel, and massage by experienced operators. 
Terms *‘ttn pension” from 8 francs to 15 francs a day, according to position of 
rooms. (Private Salons at moderate charges.) Servants “en pension” 5 francs per 
day “tout eompris .” To secure Rooms, or for further information, address The 
Secretary, J. B. Lean. 

L. RAILLARD, Managei'. 


Dermatos Soap. 

dealkalised—antiseptic-superfatted. 

Prescribed by Eminent Dermatologists for Affections of the Skin. 

DERMATOS is a pure, antiseptic, and detergent Soap, free from artificial colouring, and perfectly 
neutralif ed. It is very emollient, yielding a bland, creamy lather in the hardest water, and is soothing 
and healing to the most tender skin, even when excoriated, rendering it soft and smooth. Medical 
men find Dermatos very beneficial in cases of Eczema and Bkin irritation, where any ordinary soap 
would he contra-indicated. 

THE LANCET Analytical Report says: 44 This is a perfectly neutral soap and completely 
soluble in water. The fatty add separates from It as a dear oil on the addition of sulphuric 
add. It is a well-made and useful artide.” 

HIGHLY APPROVED BY MANY HOMOEOPATHIC PRACTITIONERS. 

Samples sent free to Medical Men on application to the Manufacturers. 

V*. JAMES Sc CO., ei, Mark: Dana, LONDON, E.C, 

LONDON HOMEOPATHIC HOSPITAL & MEDICAL SCHOOL, 

Great Ormond Btreat, Bloomsbury, W.C. 

President—THE LORD ^URYT^Ch^man^m WM. VAUGHAN MORGAN . 

Contains 90 Beds, and being entirely supported by Voluntary Contributions, 
Donations and Annual Subscriptions ARE EARNESTLY SOLICITED. The Hospital is 
always open to the inspeotion of Visitors, and Clinical Instruction is given in the 
Wards and Out-patient Department to Medical Students and Practitioners, affording a 
valuable opportunity of acquiring a knowledge of Homoeopathic Medicine. It possesses 
a valuable Library of Homoeopathic Publications, which Medical Men are invited to 
study. They arc also invited to visit the Dispensary. The In-patients number over 
S00 annually; the Out-patients over 10,000 annually. The nnmber of Patients treated 
since the inauguration in 1849, exceeds 945,000. The Hospital has a staff of 45 
Hurses for Ward Nursing and Horsing Invalids at their residences. 

G. A. CROSS, Secrstary-Snperintendent, 
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B. KEITH & CO. 

PREPARE ONLY 

Pore Concentrated Medicines, 

CONCENTRATED TINCTURES, OILS, Etc. 

We make a full line of RESINOIDS, such as PODOPHYLLIN, LEPTAHOklk, 
EUONYMIN, IRISIN, HYDRASTIN, die. 

ALL PURE. 


-: KEITH’S :- 

CON. TINC. AVENA SATIVA. 

(FROM COMMON OATS.) 

A POWERFUL NERVE 8TIMULANT, TONIC, ETC. 

-IS EMPLOYED IN THE TREATMENT OF— 

Paralysis, Epilepsy, St. Vitus’ Dance, the Morphia or Opium Habit, Chloral as i 
Tobacco Habits, Sleeplessness, Nerve Exhaustion, Neuralgia, Alcoholism, PaxaMI 
and Deficient Menstruation, Headaohe, Hysteria, Convulsions and Prostration torn 
Fainting, and in the Convalescent stage of all Aeute Diseases. 

DOSE.—From tea to thirty drops or more, as often as may be indicated to meet the mgea cr * 
the case. Administer in hot water when quick action is desired. 


ypf ven II 1 £[’8 

ELIXIR DYSPEPSIA COMP. 


$ Hydrastin, 
Xanthoxylin, 
Bi-Carb. Soda, 
Avenin. 


A POSITIVE REMEDY for the Relief and Core 
of DYSPEPSIA, INDIGESTION, HEARTBTJRH, 
FLATULENCY, SEA-SICKNE8S, GASTRIC- 
IRRITATION, ACIDITY OF STOMACH, Etc. 


For NERVOUS DYSPEPSIA, also for SEA-SICKNESS, the addition d 

one ounce Con. Tine. Aveua Sativa to the pound will greatly enhance its nine. For 
an acute attack, when prompt action is demanded, administer in HOT water. 


DOSE.— One teaspoonful in a wine-glass of water immediately after 
each meal, or when indicated. 


Send for printed matter on CON. TINC. AVENA SATIVA in the Morphia or Ofin 
Habit, and certificates from different members of the Medical Profession siting mm 
under their charge treated by it; also BEYI8ED AND KNIABSED MANUAL, to 


B. KEITH d CO., 75, William Street, NEW YORK, U.S.A., 

Or supplied by E. GOULD & SON, 59, Moorgate Street, LONDON, EX. 
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PHARMACEUTICAL PREPARATIONS 

Teebaical & Scientific Chemicals, 
Alkaloids, etc. 

ESSENTIAL OILS, 

Sunbries—apparatus—Instruments. 

PATENT MEDICINES. 


BCR60TNE, BIRBIBGES, 
BYMIX & FARRQS, 

Offices :-12, COLEMAN STREET, 

Laboratories and Warehouse: 16, COLEMAN STREET, 

LONDON, E.C. 


HOMOEOPATHIC PREPARATIONS, 
Tinctures in Bulk, 

|Tefo |itmebies. preparations of all |)barmatopeeias, 

SIMPLES AID SPECIAL QUOTATIONS ON APPUCATION. 


PRIZE MEDALS: 


CALCUTTA, 


1884. 


EDINBURGH, 1886. 
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The {l&fmemunn 9[edieal doQege ^ Hospital 

OF PHI LADELPH IA, M 

The oldest Homoeopathic CaU^ 
in the World. 1,798 Graduate?. 

College Building* furnished vzti 
every facility for practical sad 
laboratory work. 

Extensive Museum and Library. 
Three years graded course of si 
months each. 

Hospital affords abundant dink* 
material. Over 2,000 cases treated 
annually. 

Lectures commence October lft 
and oontinue to April 1st. 

Matriculation Fee, $5-00; Tickets 
$100.00 each year. Gradna tarsi Fee. 
$30.00. 

Qualified Physicians may esaw 
the graduating class. No degrees 
conferred in absentia. 

For announoement, address— 

A. R. Thomas, MJ).,J)ean, or 
Jno. E. James. M.D.; Registrar. 
Philadelphia. Pa. 


MIRTH-MEMm JIMMIM. 

« HOMEOPATHY, 


T HE OLDEST, the LARGEST, and the LEADING Homceopathk 
Medical Journal published. Sixty-four to eighty-eight peg 
monthly. No article previously published ever appears in this journal 

EDITED BT 

GEO. M. DILLOW, MJ>. 

HENRY M. DEARBORN, M.D. SYDNEY F. WILCOX, M.D. 

MALCOLM LEAL, M.D. EUGENE H. POSTER, MJ>. 

J. T. O’CONNER, M.D. JOHN L. MOFFAT, MJ>. 

A. B. NORTON, M.D., Business Manager. 

Subscription price $8 per year. Specimen copies free. Published 
monthly by the 

JOURNAL PUBLI8HIN8 CLUB, UMITCB, 

152 West Thirty-Fourth Street, 

HEW YORK CRT. 
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ENAEM’S PEPTONES 

COMPANY, LIMITED, 

118, Bishopsgate Street Within, London, E.C. 

TEADE VAMT AWWWVWWWVNA 

our COLOURLESS LIQUID PEPTONE OF MEAT, mu 

and concentrated, the only rational one, free from microbes, has been acknowledged as 
the most efficacious means of restoring STRENGTH, DIGESTION and APPETITE. 
It suits the most delicate stomachs, and is pleasant to the taste. 

OUR LIQUID PEPTONATE OF IRON is the most active and most 

assimilable of all ferruginous preparations. Specially recommended in all cases 
where the stomach cannot bear iron in the ordinary forms. 



IMPORTANT. 

The following paragraph by Professor Dr. Furbringer , Head Physician of the Staedtisches 
Krankenhaus zu Friedrichshain , in Berlin , appears in the printed report from the Directorate 
of the said Hospital :— 

DENAEYEE’S PEPTONE has at last been adopted aa the new mean* of nutrition, 
after trials, which were made on a large scale with a quantity presented to this Hospital, had proved 
the undeniable advantages of this Peptone over all other peptone preparations in use. Among theno 
advantages special mention should be made of the pleasant flavour, enjoyed by nearly all patients, 
and of its form, which is a beautiful dear amber-yellow sterilised liquid, requiring no preparation 
before being used. 


PARIS EXHIBITION, 1889. GOLD 1EDAL AWARDED TO J. S. FRY A SONS. 



Prepared by a new and special scientific process securing extreme solubility, and 
developing the finest flavour of the Cocoa. —It in especially adapted to those whose 
digestive organs are weak, and I strongly recommend it as a substitute for tea for 
young persons .”—Sir Chax. A. Cameron, President Royal College ofSurgeons* Ireland ,&c. 


SILICATED CARBON 


Patent Self-Aerating 

Movable Block. 


FILTER 


The Sillcated Carbon Block can lie instantly removed 
1 caving the whole of tlio interior of the Filter 

vptn for Inspection an«l cleansing. Tho To 

wau-r is Aerated and filtered cleanse tho 

simultaneously, rendering 1 \ Block, place It In a 

it Turt), Bright and saucepan full of Altered 

^ water and raise to boiling point, 

tbw Prices from 12/-. 

Glass Table Filters, from 2/6. 

SILICATED CARBON FILTER CO., 

Works : BATTERSEA, LONDON. 

Maybe had of E. GOULD & SON, 59, Moorgate Street. London. 
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CAFFYN’S UQUOS CARNIS. 

(MEAT JUICE.) 


“A NOURISHING FLUID, consisting of the 
UNCOOKED JUICE of meat or muscle plasma, 
permanently preserved by the addition of a definite 
quantity of a Carbohydrate."— British Medical Journal. 


“ Rich in Albuminoids, 
and possessing the power of 
almost immediate absorp¬ 
tion, it has the distinct 
merit of being a highly 
nutritious flesh, bone, and 
tissue forming food, which 
practically requires no di¬ 
gestion.” — Abstract of 
Report. 


“Is extremely rich in 
Nitrogen, and the ash con¬ 
tains phosphates in con¬ 
siderable quantity. So 
well are the soluble albu¬ 
minoids of the meat pre¬ 
served, that the fluid when j 
heated turns into a semi- 
solid jelly. It is a really 

VALUABLE NUTRIENT.” - The 

Lancet. 



3-oi. Bottles (2 D 1/8,6-oz. (3/8) 2/10 to Members of tbe Profession. 

Special Terms to Hospitals, do. Specimens sent Gratis. 


THE LIQUOR CARNIS GO., LTD., 

80, H0LB0RH YADUCT, L0HD0I, E.C. Works: DEPTFORD, EHGLAID. 
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”WOXTOH^VEAlt8{ OdlCKEW: 
raAjTURTUE SbujfcJEttX'* 


^MEAT I>0Z£Hg6S1» 


Cadbury a 

COCOJT 

ABSOLUTELY PURE therefore 

A Sixpenny Packet of CADBURY’S COCOA provides 
Breakfast Cups of Strong, Delicious, absolutely pure 


In Casks, 12/6 per 9 gals. In Bottle, 3/3 per doz 


• Bottles, corks or stoppered, charged 1/6 per do*., 
stoppers 1/ per doz. extra, and allowed for at the 
same rates if returned; but bottles and stoppers must 
be paid for with the Beer. 

Neither sugar, saccharum, nor any of the many new 
Browing Materials are used in the manufacture of th< 
“ 8.N. Stout; it is Brewed entirely from the finest 
Malt and Hops; it is, too, more hopped than Stoul 
is generally; therefore, besides being veiy nutritious, 
it is aa excellent Tonic and particularly suited for 
invalids, ladies nursing, or anyone requiring a good 
strengthening beverage. It is a “ Sound Nutritious ” 
Tonic, and very much recommended by Medical men. 
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WALTHAM BROTHERS, 

THE “HALF-GUINEA” ALE BREWERY, LONDON. B.W. 

" EXCELLENT—OF GREAT VALUE." Lancet, June 15th, 1889. 


GOLD MEDALS, 
1884, 1886. 

DELICIOUS 

FLAVOUR. 

MOST 

NUTRITIOUS.* 

REQUIRING 
NO DIGESTIVE 
EFFORT., 


CONCENTRATED 


PEPTONIZED 
COCOA 
MILK 


Tina 

Is. 6d. * ts. M. 
OBTAINABLE 


AND 


FOR TRAVELLERS 

DELICATE 

CHILDREN. 

AMD ALL OF 
WEAM 
DIGES T IO N. 


(Patent). 

LONDON. 
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TRITURATION TABLETS. 

Each containing One Grain of any Trjuration. 

AN ACCURATE AMD CONVENIENT FORM FOR 
DISPENSING THE INSOLUBLE MEDICINES. 

Thes e tabl et* are not prepared in the usual allopathic fashion 
by compression in metal moulds, whereby the medicine becomes 
contaminated with metallic particles owing to4he enormous 
amount of friction exerted by the milk sugar ifpon the met4 
Process, which also renders the tablet much less soluble. 
Neither is starch, gum, syrup, or any other fermentable substance 
used m their preparation. -v 



Each Tablet represents one grain of trituration, and 
they are put up in bottles containing 100, 800, and 
1,000 respectively at 1/6, 4/, and 10/ each. 


Flat Bottle, containing 
100 for Ticket Pocket, 
or Waistcoat Pocket. 


Tablets containing one drop of Mother Tincture 
are also supplied, but they are not recom » 
mended, pilules being preferable, 


E. GOULD & SON, 59, Moorgate Street, London, E.C. 


FIRST ESTABLISHEQ 1825. 

NEAVE’S FOOD 

FOB 


INFANTS. 


RICH IN B0NE-F0RMIN6 
AND FLESH-PRODUCING 
ELEMENTS. 

PROMOTES THE HEALTHY ACTION OF THE BOWELS. 


ADMIRABLY ADAPTED TO 
THE WANTS OF INFANTS. 


NEAVE’S FOOD. 

BEST AND CHEAPEST. 
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IMPROVED AND ECONOMIC COOKERY. 


LIEBIG 

COMPANY’S 

EXTRACT OF MEAT. 

Perfect Purity absolutely guaranteed. 

Tbe “COMPANY'S” Extract makes tbe 
finest, purest and strongest Beef 
Tea, and is the finest flavoured 
Stock for Soups, Sauces, 

Made Dishes, 

A 4/ loops for uj 

- 1 Ota. Mu* 

and is cheaper thu 
any other Stock. Fort; 
pounds of Prime lean Beef are use! 
to make one pound of Eitract of Beef 

See Signature (as abore) In Blue Ink across the Label on each Jar of the genuine Extract- 



SOLE MANUFACTORY- 

FRAY BENTOS, SOOTH AMERICA. 


Cookery Books (Indispensable for Ladies) sent free on application 

Liebig’s Extract of Meat Co., Limited, 

9, Fenchurch Avenue, 


Straker Brothers & Co., “The Bishopsgate Press.” Bishopcgate WSthoMfe 
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